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pen to Public

- 990 Return of Organization Exempt From Income Tax

Under sectlon §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made pub’l: 5 O

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest lnformatlon. Inspection
A For the 2018 calendar year, or tax year beginning 61 , 2019, and ending 5/31 ,20 20
B Check il applicable: §C Name of organkzation Houston Ballet Guild, Inc. D Employer Identification number
{1 Address change Doing businessas 74-2129272
D Name change Number and street (or P.O. box If mall s not delivered to stroet address) Roomv/suite € Telsphone number
O miat retwn 601 Preston St. 713-523.6300
[ Final reunvterminated | City or town, state or province, country, and ZIP or foreign postal code
[0 Amended ratum Houston, Tx 77002 G Gross recelpls $ 7,306,878
~ ] Application pending |F Name and address of principal officer: Susan Binney, President H(a) ts thus a group reium for subordintes? O ves No
2'1 601 Preston St, Houston, TX 77002 H(b) Are al subordinates included? D ves [Ino
< Tax-oxempt status: 501(c3) ] s01(0) ( )« (nsertno)  [] 48476a)ts) orf[) 527; if *No," altach a lis\. (see instructions)
evJ  Website: » www.houstonballet.org { // H(c) Group exemption number »
&K  Form of organization: (] Corporation [ JTrust [] Asscelation [[] Other» [ L Year of formation: 1974 | M State of tegas domiciie:  TX
Summary \
% 1 Briefly describe the organization's mission or most significant activities: Fundraising activities and pragrams to aid in
Cg financial support of Houston Ballet Foundation and to educate and generate interest in dance.
5"5 2 Check this box & []if the organization discontinued its operations or disposed of more than 25;’/.6 of its net assets.
23 3 Number of voting members of the governing body (Part Vi, line 1a). . . ce e 3 4
E,'U 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
({g 5 Total number of individuals employed in calendar year 2019 {Part V,line2a) . . . . . 5 o
§ 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6 315
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line3d9 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineih). . . . . . . . . . . . 1,630,242 1,647,954
2| ® Program service revenue (Part VIll, line 2g) . . . e o 0
2 |10 (nvestmentincome (Part Vill, column (A), lines 3, 4, and 7d) e e . 35,004 30,070
%41  oOther revenue (Part VI, column (A), lines 5, d, 8c, 9¢, 10c, and 11e) .. 4,559,317 3,810,692
12 Total revenus—add lines 8 through 11 (must equal Part VIi, cotumn (A), line 12) 6,224,563 5,488,616
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 6,216,592 5,482,929
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
% 16a Professional fyndraising fees (Part IX, column (A), line 11e) .
é. b Total fundrasing expenses (Part IX, column (D), line 25) » SRR RN L
17  Other expenses {Part IX, column (A), lines 11a-11d, 1124e) . . . . 9,891 7,887
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 6,226,483 5,490,816
19 Revenue less expenses. Subtract line 18 from line” ey Y s s (1,92931 (2,200)
58 Nkl VL Beginning of Curvent Year End of Year
gi 20 Totalassets{PartX,line16) . . . . feml- . - . . . . . . s 23,772 21,572
21 Total liabilities (Part X, ine26) . . . . . g A . 8
§E 22 Net assets or ﬂSFr:d balances. Subtract line 21 m lﬁg &) 1 4 202] N r-4 23,712 21,5672
m Signature Block =
Under penaltias of parjuryf1 d‘ecxar I havg/@xamined this rbtum, dciudindetdabalking Nshdddids and stjtemants, and to the best of my knowledge and befief, It Is
;@m oyi than Bmcer) based-onaiHnfoTENGN of Which preparer has any knowledge.

true, correct, and complete. Det Iamt

" } S \/ [ 03/19/2021
n Signat t ofticer . Date
nge J ameg Nelson, Executive Ditector
Type orprkﬂ}ameand tithe
Paid Prrt/Type preparer's name Proparet) ° . Date Check [ i | PTIN
Preparer Brit[any Elliser %%W 3/16/2021 | sett-employes P01284594

» KPMGLLP U Fim's EN » 13-2965207

Use Only Firm's name
Fm'saddess »__ 301 Main Street, Ste 2100, Baton Rouge LA 70801 Phone no. _ 24-544-4000
May the IRS discuss this retum with the preparer shown above? (see instructions) . . - .. [Xves[INo

For Paperwark Reduction Act Notice, see the separats instructions. Cat. No, 11282Y q ’ jv Form 990 (201 9)
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Fqrm 890 (2018}
clgill] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

Fundraising activities and programs to aid in financial support of Houston Ballet Foundation and to educate and generate interest _____
in dance. ,

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 990-E2? e e e e e e e e e .. . OYes [“No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . .« v v e e e e e e e e e e e e e e e e e e e . oo .. OYes HMNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program sarvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses $____ 65.482,929includinggrantsof$ ___ 5482,929) (Revenue$ )
Fundraising activilies and programs to aid in financial support of Houston Ballet Foundation and to educate and generate interest
indance.

4b (Code:__ )(Expenses$ __includinggrantsof$ )(Revenue$ )

4c (Code: _ _)Expenses$ __including grantsof & }{Revenue$ =~ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )

4o Total program service expenses b 5,482,929

Form 980 (2019)
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‘Form 930 {2019)
mcmckllst of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private 1oundatlon)? If “Yes,"”
complete Schedule A . .o 1|V
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)? e 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in epposlﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4 Section 501{c)(3) organizations. Did the organization engage In lobbying actlvmes. or have a secllon 501(h)
. 4 v

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

5 Is the organization a section 501(c)4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as detined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | § v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,® complete Schedule D, Part | . . .

