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m 990

Department of the Treasury

Internal Revenue Service have to use a cop

7/01/05

P The orgamization ma 0

and ending

A For the 2005 calendar year, or tax year beginning
Please
use IRS
label or
print or

B Check If applicable C Name of organization

D Address change
D Name change

HOUSTON FRIENDS OF MUSIC

Number and street (or P O. box if mail 1s not delivered to street address)

I:I Initial retum

a Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable

l___l Application pending
trusts must attach a completed Schedule A (Form 990 or 990-EZ2).

G Website: » N/A
J Organization type

(check only one) W I:‘ 501(c) ( 3 . 4947(a)X1) or . 527

Check here P D if the organization's gross receipts are normally not more than $25,000 The

< (insert no.

P

organization need not file a retum with the IRS, but if the organization chooses to file a return, be

sure to file a complete retum. Some states require a complete return.

Gross receipts: Add lines 6b, 8b. 9b, and 10b to line 12 P 233,729

SCANNED BEC 05 2085

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust OF grivata foundation)

2714 SACKETT o
EI Final retum City or town, State or country, and ZIP + 4
| ] Amended retum HOUSTON TX 77098-

OMB No 1545-0047

2005

~ Open‘to Public
1s return to satisty state reporting requirements. Inspection -
6/30/06
D Employer identification no.
74-6050208
E Telephone number
713-522-1031

F Accounting method: EE Cash

D Accrual D Other (specify)

1124 >
H and 1 are not applicable to section 527 organizations.
H(a) !s this a group retum for affiliates? D Yes @ No

H(b) If "Yes,” enter number of affilates >

H(c)

D Yes D No

Are all affiliates included?

(If "No,™ attach a list Sese instr )
H(d) Is this a separate retum filed by an
organization covered by a group ruling? . Yes E No
Group Exemption Number P

Check P . if the organization is not required

to attach Sch. B (Form 990, 890-EZ, or 890-PF).

‘ “PartlaY Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
| 1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 107,683
b Indrect public support m
¢ Govemment contributions (grants) =~ e lﬂ
d Total (add lines 1a through 1¢) (cash $ 107,683 noncash $ ) 107,683
2  Program service revenue including government fees and contracts (from Part VII, line 93) E 118,369
3 Membership dues and assessments o
4 Interest on savings and temporary cash investments 4 7,211
5 Dividends and interest from securities _ n o
ba Grossrents 6a
b Less. rental expenses _ L o 6b !
¢ Net rental income or (loss) (subtract line 6b from line 6a)
o 7 Other investment income (descnbe P
E 8a Gross amount from sales of assets other -
§ than nventory o - |leal
|ess: cost or other basis and sales expenses _m—
¢ Gainor(loss) (attach schedute) | |g]
d Netgainor (loss) (combine line 8c, columns (A)and(@B) = S _ .
| 9 Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reported on line ta) _ o | 9a |
L Less. airect expenses other than fundraising expenses m L _
| ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) _ . 9¢
l| 10a Gross sales of inventory, less retums and allowances | !ﬂ‘ _ !
. b Less. cost of goods sold _ _
: ¢ Gross profit or (loss) from sales of inventory (attach sched
11 Other revenue (from Part VII, line 103) | , 11 466
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, ad 11 12 233,729
13  Program services (from line 44, column (B)) | 13 245,923
§ 14 Management and general (from line 44, column (C)) m
E_ 15  Fundraising (from line 44, column (D)) m 4,914
o | 16 Payments to affiliates (attach schedule) - m
17 Total expenses (add lines 16 and 44, column (A 17 250,837
£ 1 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 -17,108
' E 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 278,931
« 1 20  Other changes in net assets or fund balances (attach explanation) m
< | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20 29 | 261,823

For Privacy Act and Paperwork Reduction Act Notice, see the separate
IDnAsﬁtructlons.

Form 990 (2005)
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#46050208 11/06

Foum 930 (20022°%° HAUYTON FRIENDS OF MUSIC

Statement of

T T i R il

Functional Expenses ©rganizations an

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22 Grants and allocations (attach schedule)

non-
(cash $

cash »_

$
If this amount includes foreign grants, check here P ‘ i

23 Specific assistance to individuals (attach

schedule) : : L—_I
24 Benefits paid to or for members (attach

schedue)
25 Compensation of officers, directors, etc.
26 Other salaries and wages
27 Pension plan contributions
28 Other employee benefits
29 Payroll taxes o
30 Professional fundraising fees
31 Accounting fees
32 Legalfees
33 Supplies
34 Telephone e e
35 Postage and shipping =
36 Occupancy = .
37 Equipment rental and maintenance @ =
38 Printing and publications . .
39 Travel .. ... . .
40 Conferences, conventions, and meetings
41 Interest
42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize):

iiiiiiiiiii

- o a0 U o

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)(D), camry these totals to lines

1315) oo e
Joint Costs. Check P | | if you are following SOP 88-2.

