746050208
M f

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)
Intamal Revenue Sarvice P Tha organization may hava to usa a copy of this retum to satisfy stato reporting requirements

OMB No. 1545-0047

2004
T ORERP Fablie 75
e Rapne

A For the 2004 calendar year, or tax year beginning 7/01 /04  and ending 6/30/05

B  Check if applicable. | P10ase | ¢ name of organization

D Employer idontification no.

Addross change (a0 74-6050208
Nome chango print or HOUSTON FRIENDS OF MUSIC E  Tolophono numbor
Initlal retum typo. Numbaor and stroot {(or P.O. box If mail I3 not doliverod to stroot nddross) Room/auito 713-522- 1031
Final raturn Soo 2714 SACKETT F  Accounting mothod: @ Cash
Amondod roturn 'sn:'::‘:gf Clty or town, stato or country, and ZIP + 4 D Accrugl h Othor (ppocity)
Application ponding|_tlgna, HOUSTON TX 77098-1124 »
:% ®30ction 501(c)(3) organizations and 49847(a)(1) nonoxompt charitablo H ond | aro not applicablo to soction 327 organizotions
™ trusts must attach a complotod Schedulo A (Form 990 or 990-EZ). H(a) 1s tnis a group roturn for affilintos? Yos @ No
—< G_Wobsito: » N/A H(b) 1f *Yos," entor number of offilatos P> I
- J Organization type H(c) Aro all afflliatos included? D Yes D No
(o) (check only one) P m 501(c) ( 3 ) ¢ (insert no.) ﬂ 4947(a)(1) or |—L527 (If *No," ott, a llst Seo Instr )
= K Check here P U If the organization’s gross receipts are normally not more than $25,000 | H(d) Is this a separato rotum filed by an
The organization need not file a return with the IRS, but if the organization recelved a organization covered by a group ruling? ﬂ Yes I)—(l No
a Form 990 Package in the mall, it should file a retumn without financial data Some states |_Group Exemption Number P
Z require a complete return. M Check P Ulf the arganization is not required
s recelpts. Add lines 6b, 8b, 9b, and 10btoline 12 P 295,187 to attach Sch_B (Form 990, 990-EZ, or 990-PF)
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contributions, gifts, grants, and similar amounts received: e'%‘f'\?
a Direct public support o o 1a 153,748 :}'2‘:\“;
b Indirect public support ) _ _ 1b :"“E::fl
¢ Government contributions (grants) ) B o o 1c i ?,:
d Total (add lines 1a through 1c) (cash § 153,748 noncash $ ) 1d 153,748
2 Program service revenuse including government fees and contracts (from Part VI, line 93) 2 136,868
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 3,561
§ Dividends and Interest from securities |, - 5
o Grossromws | 6 fo
Less rental expenses L b Sy
¢ Net rental income or (loss) (subtract line 6b from line 6a) . 6c
R 7 a b ) 7
2 8a Giooey : ‘iu E,‘vregasse( other (A)_Socurities — (B) Other l"‘“:}
n : Yy . . i
: bxpenses 8b 54‘ ,{/
c - _ . 8¢ A
d NéBghin or (loss) (combine ling BB dolumns (A) and (B)) d
9 bl-exs ﬁ")" 8 vlt@}"'anﬂch bchedule). If any amount is from gaming, check here P D h?‘?ﬁi;
a  Gross reveryt thillaekwdirmy™s of "né
contributions reported on fine 1a) ) 9a &LE"E,%
b Less direct expenses other than fundraising expenses 9b "ft"iﬂ
¢ Netincome or (loss) from special events (subtract ine 9b from iine 9a) 9¢
10a  Gross sales of inventory, less retumns and allowances 10a v’g*:'
b Less costof goods sold . 10b R
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢c
11 Other revenue (from Part VI, line 103) 1 1,010
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 295,187
E | 13 Program services (from line 44, column (B)) 13 241,590
; 14  Management and general (from line 44, column (C)) 14
2 | 15 Fundraising (from line 44, column (D)) 15 6,375
g 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) 17 247,965
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 47,222
Ng| 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 231,709
? t° 20  Other changes in net assets or fund balances (attach explanation) 20
8| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) _ 21 278,931

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g\As;\tructlons.

Form 990 (2002)

3\%”\ 0



748050208

Fdérm 990 (2004) HOUSTON FRIENDS OF MUSIC 74-6050208

Page 2

A T

P.Raptil,] Statement of

All organtzations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Functional Expenses  and soction 4847(a)(1) nonexempt charitable trusts but optional for others. (Ses page 22 of the Instructions.)

Do not include amounts reported on line by {B) Program {C) Management
' 6b, 8b, 9b, 10b, or 16 of Part I. 303 () Total gervices and gengral (0) Fundrlsing
S 1 1 A —t Y T
22 Grants and allocations (attach schedule) . _ . ce .u.',ff;."]' " -‘_;7f‘ ’ ‘4‘{
non- b ey o
(cash $ cash § )y L 22 N )‘ AN -
23 Specific assistance to individuals 23 o H'{‘q‘ ot
24 Benefits paid to or for members 24 N e
25 Compensation of officers, directors,etc =~ | 25
26 Othersalaresandwages . . .. . .. | 28 45,000 45,000
27 Pension plan contributions 27
28 Other employee benefits . |28
29 Payrolitaxes R N - 3,495 3,495
30 Professional fundraising foes = . ... . |30
31 Accountingfees ... ... ... |3 1,635 1,635
32 Legalfees ... ... O
33 Supplles o T A
34 Telephone . . o L . 34
35 Postage and shipping ) L35 819 819
36 Occupancy . . .. 36
37 Equipment rental and maintenance 37
38 Printing and publications =~ . 38
39 Trave' . e v . e .. o 39
40 Conferences, conventions, and meetings 40
41 Interest . . . )
42 Depreciation, depletion, etc. (attach schedule) 42 2,001 2,001
43 Other expenses not covered above (itemize). a .. | 43a
b SEE STATEMENT 1 " lam 195,015 188,640 6,375
¢ . . D N TR SR Poeee . . . 43c
d . . . D R R I I Y v 43d
e . B I I I A AR SR R SO 439
44 Total functional expenses (add linos 22 - 43) Organizations
completing columns (BMD), carry theso totals to lines 13-15 44 247 . 965 241 £ 590 0 6 1 375

Joint Costs. Check P if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if "Yes,” enter {1} tho aggrogato amount of thoso joint costs $ , (1) the amount atiocated to Program services $

PDYosNo

i1} the amount allocated to Managoment and genoral $ _and (Iv) the amount allocated to Fundralsing $

‘Part’lll.’ __Statement of Program Service Accomplishments (See page 25 of the instructions.)