7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part I . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o e e e e e e ... ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi endowments? If “Yes, " complete Schadule D, Part V . 10 v
11 |f the organization's answer to any of the followlng questions is “Yes,” then complete Schedule D Pans Vl

VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, bulldlngs and eqmpment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part Vi 11a v
b Did the organization report an amount for lnveslments-olher secuntles ln Pan X lme 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
c Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vili . . . . 11c v
d DId the organization report an amount for other assets In Part X, line 15, that is 5% or more of its tolal ssets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabllities in Part X, line 25?7 /f "Yes, camplete Schedule D Part X [11e v

f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s {iabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| v

12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xl and Xii .

b Was the organization included In consolldeted lndependent audlted ﬁnanCIal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional |12b| v

12a /

13 Is the organlization a schoo! described In section 170M)(1){(A)[i)? /f “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintaln an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenuss or expenses of moré than $10,000 from grantmaking,
fundralsing, buslness, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IvV. . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complele Schedule F, Parts fland IV . . . . 16 A
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for forelgn individuals? /f “Yes,” complete Schedule F, Parts illand IV. . . . . 16 v
17 Did the organization report a tota) of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if “Yes,” complete Schedule G, Partll . . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VllI hne 9a?
if “Yes,” complete Schedule G, Part il e e . 19]| v
20a Did the organization operate one or more hospital facllltles? If ”Yes complete Schedule H . . 20a v
b If "Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land ll . . . . 21| v

Form 990 po1g)
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Form 990 (2019)
XY Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /if "Yas,” compiete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, truslees, key employees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .. . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complste Schedule K. If “No," go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization marmntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .. 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e e e e e e .o 26b v
26 Did the organization report any amount on Part X, line 5§ or 22. for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selsction committee
member, or to a 35% controlled entity (Including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part ’ :
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employese, creator ar founder, or substantial contributor? /f
*Yes,” complets Schedule L, Part IV . .. 28a v
b A family member of any individual described in llne 28a? If "Yes, complete Schsdule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28c v
29 Did the organization receive more than $25,000 in non-cash contn'butlons’? If "Yes. complela Schedule M 21 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of Its net assets? If "Yes,”
complete Schedufe N, Partii . . . . . .. 32 Y
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ! . 33 v
34 Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule Fl Part 1, III
orlv, and Part V, line 1 .. .. . <28 K4
35a Did the organization have a controlled enllty wuthln the meanlng of sechon 512(b)(1 3)? 35a v
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wdh a
controlled entity within the meaning of section 512(b){13)? ¥f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . 38 v
87 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note: All Form 930 filers are required to complete Schedule O. 38| v
XY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartvV . . . ... 0O
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a qd ) :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b aof :
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and | | .
reportable gaming (gambling) winnings to prize winners? . . . . .. . ic|l v

Form 990 (2019)




Form 890 (2019}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

b
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15
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -»T" ' o
Statements, flled for the calendar year ending with or within the year covered by this return | 2a o _. &
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . s ,__
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4da v
if “Yes,"” enter the name of the foreign country » s, o
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), AR ot
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
glfts were not tax deductible? . . . . . .
Organizations that may receive deductible contrlbutions under sect:on 170(c) e
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’
and services provided to the payor? . . . .
If “Yes,” did the organization notify the donor ol the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . ... 7c v
If “Yes," indicate the number of Forms 8282 tlled dunng the year I 7d | CaEERPE - i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T _‘«: ff
sponsoring organization have excess business holdings at any time during the year? . c e 8
Sponsoring organizations maintaining donor advised funds. A5 f«:—§
Did the sponsoring organization make any taxable distributions under seclion 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
Section 501(c)(7) organizations. Enter: ? x| -
Initiation fees and capital contributions included on Part Vi, line 12 N 10a O > _é
Gross receipts, Included on Form 990, Part VI, line 12, for public use of club faculmes 10b ¢ e '{\fw_
Section 501(c)(12) organizations. Enter: J
Gross income from members or shareholders . .. . . . . 11a i ) ,
Gross income from other sources (Do not net amounts due or pald to other sources T i
against amounts dus or received from them.) . . . - 11b - AR ;
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b T
Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0 T ,{\j%-‘f___j!
Enter the amount of reserves the organization is required to maintain by the states in which CEERTT O
the organization is licensed to issue qualified health plans 13b S Gt B
Enter the amount of reserves on hand . 13¢ - f
Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬁ e 14a v
If “Yes,” has it fiied a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . e e e e e e e e e e 15 v
If "Yes,"* see Instructions and file Form 4720, Schedule N. oL
Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 4
If "Yes," complete Form 4720, Schedule O. RS i

Form 990 {2019)




Form 890 (2018)
m Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Peges

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 4 ,'
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar ;
committee, explain on Schedule O. ]
b Enter the number of vollng members included on line 1a, above, who are independent . 1b ) ;
2 Did any officer, director, trustee, or key employee have a family relaﬂonshlp or a business relatlonshlp with ¢
any other officer, director, trustee, or key employee? . 2| v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supaervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
6 Did the organization become aware during the year of a slgnmcam diversion of the organizaﬁon's assets? . 5 v
6 Did the organization have membsars or stockholders? 6 | v
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appomt
ona or more members of the goveming body? 7a | v/
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) rnembers
stockholders, or persons other than the goveming body? . . 7b v
8 Did the organization contamporangously document the meetings held or wmten actlons undertaken durlng
the year by the following: )
a The goveming body? . 8a| v
b Each committee with authority to act on behalf of the govemmg body? g v
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be neached at
the organization's malling addrass? If “Yes,” provide the names and addresses on Scheduls O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the activmes of such chapters,
affillates, and branches to ensure thelr aperations are conslistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a} v
b Describs in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| v
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could glve fise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistieblower pohcy? RN e e e e e e e 13| v
14  Did the organization have a written document retention and dastructlon pollc)/? e . 14| v
16 Did the pracess for determining compensation of the following persons Include a review and approval by .
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and declision? ’
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . 15b
If “Yes™ 10 line 15a or 15b, describe the procsss in Schedule O (see mstructrons) :
16a 0Did the organization invest in, contribute assets to, or partrmpate ina ]olnt venture or similar arrangement i
with a taxable entity during the year? . .. . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Nane

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Saction 501(c)

(3)s only) available for public Inspection. Indicate how you made these avallable. Check all that apply.
[J Own website Another’s website Uponrequest ] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy,

and financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records b

Kristi Roberts, 601 Preston St.. Houston, TX 77002 713-523-6300

Form 990 (2019)
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Form 990 (2019) Page 7
iIGA'/[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . . ... .. g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key empioyees, if any. See instructions for definition of “key empioyee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
w ®) Posttion ©) ® )
. {do not check more than one
Name and title Average | pox. unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o3 vl g from the from rela‘ted compensation
{ist any _;: alg g 2 _g g g organization organizations from the
hoursfor |5 = c; 8; 5 g 2|2 (W-2/1099-MISC) | (W-2/1099-MISC) organization ar.\d
related 88 g 5|84 related organizations
organizations) = 5|2 K] S
below als 3 B
dotted line) ] g, §
® g
(1) Thacker, Allison .10
Chairman of the Board of Houston Ballet Fdn 2.50 v 0 0 V]
(2) Stephens, S. Shawn .10
President of the Board of Houston Ballet Fdn. 4.00 v 0 0| 0
(3) Burks, Wendy Wilkins .50
President 1.50 v v 0 0 0
() Jeffery, Michelle .50
Treasurer .10 v v 0 0 0
(5) Binney, Susan .50
President-Elect v v 0 0 0
(6) Dunlap, Joan .50
Recording Secretary v v 0 0 0
(7) Eubank, Jackie .50
Carresponding Secretary v v 0 0 0
(8) Gill, Mignon 50
Pariimentarian; Nutcracker Market Chairman-Elect v v 0 0 0
(9) Kushner, Jennifer 50
Vice President-Membership v v 0 0 0
{10) Amim, Katrina 25
Special Advisor v 0 0 0
{11) Ayers, Jerry 25
Host Committee v/ 0 0 0
{12) Bocock, Traci 25
HBII Birthday Celebrations v 0 0 0
{13) Bean, Ann 25
Houston Ballet Academy Support .10 v 0 0 0
{14) Bodron, Katherine .25
Theater District Open House v 0 g 0
Form 990 (2019)

.




