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Form 990 0MB No 1545-0047 

2016 Return of Organization Exempt From Income Tax 
nder secbon 50l(c), 527, or 4947(a)(l) of the Internal Revenue Code (except pnvate foundations) 

• Do not enter social secunty numbers on this form as 1t may be made pubhc. :7 Department of the Treasury ·• 
Internal Revenue SeMce • Information about Form 990 and its instructions 1s at www.irs.govHorm990. i 

A For the 2016 calendar year, or tax year beginning 6/01 , 2016, and ending 5/31 , 2017 
B Check rt applicable C D Employer identification nwnber -

Address change_ SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 .... ·po· BOX 2832 E Telephone number Name change - MCALLEN, TX 78505 Initial return 956-661-1615 -
Final relum/1?1m1nated -- G Gross receipts $ Amended return 837,372. -..... Apphcat1on pending F Name and address of p11nc1pal officer: 

·,1.~ 
H(a) Is this a group return for subordinates?~ Vos 

~No 

SAME AS C ABOVE H(b) Are all subordrnates included? Vos No 
If 'No.' attach a hst (see instructrons) 

I Tax-exempt status IXI 501(c)(3) I I 501(C) ( )• (insert no) I I 4947(a)(1) or I 1*7/ 
J Website:• WWW.VALLEYORCHESTRA.ORG \\ V 

H(c) Group exemption number .,. 

K Form of organrzatron IXI Corporatron I I Trust I I Assocrat1on I I Other• I I L Year of formation 1976 I M State of legal domicile 

l·~artJ'1!~1 Summary \ 
1 Briefly describe the organization's m1ss1on or most significant act1v1t1es· TO PROMOTE APPRECIATION FOR SYMPHONIC 

Cl) AND CHORAL MUSIC WITHIN THE GENERAL PUBLIC RESIDING IN THE LOWER_RIO_GRANDE VALLEY--
0 OF TEXAS. ________________________________________________________ C .,, 
C ... ---------~----------------------------------------------------Cl) 

2 Check this box • 1f the organization discontinued its operations or disposed of more than 25% of its net assets > 
0 

c::, 3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 
ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 13 rn 
.!!! 5 Total number of 1nd1v1duals employed in calendar year 2016 (Part V, line 2a) 5 4 
:!:: 

6 Total number of volunteers (estimate 1f necessary) > 6 0 :;:. 
0 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. C( 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0. 

c£ 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) . u 1 i. 499. 931. 510,336. 
G) 

:1 ~ 9 Program service revenue (Part VIII, line 2g) 1 200,874. 282,689. C 

Investment income (Part VIII, column (A), lines 3, 4, and 7d)o I t t G) 
10 1,195. 10,667. > 

G) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 1 le} .- --- 7 273. -2 373. 
12 Total revenue - add lines 8 through 11 (must equal Part VI II, c9_lu!lln ,(Af-luie 12) 709,273. 801,319. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1 -3) 5,990. 8 461. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5- 10) 
"' 

100,663. 111 715. 
G) 16a Professional fundra1s1ng fees (Part IX, column (A), hne 1 le) --= =4 "' C 
G) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) • 
; . ..,, ..... c:i\J£\;; 

~ ,'~ ,.-, N~ A ,,, - . , I 
C. 10,349.-- _.:.:. ~ ~ ', ~ 

.z - ' ~ =,. / 

17 Other expenses (Part IX, column (A), Imes 11a-11 d, 11 f-24e) I IR~..'5'.'2~ \'loo I 567 037. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) I\ 1 62:J-;Ji 1:bv ~ '" 687.213. 
19 Revenue less expenses Subtract hne 18 from hne 12 le h ~~811 ~G 6'z"'. '\ \i \\ 114,106. 