What Is the organization's primary exempt purpose? Pr 0957;""';'?::8"‘:0
> SERIES OF CHAMBER MUSIC == . o (Required for 501(c)(3) &
Al organizations must describe their exeth purpose achievements in a clear and concise manner. State the number (4) orgs . & 4947(a)(1)
of clients served, publications Issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4 trusts, but optional for
organizations and 4947(aX pi charitable t also enter the amount of grants and allocations to others.) others.)
a PROGRAM CONSISTS OF A NINE CONCERT SUBSCRIPTION SERIES OF
CHAMBER MUSIC
(Grants and ailocations  $ )
b
(Grants and allocations ~ § )
c
(Grants and allocations  $ )
d
(Grants and allocations  § )
e Other program services (attach schedule) (Grants and allocatons __ $ ) 241,590
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 241 L 590

DAA

Form 990 (2004)



746050208 |

Form 990 (2004) HOUSTON FRIENDS OF MUSIC 74-6050208 Page 3
"PantilV] Balance Sheets (See page 25 of the instructions.)
Note:” Where required, attached 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-bearing _ o 62,487] a5 68,362
46 Sevings and temporary cash investments 169,222 46:{ 210,569
47a  Accountsreceivable . . .. ..., .. |A47a J Jlu,l)
b Less: allowance for doubtful accounts 47b 47c
Ciee e e l:r‘.h,.. “;,‘\}1{;- . L”:i"':.” i ‘ 5 “":lj',_" R lW
X I t bt ‘ R “
48a Pledgesrecelvable L. 48a Mo
b Less' allowance for doubtful accounts = . 48b 48¢c
49 Grantsrecelvable 49
50 Recelvables from officers, directors, trustoes, and key employees
A (attach schedule) . ... ... .. 50
8 | 51a Other notes and loans receivable (attach @7{3}
s schedule) . ... T 1 fir
o b Less allowance for doubtful accounts o . Ls1b 51c
t §2 Inventories for sale oruse 52
8 53  Prepaid expenses and defarred charges . . . 53
54  Investments-securities i ) R 4 D Cost D FMV 54
55a Investments-land, buildings, and ‘:’“%‘
equipment: basls . 55a gi:;::{;
b Less accumulated depreclallon (attach ﬁl’fﬁ
schedule) . i . 55b 55¢
56 lnveslmenls-other (atlach schedule) Lo 56
57a Land, buildings, and equipment. basls - 57a 2,001 *‘g;sﬁl}*
b Less: accumulated depreclation (attach veal
schedule) ) . |sm 2,001 57¢c
58  Other assets (describe » ) 58
59 Total assets (add lings 45 through 58) (must equal line 74) . . o 231,709| 59 278,931
L 60  Accounts payable and accrued expenses 60
i 61 Grants payable 61
a 62  Deferred revenue o . L 62
:’ 83  Loans from officers, dlrectors, trustess. and key employees (attach J' i
' schedule) 63
1 84a Tax—exempt bond llabllllles (attach schedule) . 64a
: b Mortgages and other notes payable (attach schedule) . 64b
o 65  Other liabilities (describe P ) 65
8
66 __ Total liabliities (add lines 60 through 65) .. . O] 66 0
Organizations that follow SFAS 117, check here P Eg] and complale Ilnes "5}:{35
67 through 69 and lines 73 and 74. o
NF| 67  Unrestricted ‘ 231,709 e7 278,931
t° : 68  Temporarily restricted 68
gl 69  Permanently restricted . 69_
A | Organizations that do not follow SFAS 117, check here P D and P
s B complete lines 70 through 74. s
8a) 70  Capital stock, trust principal, or current funds 70
te Ia 71 Paid-in or capital surplus, or land, building, and equipment fund 71
s n| 72 Retaned eamings, endowment, accumulated income, or other funds 7?
C{ 73 Total net assets or fund balances (add lines 67 through 69 or fines "«l- ‘*.'
2 ° 70 through 72, 5 8
column (A) must equal line 19, column (B) must equal line 21) 231,709| 73 278,931
74 Total liabllities and net assets / fund balances {add ines 66 and 73) g 231,709] 714 278,931