74-6050208

(C) Management
and general

(B) Program

(A} Totat services

45,000 45,0

-

=N
~J)
n

3,475 3

1,647 1,647

~J ~d

| ’
-
N
o >

| -
-
N
>

199,046 194,132

250,837 245,923 0

Are any joint costs from a combined educational campaign and fundraising solicitatton reported in (B) Program services?

If "Yes," enter (l) the aggregate amount of these jointcosts $

e} i amount alocated to Management and general

DAA

, (1) the amount allocated to Program sennces $

- and {lv) the amount allocated to Fundraising <

Paqe 2

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

d section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions )

(D) Fundraising

4,914

4,914

FDY&S@NO

Form 990 (2005)
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Form 990 (2005) HOUSTON FRIENDS OF MUSIC 74-6050208 Page 3
Part Il Statement of Program Service Accomplishments (See the instructions.

Form 990 is 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 is complete and accurate and fully descnbes, in Part 1ll, the organization's
programs and accomplishments.

What is the organization’s pnmary exempt purpose? Program Service

» SERIES OF CHAMBER MUSIC | o | Expenses

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number (R(i‘;'”"'ed f‘; fg‘lg‘;)(;z ;5'
orgs , a

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(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) | others

(Grants and allocations  $ ) If this amount includes foreign arants, check here » | 245,923
b

c ---------------
(Grants and allocations $ If this amount includes foreign grants, check here P .
d ------------------
Grants and allocations : If this amount includes foreign grants, check here P .
e Other program services (attach schedule)
Grants and allocations ; if this amount includes foreign grants, check here P .
f Total of Program Service Expenses (should equal line 44, column (B), Program services) B S > 245 923

Form 990 (2005)

DAA
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Form 990 (2005) HOUSTON FRIENDS OF MUSIC 74-6050208
‘Part ]V Balance Sheets (See the instructions.
Note: Where required, attached schedules and amounts within the description (A)
column should be for end-of-year amounts only. Beginning of year
45 Cash-non-interest-beanng | o S 68,36

46  Savings and temporary cash investments S o o 210,56

47a Accounts recewvable _ _
b Less' allowance for doubtful accounts

48a Pledges receivable

b Less' allowance for doubtful accounts
49  Grants receivable ‘ _
50 Receivables from officers, directors, trustees, and key employees
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ﬂ
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1
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[] ks b .o g - 2 - F
~ - - - “ L] 1 -y - -
r J‘ - L ] el -'- - * e
- ""," =17 '| b ‘_ 1 b

(attach schedule) _ _
51a Other notes and loans receivable (attach
schedule) o L | ®1a
% b Less: aliowance for doubtful accounts o 51b
E 92  Inventories for sale oruse N
93 Prepaid expenses and deferred charges =
54 Investments-securites _ _ I D Cost D FMV
55a Investments-land, buildings, and
equipment: basis o 55a
b Less: accumulated depreciation (attach 5_
schedule) . . . ...
56 Investments-other (attach schedule}) o o
57a Land, buildings, and equipment:basis | 57a 2,001
b Less: accumulated depreciation (attach ._
schedue) |57 2,001
58  Other assets (descnbe P S S ) 58
59 Total assets (must equal line 74). Add lines 45 through 88. ... . . . _ H
60 Accounts payable and accrued expenses L - L ' m
61 Grantspayable = L =m
62 Deferedrevenue o L
o 63 Loans from officers, directors, trustees, and key employees (attach n
= schedule)
E 64a Tax-exemptbond habilities (attach schedule)
-

b Mortgages and other notes payable (attach schedule) S
65  Other liabilities (descnbe P L. . .. . )

66 Total liabilities. Add lines 60 through 65 .. L e

Organizations that follow SFAS 117, check here P Iﬂ and complete lines
67 through 69 and hines 73 and 74.

