o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947 (a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2001

benefit trust or private foundation) Oi)en to Public
Dwpartroant of tha Traasury P S .
internal Rovenue Servece  Tha organzation may have lo use a copy of this refumn to sairsty state raporiing requirements “Inspection -~
A For the 2001 calendar year, or tax year beglnnln_gr JULY 1 , 2001, and ending JUNE 30 ,20 g2
B Chockn sppucatne Plaase | G Name of organization D Employer identification number
RS _
[ JAddress crangs | 1abe or | HOUSTON FRIENDS OF MUSIC 74-6USU208
prntor [ Number and stree! (or PO bax f mall i not delrverad to street address) Room/surte E Telephone number

DNarne change type
[ Jntiat retum See | 2714 SACKETT 713-522-1031
[ )Funal retum omoeec| cay or town, state or country, and ZIP + 4 F Accourting method | |Cash || Accrual
[Jamended retum  L2C"% L HOUSTON, _TX _77098-1124 |_|Other (specity) »
[JApplication pending @ Section B01{c)3) organizations and 4847(a}1) nonexempt chariteble H and | arp not applicable o section 527 onganizations

trusts must attach a completed Schedule A (Form 990 of 990-EZ) H{a) Is this a group retum for atfikates? [ves [x]no

G Webslte p

J Organization type (check onlycre) b [x] 501(c) ( 3 ) «f(insertno) [] 4847(a}(1)or [_] 627

K Checkhare E] Hf the orgaruzation's gross recaipia gre normally not more than $25.000 The erganization
nead ndd file @ refum with the IRS, but if the organzation recerved a Form 990 Package in the mall, &
should file a return without financial data Some states require a compiete retum | Enter 4-digit GEN

H{b) H “Yos, anter number of affiatesp N/A =
H(c) Are all affilates included?
(f "No,” attach a lis! See instructions )
H{d) ls this a separ=to retum filed by en
organiration covered by a group rufing? D‘res E‘__lr«lo

D Yes m No

M Check b [_]Hhe organization is not required to attach

L _Gross receipts Add lines 6b 8b, Sb, and 10b o line 12 246,768.23 Sch B (Form 990, 890-EZ, or 990-PF)
[Part1] _ Revenue, Expenses, and Chg Changes in Net Assets or Fund Balances (See S ecific Instructlons on page 16 )
1 Contnbutrons, gifts, grants, and similar amounts received
& a Direct public support 1a 108,157.95
&3 b Indirect public support 1b
Ny ¢ Government contnbutions (grants) 1c T
e d Total (add lines 1a through 1c) (cash $ noncash $ ) 1d 108,157.95
g 2 Program service revenue including government fees and contracts (from Part VIi, ine 93) | 2 125,526.00
= 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 6,419.03
0 5 Dmvdends and interest from securities 5 5,626.25
1T 6a Gross rents 8a ’
b Less rental expenses 6b
c Net rental income or (loss) (subtract ine 6b from line 6a) 6c
8| 7 Other investment income (describe p y| 7
S| 8a Gross amount from sales of assets {A) Securities {B) Other )
> other than inventory 8a
n: b Less cost or other basrs and sales expenses 8b
c Gain or (loss) (attach schedule) 8c [
d Net gan or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities {(attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) fa
b Less direct expenses other than fundraising expenses ab -
¢ Net income or (loss )i pecyal’ events (subtract line 9b from line 9a) fc
10a Gross {ales ofAtwdotbEy, Yosute ggland allowances 10a g
b Less cqst ot qool 0 10b .
¢ Gross protigi (lo htach schedule} (subtract Lne 10b from line 10a) 10c
11 Other reyg d 11 1,039,00
12  Total revenue (add-ne . . 4, 516¢, 7, Bd, 8¢, 10¢, and 11) 12 246,766.23
° 13 Program:oluﬂ-rﬂ 8y 13 252 ,.770.176
2|14 Manage €neral {from line 44, column (C})) 14
i 15 Fundraising {from line 44, column (D)) 15
X 16 Payments to affiates {attach schedule) 18
__|17 Total expenses (add iines 16 and 44, column (A)) 17 252,770 76
% 18 Excess or (deficit) for the year {subtract ine 17 from line 12) 18 16,002 53)
2118 Net assets or fund balances at beginning of year (from kne 73, column (A)) 19 269,578, 61
f 20 Other changes in net assets or fund balances {attach explanation} 20
2121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 2 263,576 08
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z001)
p——
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Form 990 (2001) Page 2
Part [l Statement of All organizations must complets column {A) Calumns (B), (C) and (D) are required for section 501(¢)(3) and {4) crganeatons and
Functional Expenses sechon 4947(a){1} nonexempt chantable trusts but opbonal for cthers (See Spectfic Instructicns on page 21)
Do not include amounts reported on hne (A) Total (B) Program (C) Management (D) Fundrarsing
,6b, 8b, 9b, 10b, or 16 of Part | . sorvices and genearal
22 Grants and allocations (attach schedule) o
(cash§ noncash$ ____ ) 22 - :