I! g 
V d~egmmng of CurrenU'ear ~En~ofYear 

•" d 20 Total assets (Part X, hne 16) ~ ~=~ta:E,5'.'?-t-8.2 i »_L-d395,981. 
£" 21 Total l1ab1l1t1es (Part X, line 26) ~737318-.- - 89,741. ...:m 
;5 

22 Net assets or fund balances Subtract line 21 from line 20 
-:=:c_::_ - 240. z ... 192.134. 306 

I eartJI, -1 I Signature Block 
Under penalties of per1ury, I declare that I have examrned this return, rncludrng accompanyrng schedules and statements, and to the best of my knowledge and belief, rt 1s true. correct. and 
complete Declaratron of preparer (other than officer) 1s based on all rnformat1on of which preparer has any knowledge 

./ 

~ /fh-- }U... ( )L ~ A I 04- - Jt1 - 2018' 
Sign Signature of i,eer Date 

Here ., SUZANNE MCDONALD ·v,cE" PRESIDENT 
Type or pnnt name and lltle 

Prmt/Type preparer's name 

I ~:;;r~ 
51
;;~~VIA 

I Date Check IJ If IPTIN 

Paid DAVID SEGOVIA sett -employed P01075425 
Preparer Firm's name • CARR RIGGS & INGRAM LLC 
Use Only Firm's address • 4100 N. 23RD STREET Firm's EIN • 72-1396621 

MCALLEN TX 78504-4105 Phone no ( 956) 686-3701 
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/16/16 

8 
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Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 2 
I 8ar;MII}?.)! Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note lo any line m th,s Part Ill . 

1 Briefly describe the orgamzalron's m1ss1on 

TO PROMOTE APPRECIATION FOR SYMPHONIC AND CHORAL_MUSIC WITHIN THE GENERAL PUBLIC ____ _ 
RESIDING IN THE LOWER RIO GRANDE VALLEY OF TEXAS. ___________________________ _ 

2 Ord the organrzalron undertake any s,gnrf,cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Drd the orgamzat,on cease conducting, or make srgnrfrcant changes rn how rt conducts, any program services? .. 

If 'Yes,' describe these changes on Schedule O 

D Yes [RJ No 

D Yes [RJ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required lo report the amount of grants and allocat,ons to others, the total expenses, 
and revenue, rf any, for each program service reported. 

4a(Code )(Expenses$ 572,744. rncludrnggrantsof $ 8,461.)(Revenue $ 282,689.) 

PROMOTION OF MUSIC IN THE RIO GRANDE VALLEY AND THE PRODUCTION OF SEVERAL CONCERTS. __ _ 

4b (Code ) (Expenses $ rnclud,ng grants of $ ) (Revenue $ ---- -------- ------- -------

4c (Code ) (Expenses $ mcludrng grants of $ ) (Revenue $ ---- -------- -------- --------

4 d Other program services (Describe ,n Schedule O ) 
(Expenses $ rncludrng grants of $ ) (Revenue $ 

4e Total program service expenses .. 572,744. 
BAA TEEA0102L 11116/16 Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION nM ~0~r----v 1f Jf'~~:;\:3_927Ll Page 3 

LR~tt!Y,1/! Checklist of Required Schedules V \ .,.,,, ·y 
' 

1 Is the organizatron described rn section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . . . . . . . . . .. 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see rnstruct1ons)? 

3 D1d the organizatron engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . . 

4 Section 501(cX3) organizations. Did the organizatron engage in lobbying activ1t1es, or have a section 501 (h) election 
rn effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19"' If 'Yes,' complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,· complete Schedufe 0, 
Part I. . . . . . . . . . . . . . . . . . . . . . . . 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 

8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,' 
complete Schedule D, Part Ill 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account hab1hty, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
services? If 'Yes,' complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a D1d the organization report an amount for land, buildings, and equipment 1n Part X, line 1 Q? If 'Yes,' complete Schedule 
D, Part VI 

b D1d the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c D1d the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of its total 
assets reported rn Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
rn Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e D1d the organization report an amount for other hab1ht1es 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's hab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 

13 Is the organization a school described 1n section 170(b)(l )(A)(11)7 If 'Yes,' complete Schedule E 

14a D1d the organization marnta1n an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service acbv1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 
foreign organization' If 'Yes,' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign rnd1v1duals' If 'Yes,' complete Schedule F, Parts Ill and IV 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1smg services on Part IX, 
column (A), Imes 6 and 11 e' If 'Yes,' complete Schedule G, Part I (see 1nstruct1ons) 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
Imes le and Sa? If 'Yes,' complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming activ1t1es on Part VIII, line 9a' If 'Yes,' 
complete Schedule G, Part Ill 