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

DAA
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Form 990 (2004) HOUSTON FRIENDS OF MUSIC 74-6050208 Page 4
a3IV-A { Reconcliliation of Revenue per Audited _Part:IV-B;:! Reconclliation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements with Expenses per
: Return (See page 27 of the mstructxons ) Return
a  Total revenue, gains, and other support A_»}_g e e w Wil a  Total expenses and losses per e s ,"ijfj" G K :}
per audited financial statements |~ P | o 295 187 audited financlal statements | a 24'7 965
b  Amounts included on line a but not on = "',“, ‘,‘.T s fj b  Amounts Included on line a but not NE S iy Xg‘*:""\ ’LL uf” i TT,)
line 12, Form 990. . N :.,'«;\".“' :‘ ". .‘I : ? ," on line 17, Form 980 ;;.j" l&‘;\nn\”,j‘};‘cz:‘;?‘ Ub" "‘? K ‘l \ l
N st T s e i NI R R
(1) Net unrealized gains on s ‘ Va7 ‘;\.‘f\“x“'f.'v{ (1) Donated services and use b, .",;:“'v "“'f“""-w'\- Pt .r‘,
Investments § '.‘0\‘) N ”’,v\.’ ' \\5 o 111}; ,:;:‘l;.“ :' of facillties 3 1‘; G 2 q’::“ (,’Ju;g:\*;“‘m{". . )'\
(2) Donated services and use T, O "'jfl‘ PRy .'.,‘"A" {2) Prior year adjustments {3.;@’ notdit, o tah '{H; ..:‘ }nt j'{‘,lj
Lo N RN e € ‘u 1 +
of faclliitles $ (::,", B ST ey ,,’. 'lt‘ :',l reportod on line 20, 3;,-:1 ?m'yw,,)‘“bkj s fjw “g "Zf }:Ug
(3) Recoverles of prior £ AT '~ e 1:‘"3‘“ i v" Form990 § ““vn} '.if};"r},f"‘};jﬁt”wf N -'fl,ﬂ.. e
yeargrants  § o Fovtell :’f.“, \"3 Cf,ui 2] (3) Losses reported on line 20, L"ﬁ».';;}';'&‘és"z*h s,v""{‘{ :p’q{"(‘"
(4) Other (specify) S «:V}T"- B e s:-::',";“ Form990  § . g’ iy ;’:;.(" --tgi ‘""*& o gy
-‘.,;j_ il S e fEARE(4) Other (specify) ity [ j”‘ o 1! ,;, '""i* L
$ N B n' l- 'A ;:u (74#‘ \.' _' { i l* \X, ‘\":L{' e ltﬁge}.;’uh
o e RS 8 M A Z_']g-‘ ) }V;;T‘;\’}'l ”‘{gr X 5 v
Add amounts on lines (1) through (4) P | b I S S S AR m.
Add amounts on lines (1) through(4) P | b
c ne a minus line c c ne a minus line c
u inus line b _ > 295,187 Li inus line b > 247 965
* CL3N r‘;L 7 ST " " ) DE = agery 3 ul’
d  Amounts included on line 12 L »‘4 «.,{ cﬁ? ,?}‘,‘; {‘ﬁ d  Amounts included on line 17, g;*.‘; l}l‘.“f‘m ? .g,"‘ Yt ‘,
Form 990 but not on line a: "'1 : ""“ﬁ > qﬂ‘f{ Form 990 but not on line a: :ii',.? AR : f" %@ﬁﬁ
(1) Investment expenses “”‘{t 15 (1) Investment expenses ‘1}‘: fﬁr'ﬂ:%«jzluf it .‘ﬁ;} "'3@’
not included on line 3 IRt not included on line “g %‘*@"ﬁ ﬁ‘\ég{},‘, ‘HSY,UL-; e
2R Y AP Bk ik it
6b, Form 990 § 6b. Form 990 § ol S
-y B R ’(L"a\:urf.,
(2) Other (specify) (2) Other (specify) N ARG A
S e Y o
W A Saitar ;5;-", M
I $ fiv AR TY e RS S0
Add amounts on lines (1) and (2) > Add amounts on lines (1) and {2) >l d
e Total revenue per line 12, Form 990 -] Total expenses per line 17, Form 990
(Iinecgluslined) L I 295,187 {line ¢ plus line d) . | I 247,965
wiPaltiVE:  List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated: see page 27 of
the Instructions }
(B) Title and averago (C) Compensation (D) Contrib to (E) Exponso
(A) Namo and addross hours per waok devvorlae% to (If not pald, entor %%%Igﬁog%noﬁ account and other
position -0-) allowanceos
SEE ATTACHED SCHEDULE BOARD MEMBER
0 0 0
DIERDRE SPANN ADMIN.
2105 QLJENBY HOUSTON TX 77005 40 45,000 0 0

75

Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule-see page 28 of the nstructions

PDYes@No

DAA

Form 990 (2004)
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Form 990 (2004) HOUSTON FRIENDS OF MUSIC 74-6050208 Page 5
m Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of
eachactvity . ... ... . L 78 X
77 Were any changes made in the organizing or govemlng documents but not reported lo the IRS? . o b '(7 3{_
If "Yes,” attach a conformed copy of the changes. Ny TR R
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b if "Yes,” has It filed a tax retumn on Form 980-T for this year? ) o . |78b
78  Was there a liquidation, dissolution, termination, or substantial contraction durtng the year? It Yes ettach a
sta(emenl I I T I R R R R N O I I . . » 79 x
80a s the organization relatod (other than by association with a statewlde or nationwide organization) through common D e
membership, governing bodies, trustees, officers, etc., to any other oxempt or nonexempt organization? .. |80a X
b I "Yes,” enter the name of the organization » o o o o | R ;‘g ;’V‘
.................................................. and chock whether itls D exempt or D nonexempt. ‘,“Q’,‘ Hrf'li‘;'r‘f :ﬁ’«‘;
81a  Enter direct and indirect political expenditurs. See line 81 Instructions o ' 81a LIV R KR
b Did the organization file Form 1120-POL for this year? == o 81b X

82a Did the organlzation recelve donated services or the use of materials, equlpment or fecllltles at no charge
or at substantially less than fair rental value?
b If "Yes,” you may indicate the value of these Items here Do not lndude this amount as
revenue In Part | or as an expense In Part ll. (See instructions in Part Ili ) i I 82b I
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,"” did the organization Include with every solicitation an express statement that such contributions
or gifts were not tax deductible?
85 501(cX4). (5), or (6) organizations. a Were substantlally all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
recelved a walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(9)(1)(A) dues notlces 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8502 ) N/A )_ﬂg
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 following tax
yea? g . . N/R il
86 501(cX7)orgs Enter a lnltlatlon fees end capltal contﬂbutlons lncluded on Ilne 12 86a %&é"}j}& t&“\ ﬁﬂ%
b Gross recelpts. included on line 12, for public use of club facllities _ ~ [esb sk B
87  501(cX12) orgs. Enter: a Gross income from members or shareholders 87a ,i‘;'?.;f h«{{i‘i ﬁj{, ﬁ;
b Gross income from other sources. (Do not net amounts due or pald to other ,f%“é; ;“;.'“':’ﬁ 2, i
sources against amounts due or received from them ) 87b Sf:}({g ’}&}i"‘: 1"::-‘ i

88 At any time during 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 organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,” complete Part IX 88
89a 501(c)3) organizations. Enter: Amount of tax imposed on the organization dunng the year under ;%?j::; S
Sy
section 4911 P 0 ., section4912 P 0 | sectiondgss P 0 EPNE.