23 Specific assistance 1o individuals (attach schedule)f 23
24 Benefits paid to or for members (attach schedule) | 24 -
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 - 39, £00,00 319, 600.00
27 Pension plan contrnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 3.056. 40 1,.056.40
30 Professional fundraising fees 30
31 Accounting fees M 1,535,00 1,535.00
32 Legal fees 32
33 Supplies 33
34 Telephone 34 216,49 316,49
35 Postage and shipping 35 818,71 818,71
36 Occupancy 36 4,500,00 4,500,00
37 Equipment rental and mantenance 37
38 Prnting and publications 38 15.897,73 15,.897,73
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest a4
42 Depreciation, depletion, etc (attach schedule) 42
43 Cther expenses not covered above (ftemize) a CR/CD FEE | 43a 2,796 23 2,796.23

b ADMINISTRATIVE EXPENSES 43b 2,950 58 2,950.58

€ CONCERT COSTS 43¢ 107,507 11 107,507.11

d PUBLICITY EXPENSES 43d £8,497.51 68,497 51

& PROMOTION/MASTER CLASSES 43e 5,275.00 5,275 00
44  Totsf functional sxpensas (add lines 22 through 43) Organizstions

sompleting columna (B) - (D), carry thess fotals to ines 13 - 15, 44 252,770 76 252,770.78
Joint Costs Check p [_Jif you are following SOP 98-2
Ave any joint costs from a combined educational campaign and fundrarsing solictation reported in {B) Program senices”? » [ ] Yes[x] No
If “Yes," enter (1) the aggregate amount of these joint costs § N/A (i) the amount allocated to Program sevices § N/A |
{m) the gmount allocated to Management and general $ n/a . and (iv) the amount allocated to Fundraising $ N/A
[Partiii] Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organwzation's primary exempt purpose? p SERIES _QF CHAMPER MUSTIC Pwﬂaﬂmnss::““
pe

All orgamzabions must descnibe their exempt purpose achuevements in a clear and concise manner State the number of clients served, publications
issued, elc Discuss achievemnents that are not measurable (Section S01(c)(3) and (4) organzations and 4947 (a)(1} nonexempt chantable trusts

(Roqured for 501{c)3} and {4)
ops and ARMT(aX 1) tusts bt

must atso enter the amourt of grants and aflocations to others ) eptonal for athen }
a PROGRAM CONSISTS OF A NINE _CONCERT SUBSCRIPTION SERIES_QF_CHAMBER MUSIC. _ _ __ _ _
_________________ (Grant; and allocations 5 ) 252,770 76
B o o o e e e e e e e e e e e e e e e e e — e m e — e e e ———— — - ———
} o {Grants and aliocatons $ - T -)
S
{Grants and allocations  § B 3
S
j (Grant;andallocatm—ns ] _-—-_-—-_--__—-)
e Other program services (attach schedule) {Grants and allocations ~ $ )
f Total of Prograrn Service Expenses (should equal line 44, column (B), Prog_;ram services) » 252,770 76
Form 990 (2001)
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Form 890 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note. Wherm required, sftached schedules and amounts within the description {A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-beanng 23,194.71 | 45 33,260.41
48 Savings and temporary cash investments 157.8682.94 |48 230,315 67
4Ta Accounts receivable 47a .
b Less allowance for doubtful accounts 47b 47c
48a Pledges recervable 48a i
b Less allowance for doubtful accounts 48b as¢c
49 Grants recervable 49
50 Recervables from officers, directors, trustees, and key employees
(attach schedule) 50
54a Cther notes and loans recervabla (attach T
schedule) 51a o
‘§ b Less allowance for doubtful accounts 51b 51¢
& |52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedulONDS. [x] Cost [ | FMV 88,500 96 |54
55a Investments — land, bwildings, and T
equipment basis 55a s
b Less accumulated depreciation {attach o
schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a L
b Less accumulated depreciation (attach _—
schedule) 57b 57c
58 Other assets {(describe p ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 269,578.61 |59 263.576.08
60 Accounts payable and accrued expenses 60
61 Grants payable 61
82 Deferred revenue 62
g 683 Loans from officers, directors, trustees, and key employees (attach -7
= schadule) 83
-§ 64a Tax-exempt bond liabilties (attach schedule) 64a
a b Mortgages and other notes payable (attach schedule) 84b
65 Other labilities (descrnbe p ) 85
66 Total liabllities (add lines 60 through 65) 68
Organizations that follow SFAS 117, check here p |I]and complete :
" lines 67 through 69 and hines 73 and 74 —
3167 Unrestncted 269,578.61 | B7 263,576.08
fu 68 Temporanly restncted &8
@ |89 Permanently restncted 89
T | Organizations that do not follow SFAS 117, check here p [ ]and i
2 complete lines 70 through 74 o
5170 Capital stock, trust pnncipal, or current funds T0
g 71 Paid-n or capital surplus, or land, building, and equipment fund 71
2|72 Retaned earnings, endowment, accumulated income, or other funds T2
<|73 Total net assets or fund balances {add lines 67 through 69 OR
g hnes 70 through 72, column (A) must equal line 19, column (B) -
must equal line 21) 269,578 61 |73 263,576 08
74 Total liabilities and net assetsffund balances (add lines 66 and 73) 269,578.61 174 263,576.08

form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the (nformation presented on its
return Therefore, please makae sure the return 15 complete and accurate and fully descnbes, in Part LI, the organzation’s programs and