Form 990 [2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule Q contains a response or note to any line in this Part Vil . . . . .. ... QO
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ngoyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

= List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s tormer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ses instructions for the order In which to list the persons above.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® (do not cf::ka r‘n'?:nm than one © ® L
Name and Uille Average | boy, unless person is both an Reportable Reportable Estimated amount
hours | officer and a divector/irusteg) | Compensation compensation of othor
per week o == - - from the {rom related compensation
@stany {233 [ E 3 é: g organization organizations from the
hours for i g_- g g s g E 2 (W-2/1098-MISC) | (W-2/1089-MISC) organizalion and
related 3 E o ® (8 g related organizalions
organizationst % o e CH
below g3 2 g
dotted ling) 2la &
8 &
(15) Brant, Carol 25
Guild Trip v (V] (4] 0
(16) Bristol, Marcie .25
Needies En Polnte/Wortham Boutique Workshops v 4] 0 0
(17) Brown, Cynthls 25
Student Matinees v 4] [ 0
(18) Burke, Tua 25
Social Events Committee v [ 0 0
{19) Campbell, Cecilla ) 25
Directory 4 V] 0 0
{20) Chandler, Jeannle 25
New Member Onentation & Mentorship v 0 0 0
(21) Chapman, Patsy 25
Directory; HBII Birthday Celebratlons 35 v 0 191,200 21,858
(22) Chnist, Cynthla 25
Guild Trip v 0 0 0
{23) Colletto, Janet 25
Social Events Committee v 0 0 0
(24) Cook, Cindy 25
Falt Kickoff; Social Events Committee v 0 0 0
(25) Cook, Courtney . 25
fFall Kickoff; Social Events Committee v 0 (¢ 0
{26) Coy, Janet . 25
Soclal Events Committee v o] 0 0
(27} Crocker, Mary Ann 25
Host Committee v 0 0 0
(28) Curne, Gay 25
Host Committee v 0 0 0
Farm 990 2019)

[




Farm 990 (2019) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compfete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® @) (do not cn:m than one ®) ® ®
Name and titie Aversge | hax, unless parson ks both an Reportable Reportable Estimated arnount
hours | qfficer and a director/trustes) | compensation compensation of other
per week es|slol= == from the from related compansation
Gstenry |3 (B |12 é | § orgenization organizations from the
houwrs for é & g g 3 o a 2 (W-2/1099-MISC) | (W-2/1088-MiSC) organization and
. related 2 5 2 k] 9 related organizations
Y elow | g g-' 3 g
dotted line) RS ﬁ
8 &
{29) DeCoux, Jan 25
Host Commiittee v ] 0 o
{30) Erskine, Sharon 25
Special Advisor .10 v 0 0 V]
(31) Erwin- Legengr& Dottie 25
Social Events Committee 7 0 0 (1]
(32) Fitzgerald, Diane 25
Houston Ballet Academy Support v 0 0 0
(33) Francois, Francesca 25
Social Events Committee v o 0 0
(34) Fuller, Jennifer 25
Host Commilttee v 0 0 0
. {35) Gallagher, Cheryl . 25
Special Advisor v 0 0 0
{36) Grams, Vickl 25
Guild Coffee-Spring v 0 0 0
(37) Gullquist, Gaylon 25
Special Advisor v 0 0 0
38) Humphrey, Renee . 25
Communications v 0 0 0
(39) Inger,Susan 25
Tute Times 7 0 0 ]
{40) Johnson, Laurie . 25
Houston Baltet Docents v 0 0 0
{41) Jones, Magha 1 25
Wortham Boutique Sales 7 0 0 [+]
(42) Kessler, Megan 25
Seaial Events Committee (Lead) v [+) [+] [4]




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . ..... B0
Section A. Officers, Directars, Trustees, Key Employees, and Hi lighest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of "key employes.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capaclty as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

Sep instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

{C}
A ! 8) {do not ch::: :1"::3 than one © @ ®
Namie and titte Average | pax, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/truste) compensation compensation of other
per week o =l= iy gy from (h? from related campensation
(stany |2 F|F g REES organtzation organizations from the
hours for | 5 5_ Ela g g ﬁ'i é (W-2/1083-MISC) | {(W-2/1098-MISC) organization 83d
related nl é g8 21 g retated organizations
organizatio 5 B g ]
below alg b B
dotted line) 3l g
® g
(43) Larlmore, Clemendia .25
Saclal Events Committee V4 0 [4] 0
(44) Leightman, Evelyn . 25 i
Special Advisor v 0 4] 0
{45) Malone, Denise '__.25
Fafl Kickoff; Soctal Events Committee v 0 4] o
(46) Maresh, Michelle 25
Communications; Fall Kickoff v 0 0 [}
{47) May, Jean 25
Student Matinees .10 v [} a [}
(48) Miller, Sally 25
Host Committee ’ v 0 [+ 0
{49) Murphy, Eileen 25 s
Membership Renewal v 4] Q [}
{50) Osterberg, Susan 25
Host Committee v 0 0 0
(51) Parmet, Mary Alice 25
Special Advisor v [} 0 )]
(52) Parr, Sara Wright . 5.00
Nutcracker Market Chairman 4 0 [¢] [}
{53) Parson Kan . 25
Social Events Committee v ¢ ] [}
{54) Phullips, Kaylon 25
Membership Renewal v 0 0 0
(55) Ragsdale, Marilyn . .25
Host Committee v 0 0 0
{56) Riddles, Kathryn .25
Host Committee ) v 0 0 0

Form 990 2019)




Fotm 990 (2018)

Page 7

Uil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractaors

Check if Schedule O contains a response or note to any line in this Part VIl .

... 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ LIst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of

compensation. Enter -0- in columns (D), {E), and (F) if no compensation was pald.