b 501(c)3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0
90a List the states with which a copy of this retum is fled P NONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) | 90b 1 1
91  Thebooksaremncareof » NATHANS & NATHANS,6 PC,CPAS Telephoneno P 713-522-1031
Locatedat » 2714 SACKETT HOUSTON, '.rx ZP+4 » 77098-1124
92  Section 4947(a)1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here » [:]
and enter the amount of tax-exempt interest received or accrued during the tax year L P] 92 l

Form 990 (2004)
DAA




Pommd0(20049) HOUSTON FRIENDS OF MUSIC 74-6050208 Page 6

‘RAR'VAI: | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 " ugfe)d .
8 r
indicated. Busln(el;)s code An(u-a,‘),m n‘l?: siony An(g&m exempt function
83 Prdgram service revenue: coda incoma
s _PROGRAM SERVICE REVENUE 136,868
b
c
d
0
f Medicare/Medicald payments .. ..
g Fees and contracts from government agencles
94 Membership dues and assessments o
95 Interest on savings and temporary cash Invostments 3,561
96 Dividends and interest from securities | | e
97  Net rental income or (l0ss) from real estate" R A o e A R T R T e
a debt-financed property
b not debt-financed property ... .. ... :
98 Net rental income or (loss) from personal property
99 Otherinvestment ncome .
100 Gain or (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 Other revenue: a
b_CD SALES 1,010
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . R e Ok 0 141,439
105 Total (add line 104, columns (B), (D), and (E)) _ ) . > 141,439

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I

HRAARWIE"  Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported In column (E) of Part VII contributed importantly to the accomplishment
A of the organization's exempt purposes {other than by providing funds for such purposes)
93A ALL INCOME REPORTED IN COLUMN (E) ABOVE IS DIRECTLY
95 RELATED TO PRESENTING A CONCERT SERIES OF CHAMBER MUSIC
96 WHICH IS THE PURPOSE OF OUR TAX EXEMPT STATUS
TiPartIX% _ Information Regarding Taxable Subsidiarles and Disregarded Entities (See page 34 of the instructions.)
Name, address, am(iA IN of corporation, Perce(nata) e of Nature g(f:s)actlvltles Totalsgz:ome End-g-)year
_pantnership, or disregarded entity ownership interest assets
N/A %
%
Y
_ U
HPartixd’  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes EE No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it i , coppect, mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
P!ease ‘/ %/ ﬂe, W v 226 Oc7 OS5~
SIgn L4 A v v
Date

Signature of officer

T ReEASvER,

Ct}feck if Preparer's SSN or PTIN
self-

employed W See Gen Instr W)




746050208 |

SCHEDULE A
(Form 890 or 89Q-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitablo Trust

Supplementary Information-(See separate instructions

» MUST be completed by the above organizations and attachod to their Form 9

‘)

OMB No. 1545-0047

2004

30 or 990-EZ

Intemal Revenue Service
Name of the organization

HOUSTON FRIENDS OF MUSIC

Employor Idantification number

74-6050208

iiRartl

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and addrass of oach omployoo pald moro (b) Titla and averego hours (d) C‘°"" 'b”':°"3 :’ (o) E"p‘i‘"":’h
than $60,000 por wook dovotod to position {¢) Componsation 0:*‘5'62%: gg 21‘1; nccglun :‘m othor

NONE

Total number of other employees paid over r% mz {3 RT A \,r H‘E\,ﬂaﬂ* "ﬁ“‘”&"“:‘? M “1 e
$50,000 .. e i » by ﬁ‘ ,*bé .‘m\:'.%‘ﬂ»* 0 v*uz" ¥
11"
i Partils Compensatlon of the Five Highest Paid Independent Contractors for Professlonal Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and oddress of each independent contractor paid moro than $50.000 {b) Type of servico (c) Compensation
NONE

el m}- ";;:f A.{‘S.

Total number of others receiving over $50,000 for

>

e 9y 7 =T
Koisietin

Ly eTL;»'.fx-y"‘

professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2004



746050208

Schedule A (Form 980 or 990-£2) 2004 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 2
PSRNl | Statements About Activities (See page 2 of the instructions.) Yes | No

1  During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connaction with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A oriine lof Patvi-B.) o . L .
Organizations that made an election under section 501(h) by fililng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement glving o detailed description of
the lobbying activities

2 During the year, has the organization, elther directly or Indiractly, engaged in any of the following acts with any
substantlal contributors, trusteas, directors, officers, croators, key employees. or members of thoir famllies, or
with any taxable organization with which any such person is affiliated as an officor, director, trustoo. majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a dotalled statement explaining the
transactions.)

\t
vl ¢
a Sale, exchange, or leasing of property? = . 2a X
b Lending of money or other extension of credit? . 2b X
¢ Fumishing of goods, services, or facllitles? _ o 2¢ X
d Payment of compensation (or payment or relmbursement of expenses If more than $1,000)7? 2d X
e Transfer of any part of s income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that reciplents qualify to receive payments ) L ) 3a X
b Do you have a section 403(b) annuity plan for your employees? . 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . | .o R 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . | e e 4b X

HPaRAVE  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box )

5

© o N,

A church, conventlon of churches, or association of churches. Section 170(b)(1)(A)(i)

A school. Section 170(b}(1)(A)(Il). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1 } A)ii)

A Federal, state, or local govemment or governmental unit. Section 170(b)(1XAXv)

A medical research organization operated in conjunction with a hospital Section 170(b){(1)(AXill) Enter the hosplital's name, city,

and8t8t0> e . .. . . e e . . . . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}AXiv)
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1{A)(vi). (Also complete the Support Schedule in Part IV-A )

A community trust. Section 170(bX1)}AXvi). (Also complete the Support Schedule in Part IV-A )

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% 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 )

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(cX4), (5), or (6), If they meet the test of section 509(a}(2) (See
section 509(a)(3).)

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

(b) Line number

(a) Name(s) of supported organization(s)
from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 980-E7) 2004

HOUSTON FRIENDS OF MUSIC

74-6050208

Page 3

| Support Schedule (Complete only if you chacked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) »

{a) 2003

(b) 2002

(c} 2001

(d) 2000 {e) Total

15

Gifts, grants, and contributions received. (Do
not Include unusual grants See line 28.)