accomplishments
STFFEDMOLIF 3




Page 4

Form 830 (2001)
[Pa!‘t N—"Al Reconciliation of Revenue per Audited Pant N-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum {See Specific Instrucllons page 26.) Return
a  Total revenue, gains, and other support per ot I .. ¥ la  Total expenses and losses per I S
audred financial statemnents »|a 246 168.23 audited financial statements | a 252, 7?0 16
b Amounts included on line a but not on B ”ﬂ i V?";' b Amounts included on line a but not on ’ s .
line 12, Form 980 = we hne 17, Form 990 I
(1) Net unrealized gains PR NP e (1) Donated services - -
on Investments ] e ;f . ,4: l and use of facilites  $ S S
(2) Donated services and X o« <. 7 - | (2)Pnor year adjustments LT ’
use of faciities $ R A reported on line 20, -
(3) Recoveries of prior Saard I ;T Form 990 $ .
year grants $ oy B9 2 {3) Losses reported on ®
(4) Other (specify) Y DA line 20, Form 990 $ N
s L (4) Other (specify) i .
s 54 [REDURRSS
Add amounts on lines (1) through (4}p | b $ L fa r
Add amounts on knes (1) through (4)p | b
¢ Lineaminus kneb pic 246,768.23|c Lineammnuslineb | C 25%2,770.76
d  Amounts included on line 12, L . - ~|d Amounts included on hne 17, - T
Form 990 but not on line a F Form 990 but not on line a- we
{1) Investment expenses . (1) Investment expenses :
not included on line - . not included on line w .
6b, Form 990 $ o gy 6b, Form 990 $ !
(2) Cther (specify) LLE {2) Other (specify) .
$ B s
Add amounts on lines (1) and {2) | d Add amounts on lines (1) and (2) | d
e Total revenue per ine 12, Form 990 e Total expenses per kne 17, Form 990
{line c plus line d} p|e 246,768.23 {line c plus hne d) bl e 252,770.76

|PartV]

Instructions on page 26 }

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

{C) Compensation {0} Contriupions to {E) Expense
{A) Name and eddress (B) Title and avarage hours par (If not paid srmployes bonafi plers & | acoount and oth
wook devoled to posttion enter -0- } datermed compensabon alllllowancos >
SEE_ATTACHED SCHEDULE _ _ _ _ _ _ _ __ ____J
BO, CTORS | BOARD MFMBERS 0,00
DEIRDRE NQRTON_ _ _ _ o o o oo oo o o - = ]
5353 INSTITUTE LN #39 HOUSTON, T¥X 77005 ADMINISTRATION 40 39,600,00
75 [Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organzation and all
related arganzations, of which mare than $10,000 was provided by the related organizations? » [ ] Yes [x] No
If "Yes," attach schedule — see Specific Instructions on page 27
Form 990 (2001)
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Form 890 (2001) Page §

[PartVi] Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organzation engage in any actmvty not previously reported to the IRS? if “Yes,” attach a detarled descriphion of each actrty 76 X
7T Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes . ';H o
78a Dxd the organzation have unretated business gross income of $1,000 or more dunng the year covered by ths retum? 78a X
b i "Vec *® has d filed a tax return on Form 9890-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” aliacii a siatement 79 i X
80a s the organization related (other than by association with a statewade or natonwide organzation) through common membership, e
governing bodies, trustees, officers, el , to any other exempt or nonexempt organczation? 80a X
b 1f"Yes,* enter the name of the organization p N/A . T tos
and check whether t1s  [_] exempt OR [[] nonexempt e
81a Enter direct or indirect political expenditures See hine 81 instructions {81a| 0.00]. ..{.. .
b Dnd the organwization file Form 1120-POL for this year? 81b X
82a Did the organization recerve donated services or the use of matenals, equipment, or facilties at no charge or
at substantially less than fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include tnis amount : fe )
as revenue in Part | or as an expense in Part Il (See instructions n Part I ) |82b| N/AL 4.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a]| x
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b] x
B84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions orgifts | .. {-: .]..
were not tax deductible? 84bin/a
8BS 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a|N/n
b Did the organization make only in-house lobbying expenditures of $2 000 or less? 85biN/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through B5Sh below unless the organization
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and stmilar amounts from members 85¢ N/A .
d Section 162(e) lobbying and political expendritures 85d N/A
e Aggregate nondeductible amount of section 6033(ej)(1)(A) dues notices 85e N/Al .
t Taxable amount of lobbying and poltical expenditures (hne 85d less 85¢) 85f 0.00 ’
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | B5Q | N/A
h If section 6033(e)(1){A} dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the followang
tax year? 85h|N/A
86 501(c)(7) orgs Enter a Inibation fees and capital contributions included on line 12 | B8a N/A
b Gross receipts, included on line 12, for public use of club facities 86b N/A .
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A ’ .
b Gross income from other sources {Do not net amounts due or patd to other L v
sources against amounts due or recerved from them ) 87b N/A

88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulations sections 301 7701-2

and 301 7701-37 If *Yes,” complete Part iX 88 X
89a 501(c)(3) organizations Enter Amount of tex imposed on the organization during the year under
section 4911 p 0.00 . section 4912 p 0_00_, section 4955 p 0.00

b 501(c)(3) and 501(c}(4) orgs Did the organization engage In any section 4958 excess benefit transaction dunng
the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement

explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0 00
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0 00
90a List the states with which a copy of this return 1s filed p
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b| 1
91 The books are in care of p NATHANS & NATHANS, PC. CPAS Telephone no p 713-522-1031
Located atp 2714 SACKETT _ HOUSTON, TX ZIP+4p 77098-1124
92 Saclion 4947(a)(1) nonexempt charntable trusts fiing Form 990 in beu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest recerved or accrued dunjgj the tax year > | 92 | N/A
Form 980 oon