« List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® (do not ch:c‘:(s “m';‘a than one © ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a dkectormustee) compensation compensation of other
per week o =]= = p from the from releted compensalion
@stany {5383 g a & § organization organizations from the
howstor |S51Z |8 z3 {W-2/1099-MISC) | (W-2/1089-MISC) | organization and
reiated (S E12(% |3 3 g2 related organizations
organizations| & = B 3 g
below gl=| |8
dottad tine) ] % E
* 8
(57) Roark, Sharon 25
Houston Ballet Docents 4 1} (4} [+]
(58) Rowe, Casey 25
New Member Orientation & Mentorship v 0 0 0
{59) Seff. Jordan .25
Gulld Coffee-Spring v 0 0 0
(60) Sendukas, Vanessa 25
Social Events Committee v 0 0 )]
(61) Seymour, Michelle 25
Soclal Events Committee v 0 o 0
(62) Smith, Rhonda 25
Social Events Committee v 0 0 0
(63) Sofka, Christine .25
Houston Ballet Docents v 0 0 [}
(64) Staples, Pam 25
Host Committee v 0 0 0
(65) Stiffel, Jana 25
Theater District Open House v 0 0 0
{66) Toombs, HetenL.- 25
Wortham Boutique Workshops v 1} 0 0
{67) _Trevino, Nancy 25
Soclal Events Committee v 0 0 [}
{68) Uliman, Phyllis 25
Host Committee ) v 0 0 0
{69) Vartian, Carol 25
Houston Bailet Academy Support v 4] 0 0
(70) Williams, Jenny 25
Host Committee v 0 0 0

Form 990 2019)




Form 890 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil . . . . N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employaees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

) Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(=}
Position
W ® (do not check more than one ) @ . ®
Name and tlle Average | hox, unless person is both an Reportable Reportable Estimated amount
hours ofticer and a director/trustes) compensation compensation of other
per wask ° — = =] from the from refated compensation
(isteny | 5 E’_.. a g 2 g 5| ¢ organization organizations from the
hous for g‘& g(8|¢e 53 g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
retated |25 é_ 3 retated organizations
anizationy ~
" betow ] g 3 §
dotted line) | & § g
2
(71) Williford, Tracey 25
Host Committee (Lead) v 0 0 0
(72) Wolens, Devyn 25
Student Matinees v 0 0 0
(73)
(74)
(75)
(76)
)
(78)
(79)
(80)
(81)
(82)
(83)
(89)

Form 990 2019)




Page 8

Form 9690 (2019)
ETed4ll Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (coniinued)
' ©
Position
A ) {(do not check more than one o) Ly "
Name and title Average | poy, unless person ls hoth an Reportable Reportable Estmated amount
hours officer and a director/trustee) | Compensation compensation of other
per woek o =J= =1 w from the from related compansation
istany [52f@ g § 3&|¢ organization organkzations from the
hours for | 5 AEAFIE %g 3 | (w-2/1099-MISC) | (W-2/1099-MiSC) |  organization and
relaled |2 C 135 -g_ 3 2 related organizations
lorgantzations] S T H g
below al3 H
doltedtine) | § | &
® g
O8)
(16)
17
{18)
(19) .
(20) ]
(21}
(22)
(23) .
(29)
{29)
1b Subtotal . . . . A & [ 0 0
¢ Total from contmuatlon sheets 1o Part VII Sectlon A N & 191 zour 21,858
d Total(addlinesibandic). . . . . . AR %I 191,200] 21,858
2 Total number of individuals (including but not Iimlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization [list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the |- {
organization and related organlzations greater than $150,000?7 If “Yes,” complete Schedule J for such |.__.-|. - !
individval . . . . e .. .. 4 | v/
& Did any person hsted on hne 1a recelve or accrue compensahon from any unrelated orgamzatlon or Indlwdual e ol B
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (8) {c}
Name and business address Dascription of services Compensation
2 Tolal number of independent contractors (including but not limited to those listed above) who |* "% .5 &~ L3
' i

received more than $100,000 of compensation from the organization » 0 Lo




Form 990 (2019)

Page 9

XY Statement of Revenue

Chack if Schedule O contains a response or note to any line in this Part VIIl . e e . . .
) @ {C) ©)
Total revenue Related or exempt Unrelated Revenus excluded
revenue | buslness revenue from tax under
sections 512-514
g g 1a Federated campalgns . 1a I
g 3 b Membershipdues . . . . . [ 1b 33,775, - |
4 E ¢ Fundraisingevents . . . . . |1c 1,614,179 . i
€ X| d Related organizations . : ) .
"_-'g e Government grants (contribuhons) L ;
g‘ﬁ f All other contributions, gifts, grants, )
£5 and similar amounts not included above - K]
g§ g Noncash contributions included in :
53 linesta-1f. . . . . . . . . :
Oow h Total. Addlines1a-1f . . , .
8 | 2
o b
El ¢
Eg| ¢
o] e
E f All other program service revenue .
g Total. Addlines2a-2f . . . . . . . > - i j {
3 Investment Income (including dwldends interest, and
other similar amounts) . . ... | 4 30,070 30,070
4  Income from investment of tax—exempt bond proceeds >
$ Royaltles . . . C e T <
() Real {) Personal H
6a Gross rents 8a i
b Less: rental expenses | 6b td
¢ Rental income or loss) | 6¢c !
d Netrentallncomeor(loss) . . . . ... »
7a Gross amount fram ) Securities (D Other |
sales of assets |
other than inventory | 7a §
[ b Less costor ather basis !
s and salesexpenses . § 7b :
2 ¢ Ganor(oss). . |7¢ :
E d Net gain or (loss) e e e . » _
§ 8a Gross Income from fundralsing .'
events (not [ncluding $ 1,622,704 i
of contributions reported on line -
10). SeePartiV,line18 . . . 8a 5,610,739 A o0 ) §
b Lless:directexpenses . . . . | 8b 1,815,378] . !
¢ Net Income or (loss) from fundralsln? events . . P 3,795,361
8a Gross Income from gaming N ) ’ \
activities. See PartIV,line 18 . | Ba 18,118} . :
b Less:directexpenses . . . . | 8b 2,884}
¢ Netincome or (loss) from gaming activites . . . P 15,231
10a Gross sales of inventory, less ’
retums and allowances . 10a i
b Less: costof goods sold . 10b i
¢ Net Income or (loss) from sales ofinventory . . . P
@ Business Cods : j {
3 ol 11a
05
EE b
o 7]
23| ©
o2& d Alotherrevenue . . . .
= e Total. Add llnes 11a-11d . . D > i !
12  Total revenue. See instructions . . > 5,488,61 3,840,682
Form 990 2016}