o7 unrestricted =

68 Temporanly restricted

69 Permanently restricted = . o _

Organizations that do not follow SFAS 117, check here P D and
complete lines 70 through 74

70  Capual stock, trust principal, or current funds _

71 Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earmings, endowment, accumulated income, or other funds

73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,

Net Assets or Fund Balances;

column (A) must equal line 19, column (B) must equal line 21) | 278 ,931| 73
74  Total liabilities and net assets/fund balances. Addlines66and 73 .. . _ 278,931

DAA

Page 4

(B)
End of year
26,239

235,584

261,823

261,823

261,823
261,823

Form 990 (2005)
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Form 990 (2005) HOUSTON FRIENDS OF MUSIC 74-6050208 Page 5
“Part: IV-A - .Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) L
a  Total revenue, gains, and other support per audited financial statements S o _ n 233,729

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify).
Add lines b1 throughb4
¢ Subtractline b fromlinea o 233,729
d Amounts included on Part [, ine 12, but not on fine a:
1 Investment expenses not included on Part |, line 6b
2 Other(specfyy
Add linesd1and d2
e Total revenue Part |, ine 12). Add hnes c and d . 233,729
- Part' IV-B Reconciliation of Expenses per udlted Fmancml Statements Wlth Exenses nper Return
a  Total expenses and losses per audited financial statements a_ 250,837
b Amounts included on line a but not Part |, line 17: i
1 Donated services and use of facilities o R I )
2 Pror year adjustments reported on Partl I|ne 20 o o _ m— g
3 Losses reported on Partl,line2z0 o m_
4 Other(specty: . S E_
Adcl lines b1 through b4 ___________________
¢ Subtract line b from line a 250,837

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1

2 Other (specify): e e - - - ' ' - H

Add Ilnes d1 and d2 ------------------------------------ - - - a =
e Total expenses Part I line 17). Add fines cand d . _ _ » | o 250,837

- PartV-A'. Current Officers, Directors, Trustees and Key Em ployees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation (D) Contnb to (E) Expense
(A) Name and address Title and average hours per | (i not paid, enter | STPlOYee benchit aeec!unt and other
week devoted to position -0-. allowances

SEE ATTACHED SCHEDULE .. . .|| BOARD MEMBER o
0 9,
9105 OUENBY HOUSTON TX 77005 40 45 . 000 0

Form 990 (2005)

DAA
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Form 990 (2005) HOUSTON FRIENDS OF MUSIC 74-6050208
. ‘Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetngs >
b Are any ofﬁcers dlrectors trustees or key employees listed in Form 990, Part V-A, or hlghest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or H-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed 1in Schedule A, Part |, or highest compensated professionat and other independent
contractors listed in Schedule A, Part lI-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? . .

s'Part'V:B:; Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)
(D) Contnb to employee (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensallon benefit plans & defered | account and other
compensation plans allowances

wPaktVI:©:  Other Information (See the instructions.) No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaited . l:q“ “
description of each activity _ 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? - X
If "Yes,” attach a conformed copy of the changes. J i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? -
79  Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach ‘ .
a statement 79 X
80a Is the organlzatlon related (other than by association WIth a statewide or nahonmde organization) through . R
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a ‘ X
b If "Yes,” enter the name of the organization P | N
and check whether |t IS D exempt or D nonexempt
81a Enter dlrect and indirect polltlcal expenditures (See line 81 instructions ) _ l81a L a
b__Did the organization file Form 1120-POL for this year? X

DAA Form 990 (2005)
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Form 990 (2005) HOUSTON FRIENDS OF MUSIC 74-6050208
. "Part'Vi.” __Other Information (continued)
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes,” you may indicate the value of these items here Do net include this
amount as revenue in Part | or as an expense in Part |l.
(See instructions in Part lIl.) _ _ 82b
83a Did the organization comply with the public mspectlen requrrements for retums and exempnen apphcatrens'?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
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 centnbutlens or
gifts were not tax deductible?
85 501(c)(4), (5), or (6) organizations. a Were substantlally atl dues nendeducttble by members'?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? L
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members N o S 85c¢
Section 162(e) lobbying and political expenditures B o m— ' iy |
Aggregate nondeductible amount of section 6033(e)(1)(A) dues netlces o _ m—
Taxable amount of lobbying and political expenditures (line 85d less 85e) o _ m_
Does the organization elect to pay the section 6033(e) tax on the amount on tme 35f'? _
If section 6033(e)(1)A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 0 L L
86 501(c)(7) orgs. Enter a Inltlatjen fees end capital contributions Included on