STFFENGXF 5



Form 990 (2001) Page 6
[Part Vil| Analysis of Income-Producing Activities (See Spectic Instructions on page 32 )

Note Enter gross amounts unlgss otherwise Unretated business income Exriudod by sacoon 512, 513 or 514 {E)
indicated A (8) (c} ©) oxompt fanchon
93 Program service revenue Business code Amount Exclusion code|  Amount income

8 CONCERT TICKET SALES 125,526.00

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 6.419.03
96 Dividends and interest from secunties 5,626 25

97 Net rental iIncome or {loss) from real estate
a debt-financea property
b not debt-financed property
98  Net rental income of {loss) from personal property
99 Other investment income
100 Gan o (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Otherrevenue a Ch SALES 1,039.00
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) - . 138,610.28
105 Totat {add tine 104, columns (B), (D), and {E)) » 138.610.28

Note Line 105 plus kne 1d, Part |, should equal the amount on kne 12, Part |
[ Part Viil | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actity for which income 1s reported in cotumn (E) of Part Vil contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by prowviding funds for such purposes)
c EPORTED COL 9) 5 DIRECTLY D_TO PRESENTING 3 CONC
SERIES OF CHAMBE S s POSE QF QU X STATUS.

[Part IX] Information Regarding Taxable Subsidianes and Disregarded Entities (See Specfic Instructrons on page 33 )

(A) (B) (€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total iIncome End-ot-year
partnership, or disregarded entity ownership nterest assets
N/A. %
%
%
%
IFart X] Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33 )
{(a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes [x] No
{b} Did the organization, durning the year, pay premums, directly or indirectly, on a personal benefit contract? Yes (x| No

Note If "Yos™to (b), file Form 8870 and Form 4720 (see instructions)

Under panalties of poqunr 1 declare that | have examined this return, including accompanying schedules and statemarts, and to the best of my knowledge and
complate Declaration of preparer (cther than officar) is based on all information of which preparer has gny knowledge

|y F Nvez

Date

TREASURER




SCHEDULE A Organization Exempt Under Section 5§01(c)(3) OMB No 15450047
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e}, 601(f), 501(k),

§01(n), or Section 4847 (a){1) Nonexempt Charitable Trust 2 0 0 1
Departmast of the Tressary Supplementary Information — (See separate instructions.)
intamal Revenue Servica P MUST be completed by the above organizations and attached to their Form 880 or 890-EZ
Neme of the organization Employer identification number
HOUSTON FRIENDS OF MUSIC 74-6050208

|Part t Compensation of the Five Highesi Faid Employecs Other Than Officers. Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None )

{d) Contnbutions to {e) Exponse
{a) Name and nddrol::nd Wﬂm pald more (b)madlmml:e hw:n ©c on lem . al @ m and other
! per posit defermed compensabon allowances

Total number of other employees paid S T e e . ..
over $50,000 [ 0 00 s . ’ . L.

[Part II| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) if there are none, enter *None )

(a) Name and address of each independeni contractor pald more than $50 000 (b) Type of service {c) Compensation
NONE _ o e e e mmmemmcc e e
________________________________________ .
Total number of others receiving over $50,000 for A
professional services > 0 00 STt T e .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedutle A (Form 990 or 990-E7) 2001
1SA
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Schedule A (Form 990 or 890-EZ) 2001 Paege 2
Part il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legtslative matter or referendum? i "Yes,” enter the total expenses paid
or incurred (n connection with the lobbying actmties p $ {Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B ) 1 X
Organizations that made an clection under sectian 501(h) by filing Form 5768 must complete Part VI-A. Other KR
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detaileg aescriplion of . :
the lobbying actvities 3 e .
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any a7 s
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or N -
with any taxable organization with which any such person 15 afiiiated as an officer, director, trustee, majornty T
owner, or prncipal beneficiary? (If the answer to eny question is "Yes,” attach a detaled statement explamning Lo i
the transactions ) . . i
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?7 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarshups, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note: Attach a statement to explain how the organization determines that indviduals or organzations recenving
grants or loans from #t in furtherance of ds chantable programs "qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through & of the instructions )

Th
5

6
7
8
9

10

e organization 1s not a pnvate foundation because it is {Please check only ONE applicable box )
[C] A church, convention of churches, or assoctation of churches Section 170(b){1)(A)(1)
[] A school Section 170(b}1)}{A){n) (Also complete Part V)
[:I A hospuital or a cooperative hospital service organization Section 170(b)(1)(A){}
[[] A Federal, state, or loca! government or governmental unt Section 170(b)(1XA)(v)

[[] A medical research organization operated in conjunction with a hospttal Section 170(b)(1){(A)(it) Enter the hospltal’s name,

city, and state p-

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section

170(b)(1)}{A)(1v) (Also complete the Support Schedule In Part IV-A )