122,471

66,301

108,158

95,047 391,977

16

Membership fees received

0

17

Gross roceipts from admissions, merchandise
sold or sorvices performeod, or fumishing of
faciiitios In any activity that Is retatod to tho
organization's chartablo, otc., purposo .., ..

138,315

124,899

125,526

117,046 505,786

18

Gross incomo from Interost, dividonds,
amounts rocoivod from paymonts on socuritios
loans (soction §12(a)(5)). ronts, royaltios, and
unrolatod business taxablo incomo (loas
soction 811 taxos) from businessos acquirod
by tho organization after Juno 30, 1978

2,690

5,609

12,045

10,508 30,852

19

Not Income from unrolated business
actlvities not included inline 18 . ... ...,

20

Tax rovenuss lavled for the organization’s
benefilt and either pald to it or expended on
its behatf

21

public without charge , ,

22

sale of capltal assets ,

23

The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the

0

Other Income Attach a schedule. Do not
Include gain or (logs) from

2,154

1,178

1,039

395 4,766

Total of lines 15 through 22

265,630

197,987

246,768

222,996 933,381

24

Line 23 minus line 17

127,315

73,088

121,242

105,950 427 595

25

Enter 1% of line 23

2,656

1,980

2,468

2, 230[L85%80 L,"’#r@q\‘

26

d

Organizatlons described on lines 10 or 11:
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total glfts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

Add. Amounts from column (e) for lines-

18
22

6 Public support (line 26¢ minus line 26d total)

f _Public support porcentage (lino 26 (numoratorLdIvlded by Ilno 26c (donomlnator))

a Enter 2% of amount in column (e), line 24

19

26b

0

S D) E ,; e
1 J l
8 , M ,n K3 Ai‘)‘?ﬂ?

",'\‘|'l\.4(‘n'\ Lo

» | 260
> | 26 %

a For amounts Included in lines 15, 16, and 17 that were received fmm a "disqualified

27 Organizations described on line 12:
person,” prepare a list for your records to show the name of, and total amounts recelved In each year from, each "disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year.
(2003) (2002) (2001) (2000)
b For any amount Induded ln line 17 that was recelved from each person (other than "disqualified persons”), prepare a list 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 list organizations described 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 targer amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts) for each year
(2003) ) (2002) (2001) (2000)
¢ Add' Amounts from column (e) for lines- 15 391,977 16
17 505,786 20 21 > | 27¢ 897,763
d Add. Line 27a total and tine 27b total » | 27d
e Public support (line 27c¢ total minus line 27d total) ) » | 270 897,763
t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > |27t | 933, 381 i il s R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 96 .1840¢%
h_Investment income percentage (line 18, column (8) (numerator) divided by line 27f (denominator)) > | 27h 3.3054+%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief

descnption of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

DAA
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Schodulo A (Form 890 or 990-£2) 2004 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 4
m;] Private School Questionnalre (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Doés the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other govemning instrument, or in a resolution of its governing body? . . . 29 |
30 Does the organization include a statement of its raclally nondiscriminatory pollcy toward students In all its ‘T’;‘ s .t“ "," x:'
brochures, catalogues, and other written communications with the public dealing with student admisslons, 4 'P H ’_1 "P 4’

programs, and scholarships? =~ == )
31 Has the organization publicized its racially nondlscrimlnalory pollcy thmugh newspaper or broadcasl medla during

the period of solicitation for students, or during the registration perlod If it has no solicitation program. in a way

that makes the policy known to all parts of the general community it serves? . . o )

If "Yes.” please describe; If "No," please explain. (If you nead more space, atlach o separate statement, Y ﬂ‘ Qhr Z:Iiiiht

TR i

32 Does the organlzatlon maintain the following. SR R [
a Records indicating the raclal composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory

basis? 32b
¢ Copies of all catalogues brochures, announcements and olher written communications to the public dealing

with student admissions, programs, and scholarships? . J2¢
d Coples of all materiat used by the organization or on its behalf to solicit contributions? . Jad

ﬁ.\"’fﬁ 25 MR
?d$m?%

If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement.) Rl b,«‘[u"_'*ﬁ‘ B3

wd ;:Q ek,

4 Ea T L

%ﬁﬁﬁéﬁ

...... A ] ki

33 Does the organlzalion dlscrlmlnate by race in any way wlth respect to ?:ﬁ f:‘ ;'-é{}‘;u %_«ﬁ({:ﬁ/

Ay S L
a Students' rights or privileges? . ) - i 33a
b Admissions policies? =~ = . . o ) 33b
¢ Employment of faculty or administrative staff? . . 33c
d Scholarships or other financial assistance? . . L . o . 33d
e Educational policies? o . o . 330
f Use of faciiities? L . o ) . 33f
g Athletic programs? L . . . 339
h Other extracurricular activiies? ) . 33h

ST

oL,

If you answered "Yes" to any of the above, please explain (If you need more space. attach a separate statement ) g%‘ " ’ﬁ‘ 3

o
i

.Irva' ¥

ﬁjﬁ-_,:r '

T

P

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

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

35 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 nondiscrimination? If "No," attach an explanation

Schedule A (Form 990 or 990-EZ) 2004

DAA
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Schedule A (Form 980 or 890-EZ) 2004 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 5
'Parti¥Vi-A "| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) ‘N/A

Check P a r] if the organization belongs to an affillated group. Chack P b —[_l if you checked "a” and "limitad control” provisions apply.
Limits on Lobbying Expenditures Aﬂillnn(:i)group To bo c(:r)nploled
lotols for ALL olocting

(The term “expenditures” means amounts pald or incurred.} organizations

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) ) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) o Lo 137