Ja ™ o a o0

ine12 S - | 86a § :
b Gross receipts, mcluded on I|ne 12, for pubhc use of club faCt|ItIES ceeee o .. .. . . . |ssb — ~ '
87 501(¢X12) orgs. Enter: a Gross income from members or shareholders S 87a _ S e
b Gross income from other sources. (Do not net amounts due or paid to other VR
sources agamst amounts due or received from them.) 87b

88 At any time during the year, did the organization own a 50% or greater mtereet In a taxable corperatuon or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301.7701-3? If "Yes,” complete Partix ...~

89a 501(c)3) organizations. Enter: Amount of tax |mpesed on the orgamzetten clunng the year under:
secion4911 » 0 ;section4912 » 0 ;sectiondgss P

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 o .

¢ Enter: Amount of tax imposed on the organrzatlen menagers or drsqualrﬁed persons dunng the year
sections 4912, 4955, and 4958 S S | o N 0

d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization o _ o _ > 0

00a List the states with which a copy of this retum is filed P None _
b Number of employees employed in the pay period that includes March 12, 2005 (See

instructons ) g . L. L | oon
81a The books are ncareof » NATHANS & NATHANS,PC,CPAS = | Telephoneno. P 713-522-1031
Locatedat P 2714 SACKETT HOUSTON, TX - zr+4 » 77098-1124

b At any time during the catendar year, did the organization have an interest in or a s:gnature or other authenty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? _
If " Yes," enter the name of the foreign countty >
See the instructions for exceptions and filing requurements fer FormTD F 90 22.1, Report of Ferergn Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the United States?

¢ If "Yes,” enter the name of the foreign country P o

92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here _

and enter the amount of tax-exempt interest received or accrued dunng the tax year _ | 92

Form 990 (2005)

DAA




Form 940 (2005) -~ HOUSTON FRIENDS OF MUSIC 74-6050208 Page 8
‘Part VII Analysis of Income-Producing Activities (See the instructions.
Note: Enter gross amounts unless otherwise . '(tE)“_:|
. glateqa or
93 Program service revenue: code iIncome
a PROGRAM SERVICE REVENUE - ] 118,369
b - -
c o _
d _ N
o I I A
f Medicare/Medicaid payments _ __-— _
g Fees and contracts from government agencies _—-—
94 Membership dues and assessments ——-—
95 Interest on savings and temporary cash investments _—-— 7,211
96 Dividends and interest from securites _— _
97 Net rental income or (loss) from real estate: L e G R ate G GO SR g R s T e N T R e G e
a debt-financed property ==-—
b notdebt-financed property -—
98 Net rental income or (loss) from personal property _=-_
99 Otherinvestment income L _ -—
100 Gain or (loss) from sales of assets other than inventory —_-_
101 Net income or (loss) from special events L __-—
102 Gross profit or (loss) from sales of inventory o N __-—
103 Other revenue: a _—-—
b _CD SALES I R D 466
c I I I
d I N R
o _ -
104 Subtotal (add columns (B), (D), and (E)) N, e I 126,046
105 Total (add line 104, columns (B), (D), and (E)) - R, 126,046

Notg:‘lrinej‘ 05 plus hne 1d, Part |, should equal the amount on |iné 1:‘2 'Pa.rt-li |
Part VIII->  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v 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

Part IX Information Reqgarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) ) (D) (E)
Nature of activities Total income End-of-){ear
assets

Name, address, and EIN of corporation, Percentage of
partnership, or disregarded entity
-

N/A
%

D/

Part X .. __information Reqarding Transfers Associated with Personal Benefit Contracts (See the instructions.
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

ownership interest

No
No

and belief, it s &fug, cofragt, ang complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Please v // / /. fi 7 Aov 06
Sign ’ -t 6 TV LR _
Here Signature of officer Date
} ! L 7 - QOSENHV J . <=3 KE A
Type or pnnt name  ArdiUD
s | WA i croc
signature Arl Y > 11/06/06 empoyed P . P00605433

3;?8::;,5 rmsmame (o yos B /Nathans & Nathans, PC, CPAs en > 74-1810649

if self-employed), 2714 Sackett St Phone
address, and ZIP + 4 Houston, TX 77098-1124 no P 713-522-1031

Form 990 (2005)