11a ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1

Section 170(b)Y1)(A}v1) (Also complete the Support Schedule in Part IV-A )
b {]) A community trust Section 170(b)(1)(A){v1) (Also complete the Support Schedule in Part [V-A )

12 [¢] An organzation that normally receives (1) more than 33's% of its support from centnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions — subject to certain exceptions, and (2) no more than 33'4% 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 509{a){2) (Also complete the Support Schedule in Part IV-A)
13 [] Anorganization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hnes 5 through 12 above, or {2) section 501(c){4}, (5}, or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Prowvide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) (b} Line number

from above

14 [] An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

5TF

Schedule A {Form 990 or 990-EZ) 2001

FED1RS5F 2




Schadule A (Form 990 or 990-EZ) 2001

Page 3

(Part IV-A [ Support Schedule (Complete only If you checked a box on iine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) >

(a) 2000

(b) 1999

{c) 1998

(d) 1997

{e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 )

95,046.59

97,945.79

101,116 54

78,359 71

372,472 63

16

Membership fees received

17

Gross recelpts trom agmissions, merchandise
sold or services performed, or furnishing of
facilittes in any activity that 1s related to the
organization's charitable, etc , purpose

117,045 56

112,910 00

111,768 31

105,969 00

447,692 87

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

10,508 32

11,123.59

9,531.53

10, 623.92

41,787.36

19

Net income from unrelated business activities
not Included 1n ine 18

20

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

21

The value of services or facilities furnished to
the organization by a governmental unit without
charge Do notinclude the value of services

or faciities generally furnished to the public
without charge

22

Other income Aftach a schedule Do not
include gain or (loss) from sale of capital assets

395.00

754,20

50 00

2,500 00

3,739 20

23

Total of ines 15 through 22

222,995 47

222,777 58

222,466 38

197,452 &3

B65,692.06

24

Line 23 minus ine 17

105,949 91

109,867.58

110,698 07

91,483.63

417,999.19

25

Enter 1% of hne 23

2,229 95

2,227.78

2,224.66

1,974 53

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 » | 26a

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental unit or
publicty supported organization} whose tofal gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file
this list with your return Enter the total of all these excess amounts » | 26b 0.00

Total support for section 509(a)(1) test Enter line 24, column (e) » | 26c
Add Amounts from column (e}forlnes 18 19 ____

22 b 0 00 >
Public support (line 26¢ minus hine 26d total) » | 26e 0 00
Public support percentage (line 26e {(numerator} divided by line 26¢ (denominator)) » | 261 %

26d 0 00

27

Organizations described on hine 12. a For amounts included in [ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
person " Do not file this list with your return Enter the sum of such amounts for each year

(2000) NONE (1999) NONE (19g8) NONE (1997) NONE

For any amount incfuded 1n line 17 that was received from each persen (other than "disqualified person®), prepare a hist for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2} $5,000 (Include in the hst organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with
your return After computing the difference between the amount received and the larger amount described 1n (1) or {2), enter the
sum of these differences (the excess amounts) for each year

(2000) NONE (1999) NONE (1998) NONE (1997) NONE
¢ Add Amounts from column (e) for nes 15 __372,472.63 16
177 _447,692.87 20 02\ __ » 1 27c] 920,3165,50

d Add Line 27a total 0.00 and ine 27D total — 0.00 | 27d 0 00

e Public support (iine 27c total mmus ine 27d total) »|27e]| 820,165 50

f Total support for section 509{a}(2) test Enter amount from line 23, column {e) » | 271 .

g Public support percentage {line 27e {numerator} divided by line 27f {denominator)) | 27 94 74 %

h Investment income percentage (line 18, column (e} (numerator) divided by hine 27f {denomtnator)) » | 27h 483 %
28 Unusual Grants® For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 930 or 930-E2) 2001
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Schadule A (Form 990 or 890-EZ) 2001

Page 4

|Part V~j Private School Questionnaire (See page 7 of the instructions )

32

33

35

(To be completed ONLY by schools that checked the box on line 6 in Part [V)

Does the organization have a racially nondiscnminatory policy toward students by statement tn ts charter,
bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the pernicd of solicitation for students, or during the registration peried If it has no solictation program,
tn a way that makes the policy known to all parts of the general community it serves?

If *Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )

Yes

No

30

.
e

31

-
oors

Does the organization mawntain the following
Records indicating the ractal composition of the student body, faculty, and administrative staff?

Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admrssions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered *No” fo any of the above, please explatn (If you need more space, attach a separate statement )

32Ma

AT
.

LOREYLN

32b

32¢c

32d

Does the organization discnminate by race in any way with respect to
Students’ nghts or privileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

53a

£l g

33b

A3c

33d

e

33t

33h

Does the organization receive any financlal aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2001

STF FEDNOS5F 4



Schedute A (Form 890 or 990-ET) 2001

Page 5

|Pan VIKAI Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check 2 [ | If the organzation belongs to en affilated group

Check p b [ f you checked “a” and "timited control” provisions apply

Limits on Lobbying Expenditures

(2)