Form 690 (2019)
4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complele ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. OJ
Do not include amounts reported on lines 6b, 7b, {A) (8) {C) (D)
b, Sb, and 100 of Part VIl ’ Total expenses P pansen $Z?$:$nm Fexensen.
1 Grants and other assistance 10 domestic organizations , . :
and domestic governments. See Part 1V, line 21 5,462,929 5,482,929 35
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)@3)(B) .
7 Othersalariesandwages . . . . .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) empioyer contributions)
9 Other employes benefits .
10 Payroli taxes . .
11 Feas for services (nonemployees)
a Management
b Legal
¢ Accounting
d Llobbying .
e Professional fundralslng services, See Part v, Ime1 7 Ry L
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, ist line 11g expanses on Schedule O.)
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
18  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or lacal public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto aﬂmates .
22 Depreciation, depletion, and amomzatmn
23 Insurance . .o e e e ]
24 Other expenses. ltemize expenses not covered . . A
above (List miscellancous expenses on line 24e. If - L f
fine 24e amount exceeds 10% of line 25, column e R .
(A) amount, list line 24e expenses on Schedule O.) e "~ .
a Miscellaneous
b Printing & Publications
¢ Credit Card Fees
d Awards & Gifts
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 5,490,816 5,482,929 7,887
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ]

Form 990 0tg)
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Form 990 (20189)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 23,772| 1 21,572
2  Savings and temporary cash |nvastments . 2
3 Pledges and grants receivable, nst 3
4 Accountsreceivable,net . . . . . P . 4
5 Loans and other receivables from any current or former officer, director, )
trustee, key employee, creator or founder, substantial contributor, or 36% )
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defned . 1
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) . 6
8| 7 Notes and loans recelvable, net e e e 7
3 8 Inventories for sale or use .o 8
9 Prepald expenses and deferred charges e e 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedute D . 10a ) i
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securitiss. Ses Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part |V, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 23,772 16 21,572
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to any current or former officer, director, ) —l
g trustee, key employes, creator or founder, substantial contributor, or 35% 1. T
2 controlled entity or family member of any of these persons .o 22
3|23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related thlrd
partles, and other liabllities not Included on lines 17—24) Complete Part X
of Schedule D . .. 25
26 Total liabliities. Add lmes 17 through 25 e e .. 26
g Organlzations that follow FASB ASC 958, check here > D o s ¥
2 and complete lines 27, 28, 32, and 33. R I 1
-3 27 Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
£ Organizations that do not follow FASB Asc 958, check here b .
w and complete lines 29 through 33. - ) !
© 128 Capltal stock or trust principal, or current funds . . . e e 29
2 30 Paid-in or capital surplus, or land, buifding, or equipment fund N 30
g 31 Retained earings, endowment, accumulated income, or other funds . 23,772} 31 21,572
% (32 Total net assets or fund balances . . 23,772| 32 21,572
Z |33 Total liabliities and net assets/fund balances . 23,772 33 21,572
Form 990 (2019)




Form 890 (2019)

IEZEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. ]

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 5,488,616

2 Total expenses (must equal Part IX, column (A), line 25) 2 5,490,816

3 Revenue less expenses. Subtract line 2 from line 1 . 3 (2,200)

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 23,772
5  Net unrealized gains (losses) on investments . [
6 Donated services and use of facilitles 6
7 Investment expenses . 7
8 Prior perlod adjustments . e e e 8
9 Other changes In net assets or fund balances (explaln on Schedule 0) e e e e .. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . e e e e 10 21,572
MFlnanclal Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . ..
Yes | No

3a

Accounting method used to prepare the Form 890: [¢]Cash [JAccrual  [3 Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or |.

reviewed on a separate basis, consolldated basis, or both:

[0 Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [[] Both consolidated and separate basis

if *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of Its financia! statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .

If “Yes,” did the organization underge the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b
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Open to Public

SCHEDULE A Public Charity Status and Public Support

90 or 890-
(Form 8 890-£2) Complete if the organization [s a section 501(c)[3) organization or a section 4847{a}{1} nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. inspection
Neme of the organization Employer Identification number
Houston Ballet Guild, Inc. 74-2129272

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) )

{2 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(). , ]

[ A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 890 or 990-E2).)

[O A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).

[] A medical research organization operated In conjunction with a hospital described in sectlon 170(b}(1){A)(iii). Enter the
hospiltal’s name, city, and state:

{7 An organization operated for the bensfit of a college or university owned or operated by a governmer'ftal unit described in
sectlon 170(b)(1){A)(iv}. (Complete Part Ii.)

[ A federal, state, or local govemment or governmental unit described in section 170{b){1}{A)(v).

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A)(vi). (Complete Part 11.)

8 [ A community trust described in section 170(b){1){(A){vi). (Complete Part IL.)

8 OAn agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or
university:

10 [J An organizafion that Wormally receives: {1) more than 33%3% of ifs suppon from contributions; membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09{a)(2). (Complete Part iIi.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supservised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
contro} or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type llii functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d O Type lli non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Typs Il
functionally integrated, or Type il non-functionally integrated supporting organization.

.

t Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

oW

2]

~ O

(1) Name of supported organization (i EIN (fii} Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lings 1-10 |ilsted In your goveming support (sse other support (see
above (see Instructionsj) document? Instructions) instructions)

Yes No
(A) .
Houston Ballet Foundation 74-1394920 |7 4 5,482,929

(8)

©

D)

(€)

Total | . T i i 5,482,92

For Papsrwork Redirction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 11285F Schedule A {Form 890 or 990-E2) 2019




Schedute A (Form 980 or 990-E2) 2019
IEEXIl Support Schedule for Organizations Described in Sections 170({b){1){A}iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017

1

(d) 2018 (e) 2019 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by . .
each person (other than a LSRR
governmental unit or publicly S
supported organization) included on o
line 1 that exceeds 2% of the amount |-
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

A
P
Pit

R

Section B. Total Support

7
8

10

1
12

13

(d) 2018 (e) 2019 () Total

Calendar year (or fiscal year beginning in} » {(a) 2015 (b) 2016 |} (c) 2017
7/

Amounts from line 4

Gross income from interest, d:vldends
payments recelved on securities loans,
rents, royalties, and income from
slmilar sources .

Net income from unrelated business
activities, whether or not the business

is regulady carriedon . . .

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Pant V|.) .