38 Total lobbying expenditures (add lines 36 and 37) = | L L 38

39 Other exempt purpose expenditures o 39

40 Total exempt purpose expenditures (ndd Ilnes 38 nnd 39) L 40 ]

41 Lobbying nontaxable amount. Enter the amount from the following table- " al.".':‘,‘,,[.:\""';ﬁ ) ‘ ',";‘;'h s .L‘ A G’P:.'&;\?J}
if tho amount on lino 40 Is- The lobbying nontaxablo amount ls- ,‘\";; %) f\';':L"';: AR ﬁr‘f‘,‘ 'zgfe L-ql?ﬂf }41"15‘ *ﬁ::*
Notover $300000 . 20% of tho amount on lino 40 i ":‘:?‘{ f, ;‘4;1;1',,:“ 15 % o 8 u \ﬂ‘g;&;%?&:;}‘
Ovor $500,000 but not over $1,000,000 . ...  $100.000 plus 15% of tho oxcoss ovor ssoo ooo A S s LA 2 Ve | e ‘.* M..,m“’ .“r&&.\z&“* o)
Ovor $1,000,000 but not over $1,500,000 . .. $176,000 plus 10% of the axcoss over $1,000,000
Ovor $1.500,000 but not over $17,000000 .. $225,000 pius 5% of the axcass ovor $1,500,000 RN Y Ly gic e r\‘ij e &»;lb i
Over $17,000000 $1000000 ki \“3 AN ){\ i .@} had t“‘uﬁ' o BE? *l il f'é;}‘\"

42 Grassroots nontaxable amount (enter 25% ofline 41) 42

43 Subtract line 42 from line 36 Enter 0- if ine 42 Is more than ine 36 . 43

44 Subtract iilne 41 from line 38. Enter -0- if line 41 is more than line 38 44

Tm?'@ et AL @g %w
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 Vs '»’(;‘l"'a*‘u ﬂtz'**«@«f?g‘ :5"“ L _‘1:!*

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elaection do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount , . .. . .
46 Lobbying ceiling amount (150% of
line 45(e)) ,

: - ..i; iﬁ #‘ % ‘:E -u"‘( T H‘\"A\?tﬁal‘g\ 5:.};12 'l",“,é .ytkﬁ‘#ﬁw'f : h
Y 4O A s

5 Y K ”u’.mg Wb
vqr u“q\j‘ ,sﬂl‘b“"’lr\ ailt" ‘L;g’ El’u.‘(;'ﬁ;&,‘ 3 x‘)f‘t\ \i‘r«é%‘;\ \2." ?

2

47 Total lobbying expenditures_, ..

48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of
line 48(e))

RS TL"M/ ] '-m‘t"ﬁ' i R el
=) R R TR T
ﬂ/ E‘LU\M R \é‘!sj-}w .l.:l’l !’1‘-5 Q; ":‘ Vil*‘?’)‘;ﬁ\ﬁ(g ‘:)"“’if

‘-.'9’.:'\‘1'5}‘

-50 Grassroots lobbying expendltures —
APartVKiB*- Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers ) X 1) ﬁ%ﬁ ,,;( ﬁﬁgﬂﬂ i 5‘
b Paud staff or management (Include compensation in expenses reported on lines ¢ through h.) X 1{‘&341 %xm A 14*‘««
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstratons, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) el

if "Yes” to any of the above, also attach a statement giving a detailed descniption of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2004
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1o A (Form 890 or 890-EZ) 2004

HOUSTON FRIENDS OF MUSIC

74-6050208 Page 6

Schedul ‘

iPa .Vl!‘v“‘l . Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organlzations (See page 11 of the instructions.)

§1  Did the reporting organization directly or Indirectly engage in any of the following with any other organtzation described in 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 8 noncharitable exempt organization of*

()
(n

b Other
U]
(i)
(i)
(v)
(v)
(v))

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the

Cash .
Other assets
transactions’

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of agsets from a noncharitable exempt organization
Rental of facillties, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantoes

Porformance of services or membership or fundraising solicitations
¢ Sharing of facllittes, equipment, mailing lists, other assets, or pald employees

Yos

51a(l)
a(if)

b(i)

b(li)

b(lif)

b(iv}

b(v)

b(vl)
[

S R S T Y Y 4

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement

show in column (d) the value of the goods, othe

r assets, or services recelved.

(a)

Line no

(b)
Amount Involved

(c)
Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3)) or In section 5277 ) . > D Yes [E No
b If "Yes,” complete the following schedule:

(a)

Neme of organization” =~ ~

e e - (B} -
Type of organization

(c)
Description of relationship

N/A

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form

) (Including Information on Listed Property) 2004
Er?g#\rgln RSSSL&%L’R?S&‘ i ¥ See separate Instructions. P Attach to your tax return. égﬁg"n‘&nko 67

Name(s) shown on retum

Idontifying number

HOUSTON FRIENDS OF MUSIC 74-6050208
Business or activity to which this form relates
INDIRECT DEPRECIATION
sRarf1®,| Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See page 2 of the Instructions for a higher limit for certain businesses 1 102,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2 2,001
3 Threshold cost of section 179 property before reduction in imitation 3 410,000
4 Reduction In limitation. Subtract fine 3 from line 2. If zero or less. enter 0- 4 0
5 Dollar timitation for tax yonr. Subtret ling 4 from lino 1. If zoro or loss, ontor -0-. If marriod flling goparntaly, soo pJgo 3 of tho lnslructlons 5 1 02 0 00
(a) Doscription of proporty (b) Cost (businass use only) (c)_Eloctod cost Jf; Vl\r)&*]’a (f’ «'{4’1\ I r’ k‘&f:';;én
e e ;M;@**"
g ik ', S
7  Listed property Enter the amount from line 29 17 2,001) \’ waf J‘ rié‘;?" 299,
Total elected cost of section 179 property. Add amounts n column (c), tines gand7 8 2,001
9  Tentative deduction. Enter the smaller of ine S or line 8 9 2,001
10  Camryover of disallowed deduction from line 13 of your 2003 Form 4562 . . . 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11 102,000
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 2 001

13 Camryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 . >3]

ET?V?“%‘F .9,;#&:“'\3 "‘&-)‘\

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

Partilli  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Speclal depraclation allowance for qualified prop. (other than listed prop.) placed in service during the tax year (see pg 3 of the instructions) 14
15 Property subject to section 168(f)(1) election (see page 4 of the instructions) 15
16 __Other depreclatlon (including ACRS) (see page 4 of the Instructions) .., 16
#part #illl5__ MACRS Depreciation (Do not_include listed property MSee paL 5 of the mstmcnons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2004
18  If you are electing under section 168(1X4) to group any assets placed in service during the tax year
into one or more general asset accounts, check here |