DAA

e
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), OMB No 1545-0047
j or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2005
E,?S%’éﬁ"ﬁg.ﬂé’,ﬂ}f;esﬁ.?ﬁé;‘ Y P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer ldentification number
HOUSTON FRIENDS OF MUSIC 74-6050208
Part | Compensation of the Five Highest Paid 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 address of each employee paid more (b) Title and average hours (d) Contnb. to  {(e) Expense
than $50,000 per week devoted to position :fgggeggg clﬂi;‘l ac;::;:;; icoetger

Total number of other employees paid over $50.000 > _ E O e T 1 STt

..RPart’llF-A: 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 independent contractor paid more than $50,000 (b) Type of service {c) Compensation

NONE

-~
o

[ ] [ ] [ ]
| |
L ]
a
| ]
[ ] L L ]
=i
L g
r
-
‘1-
r
-
o -
N
-
.l1
1

Total number of others receiving over $50,000 for
rofessional services > SRR L T A LT

-
=

Partil-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None."” See page 2 of the instructions.)
{(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

NONE

-
-
-
wl
4
-
-

Total number of other contractors receiving over : J
$50,000 for other services > PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E2) 2005 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 2
““Rartilll:  Statements About Activities (See page 2 of the instructions.) No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites P $ _ ~ (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B.) | X
Organizations that made an electlon under sectuen 501(h) by ﬁl:ng Form 5768 must complete Part Vi-A. Other B P
organizations checking "Yes"” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities.

2  Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majorty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions ) L;;'E"
a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? m- X
¢ Fumishing of goods, services, or facilities? o o m- X
d Payment of compensation (or payment or reimbursement of expenses II' more than $1 000)? _____ m- X
e Transfer of any part of its income or assets? !. X
3a Do you make grants for scholarships, fellowshlps student Ioans etc ?(If "Yes," attach an explanatlon of how !.
you determine that recipients qualify to receive payments) X
b Do you have a section 403(b) annuity plan for your employees? m- X
¢ During the year, did the organization receive a contnbution of qualified real property lnterest under sectlen 170(h)‘7 ______ m- X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on !.
the use or distnbutionoffunds? .. .. . . ... . ... ... e e e e e e : X
b Do you provide credit counseling, debt management, credlt _fepair, or debt nego atlen serwces'? .. m- X

F - du‘

_PartlV:* 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 A church, convention of churches, or association of churches. Section 170(b)(1){AXi)

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

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

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjuncton with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,

L 0 N O

andState’ = a2+ s e e s &  2a a4  as =4 #= sa  se a & s essa stww as swese  a  aeameas ewew . u > e e om e

10 D An organization operated for the beneﬁt of a coltege or unwersnty owned or operated by a govermmental un|t Sectlen 170(b)(1 )(A)(w)
(Also complete the Support Schedule in Part |V-A.)

11a D An organization that normally receives a substantial part of its support from a govermmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A )

11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |4\ Anorganizabon that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 )

13 D 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(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization® W Type 1 Type 2 Type 3 _
Provide the following information about the supported organizations. (See page 6 of the instructions _

_ (b) Line number
a) Name(s) of supported organization(s
(a) (s) pp g (s) from above

14 . An organization organized and operated to test for public safety Section 509(a)4). (See paqge 6 of the instructions.
DAA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 3
Part IV-A: ' Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in > a) 2004 (b) 2003 m d) 2001 e) Total
15  Cifts, grants, and contnbutions received. (Do
not include unusual grants _See line 28 153 749 122 471 66 301 108 158 450 678

0

16 Membership fees received

17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the

organization's chantable, etc , purpose .. . 136 363 138 315 124 899

18  Gross income from interest, dividends,
amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
saction 511 taxes) from businasses acquired

by the organization after June 30, 1975 3 1 561

19 Nst Income from unrelated business
activites not includedinline 18 . .... .
20 Tax revenues levied for the organization’s

-

125,526 525,608

12,045 23,905

benefit and either paid to it or expended on
its behaif _ ..

21  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
oublic withoutcharge ... ... ... ...

22  Other Income. Attach a schedule Do not
include gain or (loss) from

0

=
-
=t
IO

sale of caprtal assets .. .. .. C e e 2 154 1 178 1 039 5 331
23 Total of lines 15 through 22 .. ... ... . 295,18 197,98 246,768 1,005,572
24 Line 23 minus line 17 153 31 73 03

L
[ 8 -

127,315 121,242 479,964
25 Enter 1% of ine 23 _ _ _ 2,952 2,656 1,980 2 'H .