Total support. Add lmes7through 10/ s I Lo

- - . -
o - v JI-«,-—"/

Gross receipts from related actwitlea. etc. (see |nstruct|ons)

12 |

First five years. if the Form 930 i§ for the organization's first, second thlrd 1ourth or f fth tax year as a section 501(c)(3)

organization, check this box am( stop here

N e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support percentagc for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part 11, line 14

14 %
15 %

33'1% support 1est-/2019 If the organization did not check the box on lme 13 and llne 1 4 is 33'%2% or more, check this

box and stop here.‘The organization qualifies as a publicly supported organization

33'4% support test-2018. If the organization did not check a box on line 13 or 16a, and lme 15 Is 33'13% or more, check

> O

this box and s a/jép here. The organization quallfies as a publicly supported organization . . . . . . . . . . . P [

10%-facts/-

d-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or miore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI Hiow the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

N .

10%-facts-and-circumstances test—2018, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlcn meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld nol check a box on hne 13 16a, 16b 1 7a or 17b check thlS box and see

Instructions

R =

Schadule A (Form 990 or 890-EZ) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organizatlon failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

1 Glits, grants, contributions, and membership fees
received. (Do not include eny "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organizatlon’s tax-exempt purpose . .

/

3  Gross receipts from aclivities that are nol an
unrelated trade or business under section 513

/

4 Taxrevenuss levied for the
organization's benefit and elther paid to
or expended on its behalf

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line6) . . . .

Section B. Total Support

Catendar year (or fiscat year beginning in) » (a} 2015

(b) 2016~

(c) 2017

(d} 2018

(f) Total

9 Amounts from line 6

4

i0a Gross income from interest, deends,
payments received on securities loans, rents,
royalties, and income from similar sources .

/

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . . /

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other income. Do not include gain o
loss from the sale of capital asset
(Exptain in Part V1) .

13 Total support. (Add Ilnesg/l C, 11
and 12))

14  First five years. If the Fé'm 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thl§ box and stop here . . > ]
Section C. Computatiah of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentag_rom 2018 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)) . 17 %
18 Investmént income percentage from 2018 Schedule A, Part i, line 17 . 18 %

19a 33‘/:v% support tests—2019,. Iif the organization did not check the box on line 14, and lme 15 is more than 33'a%, and line

§ not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

la% support tests —2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and

b
/ line 18 is not more than 33'4%, check this box and step here. The organization quallfies as a publicly supported organizalion P []
Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

,20

> [}

Schedule A (Form 880 or 880-EZ) 2019




Schedule A (Form 890 or B90-EZ) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, compiete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in sectlon 501(c)(4), (5), or (6)? If “Yes,” answer | -

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organlzation ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If [£5%:

"Yes,” and If you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,” |2

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doccument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to [%" %3

anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complate Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? ¥ “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section |r 2

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

B AR
RS

Schedule A (Form 990 or 990-EZ) 2019
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[ZEXIY_ Supporting Organizations (continued)_

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yas"” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? I “No,” describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlled the organization’s activitles. if the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Y1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Sectlon D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 bslow.
[3 The organization is the parent of each of its supported organtzations. Complete line 3 below.

¢ [J The organization supported a governmental entity. Dascribe in Part Vi how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,"” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provida details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of lis supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

Schedufe A (Form 980 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

—Ad: (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or

D W[N] =

maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Cunrent Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
68 Multiply line S by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount ,_:.-. :

WIN

RiN|O | D

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter B5% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior ysar

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6 -

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

e
e &

NP

=, U
T I

Q| >[WDIN]|=
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mjype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualfled set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detalls In Part VI). Ses instructions.
9 Distributable amount for 2019 from Sectlon C, line 6
10 Line 8 amount divided by line 9 amount

(1)) (ifi)
. a) @ .
Section E—Distribution Allocations (see Instructions) S Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 igi ST . LT et 0N

2 Underdistributions, If any, for years prior to 2019 : "0 -

(reasonable cause required—explain in Part Vi). See A

instructlons.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For resuit

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract fines 3h P
and 4b from Iine 1. For result greater than zero, explain inj.
Part Vi. See Instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

|-k
O |T|® == "“OQ.OU'DO

(4]

a Excess from 2015 . .
b Excess from 2016 . NTe g o e

¢ Excessfrom2017 . . . BN | IK ﬁ‘-i'w.la,"'w‘*!u “‘Tr“"“’ "',- __-;.'.“, ’

d Excess from 2018 . . . o A st . Vo] R TR it w* 5 ,-‘,L:;.s: E
e FExcessfrom2019 . . . R AR o N A i kva}m i

Sehedulo_A (Form 990 or 990-E2) 2019
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K84l Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part tV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informatlon. (See instructions.)

Section C, Type Il Supporting Organizations

The Governing Board of the Houston Ballet Guild, Inc. consists of the Chairman of the Board of the Houston Ballot Foundation, the President

of the Houston Ballet Foundation, and the Treasurer of the Houston Ballet Guild. Inc.

The Board of the Houston Ballet Foundation delegates its authorily to act on its behalf to the Executive Committee of the Houston Ballet

Foundation. By virtue of the fact that three members of the Governing Board of the Houston Ballet Guild, Inc. serve on the Executive

same persons that contro) or manage the supported organization {(Houston Ballet Foundation).

Schedule A (Fonll_ 890 or 890-EZ) 2019




SCHEDULE D Supplemental Financial Statements | oM No. 1545 -00e7

(Form 990) » Complete if the organization answered “Yes” on Form 8980, 2@ 1 9
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury » Attach to Form 890. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection

Nams of the organixation Employer ldentification number

Houston Baliet Guild, inc. 74-21292712

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor advised funds ({b) Funds and cother accounts

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontro}? . . . . . . [JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebensfit? . . . . . . . . . . . . . . . . .. . .. .. [OvYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (for example, recreation or educalion) [J Preservation of a historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic struclure lncluded In (a) e e 2c

d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . .o . .o 2d

3 Number of conservation easements modifled, transferred, released, extrngurshed or termmated by the organization during the

tax year »>

4 Number of states where property subject to conservation easement is located»
8§ Doss the organization have a written policy regarding the periodic monitoring, inspeclion handling of

violations, and enforcement of the conservation easements it holds? . . . .. ... [OYes ONo
6 Staff and volunteer hours devotaed to monitoring, inspecting, handling of violations, and entorcing oonservatlon easements during the year
>
7  Amount of expensss incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h)(4)(B)( );
and section 170(0@)B)G)? . - . . . ; . [ Yes [] No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll] the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thess items:

(i} Revenue included on Form 990, Part Viil,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, PartX . . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . 0> §

b Assetsincluded in Form 990, PartX . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 880) 2019




Schodule O (Form 850) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descrlption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
IEEXX  Escrow and Custodial Arrangements.
Compilete If the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
18 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e o . . .. OYes OONo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . L. o . L0 0. 1c
d Additionsduringtheyear . . . . . . . . . . . . . o o0 0. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Endingbalance . . . 1f
m Did the organization mclude an amount on Form 990 Pan)( Ime 21 for escrow or custodlal account liability? (] Yes (] No

If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart Xill . . . . ]

Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and

losses . e e

d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment » %
b Permanent endowment b
¢ Termendowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelatedorganizations . . . . . . . . . . . . L . v o0 e e e e e e e e 3a(i)
{i) Related organizations . . . . e e e e e 3a(ll)

b if “Yes" on line 3a(ii), are the related orgamzatmns hsted as requlred on Schedule R'7 e e e e e e 3b

Describe in Part X|il the intended uses of the organization’s endowment funds.

Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {8) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land e e e e e e RS Kl
b Bu)ldmgs c e .
¢ Leasshold improvements
d Equipment
e Other .
Total. Add lines 1athrou9h 13 {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .M»

Schedule D (Form 980) 2019
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Page 3

anestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (b) Book value
(including name of sacurily)

{c} Method of valuation
Cost or end-of-year market valus

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

®)

{B)

©

©)

®

-8
@

H)

S

‘»l_

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
ERRYI] Investments —Program Related.
Complete if the organization answered “Yes”" on Form 990, Part IV, lin

e 11c. See Form 990, Part X, line 13.

(a) Description of invastment {b) Book value

{c} Msthod of valuation*
Cost or end-of-year market value

N

(2

]

@

{5)

{6)

)

{8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . »

] R

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

L

@

3)

(4)

&)

(6)

@

6

®

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabillities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

2

3

4

{5

{6l

@_

(6)

(&

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) .

. >

0

2. Liabifily for uncertain tax positions. in Part Xlii, provide the text of the footnote to the organizatlon S ﬂnanccal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil .

Schedule D (Form 880} 2019
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IEZEEI Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . , 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: R
a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a S
b Donated services anduse of facilites . . . . . . . . . . . | 2b ‘
¢ Recoverlesofprioryeargrants. . . . . . . . . . . . . . |l2 s
d Other(DescribeinPartXuly. . . . . . . . . . . . . . . |2 B
e Addtines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . . |2
3 Subtractline 2e fromline1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Inne 12 but not on lme 1 e
a [Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a :;
b Other(DescribeinPartXm.). . . . . . . . . . . . . . . |4b v,
¢ Addlines4aand4b . . . e K.
5  Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Paltl llne 12 ) Co. . 5

Reconclliatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R
a Donated servicesand use of facilites . . . . . . . . . . . |2a e

b Prioryearadjustments . . . . . . . . . . . . . .. . |2

¢ Otherlosses . . . e {4

d Other (Describs in Pan XIII ) e I .

e Addlines2athrough2d . . . . . . . . . . . . « . . . . . . o ... |2
3 Subtract line 2e fromline1 . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX lme 25 but not on Ilne 1 T

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a &

b Other (DescrlbeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Parfl Ime 1 8 )
Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5§, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona! information.
Part X, Line 2 FIN 48 Footnote from the Combined Financial Statements of Houston Ballet Foundation and Houston Ballet Guild, Inc.

pursuant to Section 501(c)(3) of the Internal Revenue Code and neither are private foundations. Accordingly, no provision for federal income

taxes is included in the accompanying financlal statements.

uncentain tax POSIiONS A5 OF JUNE 30, 2020,

The income tax position taken by the Foundation, for any years open under the various statues of limitations, is that the Foundation

continues to be exempt from income taxes by virtue of being a nonprofit organization. Management believes this tax position meets the
Schedule D (Form 990} 2019




Schedule D (Form 880) 2019 Page
XTI Supplemental Information (continusd)

more-likely-than-not threshold and, accordingly, the tax benefit of this income tax position (no income tax liability) has been recognized for___

the years ended on or before June 30, 2020. . . ..

The Foundation will record Income tax related interest and penalties, if applicable, as a component of the provision for income tax expense.

However, there were no amounts recognized relating to interest and penaities in the statement of activities for the year ended June 30, 2020.

The Foundation's federal exempt arganization business tax returns (Form 990) for 2017 and later are subject to examination by the Internal

Revenue Service, ..

Schedule D [Form 950) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

Farm 990 or 990- Complete if the organizallon snswered “Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
( 0 EZ) argantzation entered more than $15,000 on Form 996—52, Ine 6a. 2@ 1 9
Department of the Treasury » Attach to Form 980 or Form 990-E2., Open to Public
Internal Revenus Service » Qo to www.lrs.gov/Form9990 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272

Fundralsing Activities. Complete if the organization answered “Yes" on Form 990, Part {V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Soiicitation of non-government grants
b [J Internet and email soticitations t [ Solicitation of govemment grants

¢ [J Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directars, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes [ No
b If “Yes,” list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount pald to
(1) Did fundreiser have { () Amount paid to
{i) Name and address of (ndividual (I Activity cu or control of (Iv) Gross receipts or retalned by) (or mtalneg by)

or entity (fundraiser) contributions? from activity !wﬁmésoir(liiisled n organization

Yes No

10

Total . . . . . L . . o i i e e e e e e h
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
reglstration or licensing.

.....

For Paperwork Reduction Act Notice, see the Insiructions for Form 880 or 990-E2, Cat. No. 50083H Schedule G (Form 880 or $90-EZ) 2019
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Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Nutcracker Market Spring Spectacular {add col. (a) through
(event type) (event type} (total number} col (c)
2
% 1 Grossreceipts . 7,199,833 25,085 7,224,918
('
2 Less: Contributions 1,596,132 18,047 1,614,179
3 Grossincome (line 1 minus
line2) . 5,603,701 7,038 5,610,739
4 Cash prizes .
6 Noncash prizes
7]
21 6 Rent/facility costs . 173,855 0 173,855
2
S| 7 Foodand beverages .
|5
5 8 Entertainment
9 Other direct expenses 1,622,990, 18,533 1,641,523
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,815,378
11 Net income summary. Subtract line 10 from line 3, column (d) . . > 3,795,361
Gl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instant Total dd
g {a) Bingo blrsgglproggessﬁz bingo {c) Other gaming c(gl! (ac; thg?:r;rl\ngo(f (c)
2
a
1 Gross revenue . 18,115 18,115
8| 2 Cashprizes .
g
2] 3 Noncash prizes
w
§ 4 RenVfacility costs .
=
5 Other direct expenses 2,884 2,884
0O Yes %|[] Yes % Yes 100 %
6 Volunteer tabor . O No [J No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 2,884
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4 15,231
9  Enter the state(s) in which the organization conducts gaming activities: TX
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes No
b If “No,” explain: No license is necessary for a one-time gaming event.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ( Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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Page 3

11
12

13
a
b

14

15a

16

17

Doss the organization conduct gaming activities with nonmembers? . . . . e e Yes [INo
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? e e e e e e e e e [JYes No
Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %
An outside facility . 13b 100 %
Enter the name and address of the person who prepares the organlzation s gamlng/spec:al events books and

records:

Name P> Kristi Roberts

Address P 601 Preston St., Houston, TX 77002

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . Ce e e e e e .

if “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon b $ and the
amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

O Yes No

Name b .