>H

L 0
T g % ,h\{- N *‘{h "*‘ﬂj_\f’ l‘ J.t‘ “
AR &ﬂ R «rn x

Soction B-Assets Placed in Sorvlco During 2004 Tax Year Ung the General Depreciation Svstam

(b) Month and (c) Basls for dopraclation  ((d) Recovery
(a) Classification of proporty yoar placed in {businoss/investment use (o) Convention {f) Method (g) Depreciation deduction
sorvico only-see instructions) period
19a__ 3-year property Y
b 5-year property AR J
¢ __7-year property i e oy v"ﬁﬁ
d__10-year property :L*,;‘.'-_‘. S ol -
-e_-15-year property - ] ?—? S kN ,’ “{ﬂ)
f _20-year property lj e j-,'\ g }'
g 25-year property A ah NN 25 yrs SiL
h Residential rental 27 5 yrs MM S/L
property 275yrs MM st
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C-Assets Placed In Servlce During 2004 Tax Year Using the Aternative Depreciation System
20a_Class hfe s *M"J- S/L
b 12-year LR *ﬂ 12 yrs SiL
[4 Qo-year 40 yrs MM S/L
PArtIVE _ Summary (see page 8 of the instructions)
21 Listed property Enter amount from line 28 21

22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and hine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr

23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2004)




746050208 ,

HOUSTON FRIENDS OF MUSIC
Form 4562 (2004)

74-6050208

Page 2

'Part

v |

Listed Prope

Section

. all of Saction B

. and Sectlon C if upgﬂ

lease axpense, complate only
cable

(Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which gre uslng\lho standard mileage rate or deduct
24a, 24b, columns (a) through (cw

Section A-Depreciation and Other Information (Caution: See page 9 of the Instructions for limits for passenger automobiles }

24a Do you have evidence to support the businasa/investment uso claimed? E(lYes H No 24b__If "Yes," Is the evidence written? X Yes ﬂ No
(a) (b) ) @ (o) 0 (@) ] )
Type of prop Dato placed in 1533;?%%% Cost or other Basls for doproclation | Rocovary Mathod/ Dapraclation Elocted
(list vohiclos sorvico use bosis {businass/Invastmont poriod Convention doduction soction 179
first) parcontagg use only) cosll i
25 Special depreciation allowance for quatified listed property placed in service during the tax oy '\n};E\"“‘_‘,’u:’
year and used more than 50% In a qualified business use (see pago 8 of the Instructions) 26 }5‘;}*3\(:3,5‘,?';;;&;7:‘}?{“,.
26 Property used more than 50% in a qualified business use (see page 8 of the instructions)
APPLE {COMPUTER
1/31/05 100.009% 2,001 5.0/ 200DBHY] 2,001
Vi
27__ Property used 50% or less In a qualified business use (see page 8 of the instructions). S
i
Jnl i IR
b SIL- "'4{ S.' ;‘6 N '-:'.'-
GRSy e
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28 R R
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1__, T [ 29 2,001
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.
30 Total business/investment miles driven (a) (b) (c) (d) (e) U]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles-See page 2 of the Instructions)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles driven
33  Total miles driven during the year
Add lines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yeas No Yeos No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehiclg avallable for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see page 10 of the instructions) -
CTT T T Yes | No
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? _
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See page 10 of the instructions ) N
i Note:ylf your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles _.;‘«_i J B g
JPartiVilt  Amortization
(e)
(b) {c) {d) Amortization "
(a) Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section ___percentage this year
42  Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions)
43 Amortization of costs that began before your 2004 tax year 43 0
44  Total Add amounts in column (f) See page 12 of the instructions for where to report 44
DAA

Form 4562 (2004)




+ 746050208 HOUSTON FRIENDS OF MUSIC
74-6050208 Federal Statements
FYE: 6/30/2005

Statement 1 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
S S $ $
EXPENSES
ADMINISTRATIVE EXPENSES 2,129 2,129
CONCERT COSTS 118,459 118,459
FUND RAISING 6,375 6,375
MASTER CLASSES 6,627 6,627
PUBLICITY EXPENSES 58,049 58,049
CREDIT CARD FEES 3,376 3,376
TOTAL $ 195,015 35 188,640 S 0 s 6,375
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Dr. Franolaco Aviles-Rolg
Marlame

2139 Southgate

Houston Tx 77030

O: 713 791-1414 x 3402 H:713 664-4079
Fax: 713 794.7917
Emalil favnesG10@aol.com

TYerm (05-07

Or. Loulse Carison
Richard Larrabee

7211 Edloe

Houston TX 77025

0:713-661-4234
Fax: 713-661-7625
Emalil orbit8@juno.com
Torm (406 (03)

H: 713-665~3358

Mr. Philip Cowdin
Dr. Joan Brughas
2225 Bolsover
Houston TX 77005

0:713 528-4141 H: 713 526-3284
Fax: 713 528-4163
Emall

Torm 04-06

Ms. Elizabeth Duerr

5555 Del Monte #403
Houston Tx. 77056-4116

0: . —— |- — H:713.823.8547
Fax: 713 623-4200

Emall ebelld@aol.coJTn
Term 04-06

Cntr Robert Gerber
Graciela

6103 Dumiries
Houston TX 77086

0 :Cell' 281 830-5343 H: 713 774-7444
Fax:
Email rgerber@bethtisrael org
Term 0408 o1

Ma Margeret Bragg

Jim

2119 Qoldsmith

Houston Tx 77030

0: H: 713 664-9741
Fax:

Emall mgbragg @aol.com

Torm 05-07

Ms. Nicole Cagarez
Rueben

13710 Willowlsp

Houston Tx 77035

0:713 525-3578 H:713 728-1081
Fax:

Ematil nicolebc@aol.com

Term 04-06

Mr. Carter Crawford

Barbara

15614 Whitewater Lane

Houston TX 77079-2534

0: H: 281 531-9687
Fax:

Emall cartercr67 @sbeglobal net

Term 04-08

Dr. Ann Falrbanks
David

2432 Dryden

Houston Tx 77030

0:713 525-3567 H:713 667-9550
Fax: 713 9842-5812 713 525-2125

Emall annfairb@aol.com

Tarm 05-07

Dr. Harvey Gordon

Sandy

5003 Braesvalley

Houston Tx 77096

O: H: 713 865-6675

Fax: 713 665-4025
Emalil higordon@aol com
Term Emeritus Status
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Aice University, Hquaton Frienda
of Music, Shepherd Schgol of Music