(v}

AfTivated group To be completed
totats for ALL #lacting
{The term "expenditures® means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public optnion (grassroots lobbytng) k{:]
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table — . P . i
If the amount on line 40 Is — The lobbying nontaxable amount is — N = . .
Not cver $500,000 20% of the amount on line 40 o :
Over $500,000 but nat aver $1,000,000 $100,000 plus 15% of the excess over $500,000 e ) .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Ower $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000 ) ,, o
Over $17,000,000 $1,000,000 N EETE U
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 38 43
44 Subtract ine 41 from line 38 Enter -0- if ine 4115 more than line 38 44
Cautlon’ If there 15 an amount oh either ine 43 or lne 44, you must file Form 4720 .7
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the Instructions for hnes 45 through 50 on page 11 of the instructtons )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {b) (c) {d) (e)
fiscal year beginning in) p 2001 2000 1999 1998 Tota!
45 Lobbymng nontaxable amount
46 Lobbying celling amount {150% of line 45(e)) L 4L
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceilling amount (150% of ine 48(e)) | - CL ’

50 Grassroots lobbying expenditures

|Part Vi-8| Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamzations that cid not complete Part Vi-A) (See page 12 of the instructions )

Ounng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public optnion on a legislative matter or referendurn, through the use of

- g0 -9 00 0On

Volunteers

Pard staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other crgamizations for lobbying purposes

Oirect contact wath legislators, their staffs, government officials, or a legisiative body

Rallres, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add hnes ¢ through h )
I “Yes” ta any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No

Amount

STF FEDNESSF 5
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Schodule A (Form 990 o 990-EZ) 2001 ' Pags 6
Part Vit| Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt
Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other organization descnbed 10 section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exempt organzation of Yes | No
il Cash | S1afi X
{h) Other assets afii X

b Other transactions
(I} Sales or exchanges of assets with a nonchartable exempt organization b(i) X
(it} Purchases of assets from a nonchantable exempt orgamzation blil} X
(iil) Rental of faciiities, equipment, or other assets byil X
{lv} Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v} %
{vi) Performance of services or membership or fundraising solicitations bivi)_ X

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above Is "Yes,” compiete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or shanng arrangement, show in column {d}) the value of the goods, other assets, or services received

{a} (b) (c} (o)
Line no Amourn imroived Name of nonchiritable exempt organization Description of translers, transactons, and sharing arangemaents

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5277 » [ Yes [x]No
b If "Yes," complete the following schedule
(a) (b} (<)
Name of argenization Type of organwation Descnption of relationship
N/A

Schedule A {Form 990 or B90-EZ) 2001
STF FEDI9S5F 8




Schedule B
{Form 850, 980-EZ,
or 990-PF)

Department of the Treasury
Internal Revenus Sarce

Schedule of Contributors OMB No 15450047
Supplementary Information for
line 1 of Form 890, 980-EZ and 890-PF (see Instructions) 2 0 0 1

Name of organization

IIATTOAM

HCUSTON F

TENDS

AN

Employer identification number

OF MIISIC 74-6050208

Organization type (check one)

Filers of-

Form 990 or 990-EZ

Form 990-PF

Section

{X] 501(c)( 3 ) (enter number) organization

[] 45947(a)(1) nonexempt charitable trust not treated as a private foundation
[T} 527 political organuzation

|:] 501(c)(3) exempt private foundation

[[] 4947(a)(1) nonexempt charttable trust treated as a private foundation

[C] 501(c)(3) taxable private foundation

Check If your arganization i1s covered by the General rule or a Special rule (Note: Only a section 501(c)(7), (8), or (10} organization
can check box(es) for both the General rule and a Spectal rula — see instructions )

General Rule —

[] For organtzations filing Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more (in money or property)
from any one contrnibutor (Complete Parts | and il )

Special Rules —

[X] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33':% support test of the regulations under
sections 509(a)(1)/170(b){ 1)XA)wv1) and receved from any one contnbutor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11 )

] For a sechon 501{c)(7), (8). or (10) orgamzation fiing Form 990, or Form 990-EZ, that recerved from any one contnbutor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts I, i, and {1l )

D For a section 501{c)(7), (8). or (10) organtzation filng Form 980, or Form 980-EZ, that received from any one contributor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not aggregate to mare than $1,000 (If thus box is checked, enter here the total contributions that were recewved dunng the
year for an excluswvely religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule applies
to this organization because 1t received nonexclusively religious, chantable, ete , contnbutions of $5,000 or more during the

year)

[

Caution Organzations that are not coveraed by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ,
or 990-PF), but they must chack the box in the heading of therr Form 890, Form 990-EZ, or on kne 1 of their Form 930-PF, to cerlify
that they do not meel the filng requiremants of Schedule B (Form 990, 990-EZ, or 990-PF})

ISA
STF FED1958F 1

Schedule B {(Form 990, 990-E2, or 9950-PF) (2001)




Schedule B (Form 890 $90-EZ, or 890-PF) (ZlD‘1)

Page 2 to_ 3 of Partt

Name of organization

HOUSTON FRIENDS OF MUSIC

Employer identification number
74-6050208

Contnbutors (See Speaific Instruclions )