Address p>

Gaming manager Information:

Name P N/A

Gaming manager compensation»  §

Description of services provided &

[T1Dlrector/officer (JEmployee [Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ce e
Enter the amount of distributions required under slate Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activitles during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional Information.

Ses Instructions.

O Yes No

Schedule Q (Form 890 or 880-£2) 2019
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SCHEDULE 4 Compensation Information
(Form 980) For certain Officers, Directors, Trustess, Key Employees, and Highest

Department of the Tr
|nf§m Revenue s«sla;w » Go to www.Irs.gov/Form990 for instructions and the latest Information.

| OMB No. 1546-0047

Compensated Employees
» Complete if the organization answered “Yes" on Form 980, Part IV, line 23.
Attach to Form 990,

Name of the organfzation

Houston Ballet Guild, Inc.

1a

| -2 -]

2019

Open to Public
Inspection
Employer {deniification number

74-2129272

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part ll| to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use

0 Travel for companions [ Payments for business use of personal residence

{1 Tax indemnification and gross-up payments (1 Health or soctal club dues or initiation fees

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

expiain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . . . e e e e e e e e e e e

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explaln in Part 11

[0 Compensation committes [ written employment contract

(O Independent compensation consultant [ Compensation survey or study

[ Form 990 of other organlzations [ Approval by the board or compensation committee

During ths year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement p!an?

Participate in, or recelve payment from, an equity-based compensation arrangement? .

if “Yes" to any of lines 4a—c, list the paersons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
Theorganization?............................
Any related organization? . . . e e e e e e e e e e e e e e

if “Yes” on line Sa or Sh, describe in Part IIl

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .

Theorganization? . . . . . . . . . . . . . . e e e e e e e e e e e e
Any related organization? . . . .

If “Yes" on line 6a or 6b, describe in Part .

For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Il . . .o . .o
Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958—4(a)(3)? if “Yes, describe
in Partill ..

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e e e e e e e e e e

——

fo

7 v

8 v
s o

9

For Paperwork Reduction Act Natice, see the Instructions for Form 990, Cat. No. 500531

Schedule J (Form 990} 2019
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SCHEDULE M Noncash Contributions [ oMe No. 1645-0047
{Form 990} 2@ 1 9
» Complete if the organizations answered “Yes" on Form 980, Part |V, lines 29 or 30.
Department of the Treasury » Attach to Form 890. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
Houston Ballet Guild, inc, 74-2129272
_Types of Property
(@ Noncash E:(gnlribulion (@
Check If | Number of coniributions or amounts reported on Method of determining
applicable ltems contributed Form 990, Part VIIi, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . NG N T,
5 Clothing and household i EET AR
goods . . . . R e IR S
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property . .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities— Partnership, LLG,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other . .
18 Collectibles . . . . . . . v 7 _19,511)Selling price
19 Foodinventory . . . . v 5 24,322|Selling price
20 Drugs and medical supphes
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts . . .
25 Other » ( Printing&Publication ) v 1 5,300|Selling price
26 Other» ( )
2r Other™» (. )
28 Otherp ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowledgement . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ,' ”' ] :':‘;
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required B o I
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il. R T e !
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | %3l | =4
contributions? . . . . . . . . . L 0 o o 0 e e e e e e e e e e AN} v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . . . . . . . e . e e e e e e e e e e e e e 32a| v
b If “Yes,” describs in Part Il. i R j
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) is checked, s | i
describs in Part Il Bl |
For Paperwork Reduction Act Notice, aee the Instructions for Form 890. Cat. No 512274 Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part), Line 32b

accounts.

Schedule M (Form 980) 2019

1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2@ 1 9
Form 8390 or 830-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury i .
Intemal Revenue Service » Go to www./rs.gov/Form$30 for the latest information. Inspection
Name ol the organization Employer [dentification number
Houston Ballet Guild, Inc. 74-2129272

Part VI, Section A, Line 6:_The Houston Ballet Guild, Inc. is an organization with members.

Part VI, Section A, Line 7a: The members are entitled to vote on matters submitted to a vote of the general membership, such as the

elaction of the Executive Committee, two of whom (President and Treasurer) sit on the Govemning Board. i .

Part V1, Section B, Line 11b: The Governing Board and the Executive Committee were provided electronic copies of the prepared Form 990

prior toits filing. The Executive Committee reviewed the prepared Form 990 duringamonthlymeeting. .~

statement annually. The disclosure obligation is continuing and the Governing Board, Executive Committee and Committee Chairman are

required to update their respective disclosure if a conflict or the appearance of a conflict arises prior to the next reporting period, Disclosures

(and subsequent disclosures) are reviewed and il potential conflicts are present, the interested party shall leave the Board or Committee

compensation for those persons is necessary.

Part Vi, Section C, Line 19: All governing documents, conflict of interest policy and financial statements_are available upon request.

audit with the Houston Ballet Foundation. As a result, the Houston Ballet Foundation has an Audit Committee that assumes the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-EZ) (2018)




Schedufe O {Form 830 or §90-E2) 2018}

Pagez

Name of ihe organlzstion
Houston Ballet Gulld, Inc.

e .
| ol

Identification number
74-2129272

Part Vi, Line 12b and Part Xll, Lines 2b and 2¢ (continued):

the Houston Ballet Guild, Inc.:

Megan Kessler/Tracey Williford-Family Relationship

Casey RowelKaylon Phillips-Family Relationship

Cindy Caok/Courtnsy Cook-Family Relationship

Vicki Grams/Jordan Seff-Family Relationship

Schedute O (Farm 830 or 890-E2) (2013}
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Scheilule R (Form 990) 2019 Page 5

Part ViI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Par Y LiN® 2

Houston Balfet Guild, Inc. and Houston Ballet Foundation are 501(c)(3) entities. The Houston Ballet Foundation does not controf and is not

controlled by Houston Ballet Guild, Inc. Grants between affiliates need no explanation on line 2. e

Schedule R {(Form 980) 2019