P.O Box 1882 M.S 5p2

Houston Tx 77251-1892
0:713 348-5400 H:

Fax: 713 348B-5405
Emall triends@rice.edy
Term www.houstonffiendsofmusic.org

Ms. Barbara Kauftman

Bob

2807 Ferndale

Houston Tx 77098

0: H:713-533-9403

Fax: 713 526-2397
E£mall barbara_kauttman®@hotmail.com
Torm 04-06

Dr. Tomas Klime
Marcella

2039 MacArthur

Houston Tx 77080

0:832-355-2944
Fax: §32-355-4232
Emall tklima@heart.thitmc.edu

H: 713 665-1582

Torm 04-06

Mr. Danle! A. Krohn
Peggy

$20 Richmond work; p15 Fargo home
Houston TX 77006

0:713-529-0655 _
Fax: 713-529-938)1

Emall dankrohn@krohnlaw com
Term 0305 (02)

H: 713 %%4-a703

Mr. lvan L. Mayers. Jr.
802 La Monte Lane
Houston TX 77018

0:713 202-7113 cal
Fax: 713 742-8253
Emall iimayers@hotiston.r com
Term 05-07

H: 713 742-8253
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WMr. Poter Kadeteky

Or. Ann Stark

6 Brasswoad Court

Houston TX 77030

0: M: 713 661-6192

Fox: 713 661-6408
Emall kadetasky @aol com

Term (5-086

Dr. Nora Kigin
4050 Tartan

Houston TX 77025-2918

0:713 807-8921
Fax: 713 6866-6126
Emall navins@worldnet.att net

H:713 664-0934

Toerm 05-07

Dr. James H. Krauase

Batty Homae: 1301 Mittord St.  77006-6317
P O Bx 667130

Houston TX 77266-1730

0:713 528-6347

Fax: 713 528-5839
Emalt Jameshk @ swbell.net
Torm 05-07

H:713 522-5276

Mr. Tom Littman

Shepherd School of Music, Rice Unlv.

P.O.Box 1892 M 8.532

Houston Tx 77251-1892
0Q:713-348-4933 H:713-823-9502
Fax: 713 348-5317

Emall littman@rice.edu

Torm Ex-ofc.

Dr. Jack Mazow

Jdia

5202 Rutherglen

Houston Tx 77096

0: M:713 729-3481

Fax: 713 729-8122
Emall jmazow@houston.rr.com
Term 04-08
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Dr. Danlel
Karol

6336 Wakeforest
Houston Tx
0:713 794-7386
Fax:

Masher

77005
H: 713 661-2186

Emall Daniel.Musher@med.va.gov

Term (5-07

Mo Kate
B8l

5353 Ingtitute Lane #21
Houston TX

0:

Fax:

Term 04-06
Mir. Miton O.

*Mickey” Dr. Ellen R
4518 Oleander St.

PLgue

77005
H: 713 529-2577

Emall katepogue@eanhlirlk.net

01)

Rosanau, Jr.
. Qriz

Bellaire TX 77401-5119

0:713 725-5730 cell
Fax: 713 66B8-4946

H:713 668-1714

Emalil mrosenau@houstof.rr.com

Torm 04-06

Mr. Mark Tanenbaum
Gayte

7843 Candle Lane

Houston TX 77071

0:713 417-4521 cell _

Fax: 713 541-0199

H:713 417-4521 _ cell

Emall mark.tanenbaum @Tverlzon net

Term 0507 (04)

Dr. Anlta Werch
Angel

9406 Cadman Ct.

Houston Tx 717096

0:713 873-3217

H: 713 723-8443

Fax: 713 873-3214 (Of{); 713 723-1096 (H)

Emall werch713@yahoo
Term (04-06

com, Jwerch@bcm tme edu

HOUSTON FRIENDS

OF M

Houston Friends of Music Board of Directors June, 2005

Ms. Botble Nowman
Arthur

216 W. Cowan

Houston Tx 77007

O :cell" 713 398-0057
Fex: 713 869-5368

H:713 869-1218

Emall anewman @houston.rr com

Term 05-07

Mr. Curtis W. Robineon
Angagtasia

1425 Fountainview Dr

Houston Tx 77057

0: H: 713 784-4387

Fax: 713 783-1740
Emal) cwrob@myexcel.com
Term (04-08

Ms Delrdre Spann

Roy

2105 Quenby

Houston TX 77005

0:713 348-5400 H: 713 522-5070
Fax: 713 348-5405 (office)

Emalil friends @rice.sdu
Term Staft

Ma. Marsha Tsuchida
Doug

842 lvy Wall Dr.

Houston Tx 77079

0:281. 463-7302

Fax: 281 855-3189
Emall mbtsuchida @aol com
Term 05-07

H: 281 496-9769

Mr. Seymour Wexler

Shirley

4115 Durness

Houston Tx 77025

0: H: 713 665-5541

Fax: 713 665-5541

Emall shrsywsx @ sbeglobal.net

Toerm 04-06
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2.)

3)

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

HOUSTON, TEXAS 77098-1124

PHONE: (713)522-1031 FAX: (713) 522-6646

STATEMENT OF THE INCOME TAX RETURN PREPARER

The information for preparing 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 his agent, and the preparer believes that this
information is 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 is the opinion of the
preparer and other qualified preparers that it is not necessary to perform an audit
of the taxpayer’s records prior to the preparation of the return if the preparer
believes the information which has been supplied by the taxpayer is correct.

It is 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, it is the practice of the
preparer to sign the original return and to put his employer identification number
on the original return. In the event that the preparer fails to do any one of the
above items, then it is 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 rulings and regulations of the Internal Revenue Service. Even though some of
the items on this return may be handled contrary to an Internal Revenue ruling or
regulation (and from time to time some of Internal Revenue Service’s rulings and
regulations have been rejected by the courts), it is the preparer’s opinion that the
manner in which the items have been handled on this return is a correct application
of the income tax laws.