(a) (b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person X
Payroll ]
$ $16,180.50 Noncash [ ]
{Complete Part 1 if there ts
a noncash contnbution )
(a) (c) (d)
No. Aggregate contributions Type of contribution
_2 Person iXj
Payroll
$ 30,000.00 Noncash
{Complete Part Il if there is
a noncash contribution )
(a) (c) {d)
No Aggregate contributions Type of contribution
__3_ Perscn
Payroll
$ 10,000.00 Noncash
(Complete Part i if there Is
a noncash contnbution )
(a) (c) (d)
No Aggregate contributions Type of contnibution
S Person
Payroll ]
3 23,000.00 Noncash | |
(Complete Part Il if there ts
a noncash contnbution )
{a) {c) (d)
No Aggregate contributions Type of contribution
_2_ Person
Payroll
$ 1,500.00 Noncash
{Complete Part Il «f there s
a noncash contnbution )
(a) (b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
U Person
Payroll
________________________________ $ Noncash
(Complete Part Il if there 1S
———————————————————————————————— a noncash contnbution )
Schedule B (Form 990, 990-EZ, or 950-PF) (2001)
STF FED1856F 2 Q)




LI

NATHANS & NATHANS, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
2714 SACKETT STREET

HOUSTON, TEXAS 77098-1124

PHONE (713)522-1031 TFAX (713) 5226646

STATEMENT OF THE INCOME TAX RETURN PREPARER

The information for prepanng items of income, expenses, deductions, exemptions,
credits, and other data which appear on this return were supplied to the income tax return
preparer by the taxpayer or hus agent, and the preparer believes that this information 1s
correct In cases where the taxpayer has claimed deductions for expenses generally
falling within the rules of IRS Section 274 and rulings and regulations attendant thereto,
preparer states that either backup documents have been reviewed or that taxpayer has
represented to preparer that taxpayer possesses such documentation The preparer did not
perform an audit of the taxpayer’s records in connection with the preparation of this
return It 1s the opimon of the preparer and other qualified preparers that 1t 1s not
necessary to perform an audit of the taxpayer’s records pnior to the preparation of the
return 1f the preparer believes the information which has been supplied by the taxpayer 1s
correct

It 1s the practice of the preparer to furnish 2 copies of the return to the taxpayer, one for
submission to IRS and one for his records  Also, 1t 1s the practice of the preparer to sign
the onginal return and to put his employer identification number on the onginal retum
In the event that the preparer fails to do any one of the above items, then it 1s due to an
oversight In the event that the preparer does not do any one of the above items, then he
will do so upon proper notification

This return was prepared based on the understanding of the income tax laws and the
ruhngs and regulations of the Internal Revenue Service Even though some of the items
on thrs return may be handled contrary to an Internal Revenue ruling or regulation (and
from time to ime some of Internal Revenue Service’s rulings and regulations have been
rejected by the courts), 1t 1s the preparer’s opimion that the manner in which the items
have been handled on this return 1s a correct application of the income tax laws
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Houston Friends of Music Board of Directors September, 2002

Dr. Franclaco Aviles-Rolg
Maname

2139 Southgate

Houston Tx 77030

0: 7158 791-1414 x 3402 H:713 6844079
Fax: 713 764-7917

Emall taviles610@aci com

Tarm 01-03

Ms. Nicole Coasarez
Ruaben
10710 Wiliowisp
Houston Tx 77035
0:713 525-3578 H: 713 726-1081
Fax:
Email nicolebc@aol com
Term 02-04

Mr. Phillp CowdIn

Joan Bruchas

2225 Bolsover

Houston TX 77005

0:713 528-4141 M: 713 526-8284
Fax: 713 528-4163

Emall
Term 02-04

Ms. Elizabeth Duarr

5555 Del Monte #403
Houston Tx,

O 713 622-4807 X 24
Fax: 713 623-4200
Emall ebelld@aol com
Term 02-04

77056-4116
H: 713 623-8547

Me Sherry Gealy

John

386 Tealwood Dnve

Houston TX 77024

O: H 713 488-5650
Fax: 713 439-1535

Emal)
Term (204 (99)

M3 Margaret

Jm

2119 Goldsmsth
Houston Tx

0:

Fax:
Emaelii mgbragg @eol com

Term 01-08

Or

Chaster

Jamie

6640 Wekaforest
Houston Tx

0O:

Fax: 713 6686-4227

Ema

Term Emeritus

Mr. Carter

Barbara
15614 Whitawater Lana

Houston TX

0:
Fax

Bragg

77030
H: 713 664-9741

Cochran

77005

H: 713 666-4558

Crawford

T7079-2534
H: 2e1 531-9687

Emall carteror @aot com

Term (02-04

Dr. Ann
Dawvd

2432 Dryden
Houston TX
0:713 525-3567

Falrbanks

77030
H: 713 667-9550

Fax. 7136942-5912, 713525-2125
Emall annfairb®aol com

Term 01-03

Cntr Robart

Gratiela

6103 Dumines
Houston TX
0:281 630-5343

Fax:

Gerber

77096
H: 713 774-7444

Email cantorgarber@beth-lsrael org

Term 204

(0N
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Or. Aan

Goldatain
Alax
3666 Wickersham
Houston Tx 77027-4138
0:713 798-3212 H: 713 983-5032
Fax:
Email magotd@bern 1me edu