26 Organizations described onlines 10 or 11:  a Enter 2% of amount in column (e), line 24 _

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 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) @

d Add: Amounts from column (e) for ines: 18 19

22 26b

e Public support (line 26¢ minus line 26dtotal) o

f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator

27 Organizations described on line 12: a For amounts included in lines 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:
(2004) | 0 (2003) 5 -0 (2002) 0 (2001) | -0

b For any amount included in line 17 that was received from each person (other than "disqualified persons”). orepare a list faor vour racords to
SNow 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 11b, 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 in (1) or (2), enter the sum of these differences (the excess
amounts) for each year.

-"1.._."'_ ]

v
TS [
il |on
- 1% |00
o

%

(2004) 0 (2003 | o 0 (2002) | -0 (2001) 0

¢ Add: Amounts from column (e) for lines: 15 450,678 16
17 525,608 20 21 > [ 27¢ 976,286

d Add. Line 27a total. and line 27b total o | » | 27d
e Public support (line 27¢ total minus line 27d total) L. - . . . 976,28
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) > | 271 L 1,005,572° ¢ : 1 ffk :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) _ P | 27¢ 97.0876
h_Investment income percentage (line 18, column {(e) (numerator) divided by line 27f (denominator p _ 2.3773%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 bnief
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15.
Schedule A (Form 990 or 990-EZ) 2005

DAA




746050208 11/06/2006 11 59 AM

Schedule A (Form 990 or 890-EZ) 2005 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 4
‘PatV . Private School Questionnaire (See page 7 of the instructions.)

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

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

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

31  Has the organization publrcnzed its raclally ncndlscnmlnatory pehcy through newspaper or broadcast med|a dunng
the penod of solicitation for students, or dunng the registration period if it has no solicitation program, in 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 )

32 Dces the organlzatlen malntaln the follomng
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatcry

basis?

¢ Copies of all catalcgues brachurea anncuncements and ether wntten ccmmumcatlens tc the publlc deallng
with student admissions, programs, and scholarshipps? _
d Copies of all material used by the organization or on its behalf tc solicit centnbut:cns'?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the crgamzat]en dlscnrmnate by race in any way w1th reSpect tc
a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurncular activities?

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

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

b 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.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev Proc. 75-560, 1975-2 C.B. 587, covening racial nondiscnmination? If "No,"” attach an explanation

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 5
Part 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 B
Check P a if the organization belongs to an affilated group. Check P b . If you checked "a" and "limited control” provisions apply.

(a) (b}

Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) - organizations

36 Tota! lobbying expenditures to influence public opinion {(grassroots lobbying) _ _ m_

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the followmg table-

If the amount on line 40 is- The lobbhying nontaxable amount is-

Not over $500,000 N 20% of the amounton line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ o $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) o
43 Subtract Iine 42 from line 36. Enter -O- if fine 42 is more than line 36 _
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. ATt
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 lines 45 through 50 on page 11 of the instructions

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (b) (c) (e)
fiscal year beginning in) » 2004 2003 Total
45 Lobbying nontaxable amount -

4 .:.. I,I,‘_':nl?f"l. r't_fr't" 1'__'[..&1‘;;" "?1':’_'," ‘-‘J'j';;ahi Mo .._.'
. * *

46 Lobbying ceiling amount (150% of 2 Y A -“'f'a‘*‘-*:,

T{'.:

line 45(e . L e .

47 Total lobbying expenditures -_-
48 Grassroots nontaxable amount . __-

49 Grassroots ceiling amount {(150% of
ling 48{e

o ::"L-r-:‘k "}'1-1.'1 f"

£} "H oy o4 'l-'
- ryn ."‘-'-[|'-|A._ ﬁ.
J':-P""“""-"'_ r 1

-

50 Grassroots lobbying expenditures
Part VI-B °  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers o _ S
Paid staff or management (Include compensation in expenses reported on lines through ¢ h.)
Media advertisements _
Mailings to members, legislators, or the publlc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes o o
Direct contact with legislators, their staffs, government officiais, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i  Total lobbying expenditures {Add lines through ¢ h.) _ o o .
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

—

1 of t

I
m o

-

e instructions.