BAA TEEA0103L 11/16/16 

l 
Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
~ , 1 

11 a X 

11 b X 

11 c X 

11 d X 

11 e X 

11 f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 
LR~tlJVtl Checklist of Required Schedules (contmued) 

20a Did the organization operate one or more hospital fac1ht1es? If 'Yes,' complete Schedule H .. 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts I and II 

74-1939277 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 
column (A), hne 2? If 'Yes,· complete Schedule I, Parts I and Ill 

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,· complete 
Schedule J. . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit 
transaction with a d1squahf1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 11 engaged 1n an excess benefit transaction with a d1squal1f1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons? 
If 'Yes,' complete Schedule L, Part IL 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 

Page 4 

Yes No 

20a X 

20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 
., ;>-:: . / 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contnbut1ons? If 'Yes,' complete Schedule M 

31 D1d the organization l1qu1date, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, /me I 

35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(cX3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of ,ts act1v1t1es through an entity that 1s not a related organization and that 1s 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 D1d the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11 band 19? 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 

TEEA0104l 11116116 

.. -· ' . / 
.,L...:,,.,.,.,. <"' ,.;:,.~, ,..,.,,.,., -'=M,, 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 
l'l?an VLI ~tatements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096 Enter ,0- 1f not applicable 

b Enter the number of Forms W-2G included in line 1 a, Enter -0- 1f not applicable 

74-1939277 

la 101 
lb 0 

c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

Page 5 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :f /' '~i?'' 
ments, flied for the calendar year ending with or within the year covered by this return 2 a 4 , ~, ,, " ,, ,, ,, l, 

b If at least one 1s reported on line 2a, did the organization file all reqwred federal employmen~t -ta-x~re-t-ur_n_s_?-------i-2b X- _ ___, 
Note. If the sum of lines la and 2a 1s greater than 250, you may be required to e-flle (see instructions) 

3 a D1d the organization have unrelated business gross income of $1,000 or more during the year? , , , , , , , 

b If 'Yes,' has 11 filed a Form 990-T for this year? If 'No' to /me Jb, provide an explanation in Schedule O . . . . . . . . . . . . , 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account 1n a foreign country (such as a bank account. securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country ,. 

See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year7 

b D1d any taxable party notify the organization that 11 was or 1s a party to a proh1b1ted tax shelter transact1on7 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-P 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
sol1c1t any contributions that were not tax deductible as charitable contributions? 

b If 'Yes,' did the organization include with every solic1tallon an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the orgarnzat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d 
e D1d the orgarnzat1on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as reqwred? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund ma1nta1ned by the sponsoring 

organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lrnt1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es. 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

10a 

10b 

11 a 

4a X 

,,, , #~#;,' ~~': /1 1~r~~-ra ~:~ 
Sa X 

Sb X 
Sc 

6a X 

6b 
,,, 

' ,,, 

'"x -7a 

7b 

7c X 
,, 
~ -~x 
7e 

7f X 

7g 

7h X 
,,,./ ""/'/ ,.v ,_ 

8 X 
,' , ,v s 

, ', :,! , 

="""'' h _.,(,.,.,", ,' 

9a 

9b 

against amounts due or received from them ) 11 b L..:..:....::J _______ -r:;..,,:,:1-~ 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12 b ~-~--------
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qual1f1ed health plans in more than one state? 

Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states in 
which the orgarnzat1on 1s licensed to issue qualified health plans. 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If 'Yes,' has 11 filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 
BAA TEEAD1D5L 11/16116 

14a X 
14b 
Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 6 

j-P,at:hVl!"~JGovernance, Management, and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes m 
Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note lo any line in this Part VL , [xj 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 
If there are material differences in voting rights among members t---t-----------1 

of the governing body, or 1f the governing body delegated broad 
authority lo an executive committee or s1m1lar committee, explain in Schedule 0 

b Enter the number of voling members included 1n line 1 a, above, who are independent 1 b 13 ~-~---------< 2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? , .. , , , . 