Term lLeave of ahsence

Dr. Harvoy Gordon

Sandy

S003 Sraesvalley

Houston Tx 77098

(v H H: 713 B65-8875

Fax: 713 665-4025
Email higardon@aoi com
Term Ementus Stetus

s, Barbara Kauffman

Bob

2807 ferndale

Houston Tx 77088

O: H:713-533-9403

Fax: 713 526-2397
Email barbara_kauftman@® hotmail com
Term 02-04

Dr. Tomas Kiima
Marcefla

2039 MacArthur

Houston Tx 77030

0:832-355-2944 H;: 713 885-1552
Fax: 832-355-4232
Emall (kima®&saleh com

Tarm 02-04

Mr. Danlel A. Krohn
One Greanway Piaza, Sutte 440
Houston TX 77046-0198
0:713 622-8667 H: 713 883-8354
Fax: 713 622-1918
Emall dankrohn&krohnlaw com
Term 02-03

HOUSTON FRIENDS QF M
Mr. Shamin Gop!nath
7100 Almeda Road, Apt 2001
Houston TX 77054
O: H: 713 383-7028
Fax;
Emall e_goplnath@hatmed.com
Torm 013 {00)
Rice University, Hougtan Friends

of Music, Shepherd School of Music
PO Box18g2 M 8 532
Houston Tx 77251-1a92
0:713 348-5400 H:
Fax: 713 348-5405

Emall inends @rice edu

Yerm www rice edufirends

Or. NoTa Kiein
4Q&0 Tartan
Houston TX 77025-2919

Q:713 756-8422
Fax: 713 796-8429
Emall navins@wotldnet att nat

H: 713 564-0934

Tarm 01-03

Dr. James H. Krause

Betty Home:® 1301 Milord St 77008-8317
P O Bx 667130

Houston TX 77286-1730

0:713 528-8347
Fax: 713 528-5839
Emall jameshk @ swbell net

H: 713 522-5276

Tarm 01-03

Dr. J. Parry Lauzon

Sydney

5019 Wigton

Houston Tx 17096

0:713 620-4000 H: 713 729-2B08

Fax: 713 820-4099
Emall parrylauz@aol com
Term (2-04

PAGE 82/84
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iﬂr. Tom Littman

Shepherd School of Music, Rice Univ

PO Box1892 M S 532

Houston Tx 77251-1882

0:713 348-4933 H: 713 522-g8a5
Fax: 713 348-5317
Emall
Term Ex-olc

Dr. dack Mazow
Julia
5202 Rutherglen
Houston Tx
0:832-824-1319
Fax: 832-825-4017
Email jgumaz @aol com

77096
H: 713 728-3481

Tarm (02-04

Ma. Bobbia Newman
Arthur

216 W. Cowan

Houston Tx 77007

0 :cefl 713 388-0057
Fax: 713 889-53688
Emall anewman®@houston rr com

M: 713 B69-1218

Tarm 01-03

Mo Xate Pogue

Bl

5353 instiute Lane #21

Houston TX 77005

0: H: 713 529-2577
Fax:

Emall katepogue@aearthlink net
Term (204 (ot)

Mr. Curtle W. Robinson
Anastasia

1425 Fountainview Dr

Houston Tx 77057

0: H: 713 784-42387

Fax: 713 783-1740
Emall cwrob @myexcel com
Tarm (2-04

HOUSTON FRIENDS OF M

Dr. Waltar Mannheaimar

1801 E Jetfarson Street, Apt 329

Rockville MD 20852
0: H.
Fax:
Email
Term Emeritus Status
Or. Danial Musher
Karol
6336 Wakelorast
Houslon Tx 77005
0:713 794-7388 H:713 681.2186
Fax:

Emalt Daniel. Musher®@med va gov
Term 01-03

Ma peirdra Norton

5353 Instityte Ln #39

Houston TX 77005

0Q:713 348-5400 H: 713 528-4271

Fax; 713 848-5405 (office)
Emall frlends@rice adu

Term Statt

Mo Diana Rankin
Herb

17616 Shadow Valley Dr

Spnng TX 77379

0:281 355-8030 X 3001 H:281320-7535
Fax: 281 355-8077

Email hrankin®@swbsll net

Term 01-03

Mr Witton O. Rosenauy, Jr.
"Mickey’ Dr ElenR Gritz

4518 Cleandor St

Bellarea TX 77401-5119

0:713 888-3080 H: 713 B6B-1714

Fax. 713 868-4948
Emall mckeyrossnau@earthink net
Term 02-04

PAGE ©83/84
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Dr. Karen Strupp
11 Town Oaks Place
Ballaire TX 77401
0Q:713 622.56430 H. 713 864-6018
Fax: 713-622-3688
Emall krstrupp®aol com
Term 204 {01)
Mr. Irving Wadler
Ida
2929 Post Qak Bivd  #408
Houston Tx 77056
0: H: 713 688-7310
Fax:
Emall
Term Emeritus Status

Me. Seymour Wexiar

Shirley

4115 Dumess N

Houston Tx 77025

0. H: 713 6685-5541

Fax: 713 665-B541

Emall shrsywax @had-pc org
Term 02-C4

HOUSTON FRIENDS OF M

Ms. Margha Toauchida
Doug

842 vy Wall Dr

Houston Tx 7707¢

0:281 463-7302
Fax: 281 8553189
Emall mbtsuchida@aol com

H: 281 4969759

Term (01-03

Dr Anita Warch
Angal

9406 Cadman Ct

Houston Tx 77096

0:713 873-3217 H: 713 723-8443
Fax: 713 8738-3214 (Off ), 713 723-1096 (H)
Emall werch713@yahoo com
Term 02-04
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