Yes Amount

—
Y
=L .
Iy
b ]
~
b
S
’
-
1

g @ = 0 0 0 T
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-
| :H
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ScheduieA Form 990 or 990-E2) 2005 HOUSTON FRIENDS OF MUSIC 74-6050208 Page 6
'Part'Vll, Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
91  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed 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 a noncharitable exempt organization of:
(i) Cash
(ii) Other assets
b Other transactions:
(i) Sales or exchanges of assets with a noncharntable exempt organization
(i) Purchases of assets from a noncharitable exempt organization
(ilY) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loansorloanguarantees
(vi) Performance of services or membershlp or fundralsmg solicitations N
Shanng of facilities, equipment, mailing hsts, other assets, or paid employees o o o
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
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, other assets, or services received:

(a) (b) () (d)

Line no. Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng armangements

Ly

N/A

52a Is the organization directly or indirectly affilated 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 527? _ I l___l Yes @ No

b If "Yes," complete the following schedule:

(a) {b)
Name of organization Type of organization

(c)

Descnption of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2005
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74-6050208 Federal Statements
FYE: 6/30/2006

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

' Total Program Mgt & Fund-
Description Expenses Service General Raising
3 S S $
EXpenses
ADMINISTRATIVE EXPENSES 2,149 2,149
CONCERT COSTS 119,503 119,503
FUND RAISING 4,914 4,914
MASTER CLASSES 4,400 4,400
PUBLICITY EXPENSES 64,193 64,193
CREDIT CARD FEES 3,887 3,887

Total $ 199,046 $ 194,132 $ 0 $ 4,914
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Houston Friends of Music Board of Directors September, 2006

. Franciaeo AvilassFoig

Maname

2139 SOthgate

Houston T 77030

O: 713 791- 402 H: 713 664-4078

Fax: 748 754-791
Ematl faviles610@aol.¢t
Tdrm LQ.HVQMA 8 ( '-;

Or. Louise Carlaon
Richard Larrabee

7211 Edloe

Houston TX 77025

0:713-661-4234 H: 713-665-3358
Fax: 713-661-7625
Emall orbit8@juno.co

Term 0408 v (03)

Ms Patri. Ann (Triciag Chalko

Ron Fish
25380 Rolling Hills (2620 FourntainView . Ste335.77057)
Hockiey TX 77447

0O:713 532-4657 H: 713 907-6138
Fax: 832 201-9290
Emall tricia@nolimitssplutions.com

Term 06-07

Mr. Carter Crawford

Barbara
16614 Whitewater Lang

Houston TX 77079-2534
O: H: 281 531-9687

FAaX:®

Email carntercr87 @sbecglobal.net
Torm Q4-06 v

Dr. And Fairbanks
David

2432 Dryden

Houston Tx 77030

0:713 525-3567 H: 713 687-3550
Fax: 713 942-5912, | 713 525-2125
Emall annfairb@aol.com fairbae@stthom edu
Term 05-07

M3 Margarat Bragg

Jm

2119 Goldsmith
Houston Tx 77030

O: H:713 864-9741
Fax "

Emall mgbragg @aol.com
Torm (05-07

Msa. Nicole
Rueben

8407 Endicott
Houston TX

0:713 525-3578
Fax:

Emall nicolebe®@aol com
Torm 04-08 vV~

Casare2

77086
H: 713 728-1081

Mr. Philip Cowdin
Dr. Jdoan Bruchas

2225 Bolsovar

Houston TX 77005

0:713 528-4141
Fax: 713 528-4183

H: 713 526-3284

Ematf
Term 04-06 V'

Ms. Elizabeth Duearr

8555 Dol Monte #4093

Houston Tx 77056-4116

0O: H:718 623-6547

rax: Cali 713 623-6547
Emall ebelid@aol.com
Tarm 04-06 V

Cntr Robert Gearher

Graciela

6103 Oumfries
Houston TX

0:Csall: 281 830-5343
Fax:

Emall rgerber@beth-lsrael.org

770986
H:713 774-7444

Term 0408 - (01)
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Houston Friends of Music Board of Directors September, 2006

Dr. Harvey Gordon

Sandy

1401 Calumet #512

Mouston Tx. 77004

0: H: 713 685-8875

Fax: 713 942-7527
Emall higordon®@aol.com
Term Emeritus Status

Mr. Pater Kadetsky

Dr. Ann Stark

6 Brasswood Count

Houston TX 77030

O: H: 713 661-6192

Fax: 713 661-6408
Emall kadetsky@aol.com
Term 05-06 Y

Dr. Nora Klein
4050 Tartan
Houston TX 77025-2919

0:713 8078921 H: 713 €64-0934

Fax: 713 666-6126

Email navins@speakdasy.net
Term 05-07

Dr. James H. Krause
Betty Mome: 1301 Milford St. 77006-6317

P.O Bx 887130

Houston TX 77268-1730
0:713 528-6347 H: 713 522-5276

Fax: 713 528-5836
Emall jameshk @ swbell.net
Term (5-07

Mr. Tom Littman
Shepherd School of Mysic, Rice Univ.

P.O.Box 1892 M. S (532

Houston Tx 77251-1852

0O :713 348-4933 H:713-823-9502
Fax: 713 348-5317

£mall littman@rice.ed

Term Ex-ofc.

Rice University, Houston Friends
ot Music, Shepherd School of Music
P.O.Box 1882 M. S, 532

Houston Tx 77251-1892
0:713 348-5400 H:
Fax: 713 348-5405

Emall friends@rice.edu

Toerm www houstonfriendsofmusic.org

Mg. Barbara Kauffman

Bob

2807 Ferndale

Houston TX 77058

0: H:713-533-9403

Fax: 713 £28-2397

Emall barbara_kauffman@hotmail.com
Term 04-08 v~

Dr. Tomas Klima
Marcella

2039 MacArthur

Houston Tx 77030

0:832-355-2044 . M: 713 665-1552
Fax: 832-355-4232
Emall tklima@heart.thl.tmc.edu

Torm 04-06 ¥

Mr. Danilel A. Krohn
Peggy

820 Richmond work; 615 Fargo home
Houston TX 77006

0:713-529-0655

nJyod
Fayw: 713-526-5381

Emall dankrohn@krohnlaw.com
Term 0507 (02)

H: 2132 524-8703

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

©:713 202-7113 cell H: 713 742-8258
Fex: 713 742-8253
Emall iimayers @haouston.r.com

Term 05-07
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Houston Friends of Music Board of Directors September, 2006

Dr. Jack Mazow

Julia

5202 Rutherglenn

Houston Tx 77096

0O: ;713 729-3481

Fax: 713 729-812.
Emall jmazow@houston.rr.com
Torm 04-06

Ms. Bobble Newman
Arthur

216 W. Cowan

Houston Tx 77007

0O :cell: 713 3988-Q057 H:713 869-1218
Fax: 713 868-5398

Email anewman@houston.rr.com

Term 05-07

Mr. Curtis W. Robinson
Anastasia

1425 Fountainview Dr

Houston TX 77087

O: H: 713 784-4387

Fax: 713783-1740
Email cwrob@myexcgl.com
Torm (04-08 vV

Ma Delrdre Spann

Roy

2105 Quenby

Houston TX 77005

0 :713 348-5400 H: 713 522-5070

g A A A A

cax: 719 348-040D [(Oihce)
Emall ifends@rice.edu
Term Staff

Mr. Steve Waas
Linda

8106 Cadar Brush Cifcle
Spring TX 77375
0:281-362-2248
Fax:

Emaeall swaasl@houston.rr.com
Term 08-07

H:713-906-7815

Dr. Danlel Musher

Karol

6936 Wakeforest

Houston Tx 77005

0:713 794-7386 H:713 661-2186

Fax:

Emall Daniel. Musher@med.va.qov.
Term Q05-07

Ms. Kate Pogue

Biti

53853 Institute Ln £321

Houston TX 77005

O: H: 713 523-2577
Fax:

Emall katepogue@aearthlink.net

Term 08-08

Mr. Milton D. Rogenauy, .Jr.
“Mickey" Or. Ellen R. Gritz

4518 Oleander St.

Bellalre TX 77401-5119

0:713 725-5730 cell H:713 668-1714

Fax: 713 668-4946

Emall mrosenau@houston.rr.com
Term 04-06 v~

Me. Marsha Teuchlda
Doug

842 tvy Wall Dr.

Houston Tx 77079

O: 713 827-1000
Fax: 713 722-0639
Emall mbtsuchida @aol.com

H: 281 496-9759

Torm 05-07

Dr. Anlta Werch
Anget

94068 Cadman Ct.

Houston Tx 77088

0:713 873-3217 H:713 723-8443
Fax: 713 873-3214 (Off ); 713 723-1096 (H)

Emall werch713@yahoo.com; jwerch@bom.tme edu.
Term 04-08 vV