3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, or trustees, or key employees to a management company or other person? . , , . , . 

4 D1d the organ1zat1on make any s1gmf1cant changes to its governing documents 

since the prior Form 990 was filed? 

5 D1d the organization become aware during the year of a s1gmf1cant d1vers1on of the orgamzat1on's assets? 

6 D1d the orgamzallon have members or stockholders? 

7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

- --- -:x--2 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sa 
Sb 

orgamzat,on's ma1l1ng address? If 'Yes,' provide the names and addresses m Schedule O 9 X 
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.) 

Yes No 
10a D1d the orgamzallon have local chapters, branches, or aff1l1ates? 

b If 'Yes,' did the organization have written policies and procedures governing the acllv1bes of such chapters, affiliates, and branches to ensure their 
operations are consistent with the orgarnzat,on's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of ,ts governing body before filing the form? 

10a X 

10b 
11 a X 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 SEE SCHEDULE O -··"'" ,, ·~·#· ,·.,-~. 
12a D1d the organization have a written conflict of interest policy? If 'No,' go to /me 73 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe m 
Schedule O how this was done 

13 D1d the organization have a written wh1stleblower policy? 

14 D1d the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a D1d the organization invest ,n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organ1zat1on to evaluate its 
part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

12a X 

12b 

12c 
13 X 
14 X 

- , , f -;.<'', , , ,;,,.Y 

;:;~; _;":: 2L-j 
15a X 
15b X 

16a X 

17 List the states with which a copy of this Form 990 1s required to be filed • NONE _________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c){3)s only) available 

for pubhc inspection Indicate how you made these available Check all that apply 

0 Own website O Another's website ~ Upon request O Other (exp/am ,n Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

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

LULU BELTRAN 200 S. 10TH STREET, SUITE 104 MCALLEN TX 78502 956-661-1615 
BAA TEE.A0106L 11/16/16 Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 7 
I f>art V,llj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
' Check 1f Schedule O contains a response or note to any line in this Part VII . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be lrsted. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See instructions for defin1t1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

Lisi persons 1n the following order: individual trustees or directors, inst1tut1onal trustees; officers, key employees; highest compensated 
employees; and former such persons 

IB:J Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Pos1t1on (do not check more (D) (E) (F) than one box, unless person 
Name and Tille Average 1s both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per the organization related o~rnzat1ons compensation 

week Q~ ::J 0 ;,; 

!~ 
.,, 

011-211099-MISC) 011-211 -MISC) from the 
~ ::.: (1) 0 

(hs\ any ~~ n '< 
~ orgamzat,on 

hours for ~ (1) and related 
related ill~ ~ 3 ~~ ~ organizations s~ g -0 ~8 orgarnza- 0 
t1ons ,~ "" '< 3 
below 2 

(1) 

"' lg. (1) 

"' dolled ,. 
* 

::, ,. "' lme) Cl) fi 
(1) FREDERICK J. BIEL 1 -------------------------- ----TREASURER 0 X X 0. 0. 
(2) ERNESTO SEPULVEDA 1 --------------------------

PRESIDENT 0 X X 0. 0. 
(3) SUZANNE MCDONALD 1 -------------------------- ----

VICE PRESIDENT 0 X X 0. 0. 
(4) PHILLIP BROWN 1 --------------------------

DIRECTOR 0 X 0. 0. 
(5) 0 . E . BRAND 1 --------------------------

DIRECTOR 0 X 0. 0. 
(6) ALEX PALACIOS 1 --------------------------

DIRECTOR 0 X 0. 0. 
(7) JERRY SANCHEZ 1 -------------------------- ----

DIRECTOR 0 X 0. 0. 
(8) DR. E LINDA VILLARREAL 1 -------------------------- ----

DIRECTOR 0 X 0. 0. 
(9) FERNANDO DE LA CERDA 1 -------------------------- ----

DIRECTOR 0 X 0. 0. 
(10) WILLARD MOON 1 -------------------------- ----

DIRECTOR 0 X 0. 0. 
(11) DR._ROBERTO MANGOO-KARIM _____ 1 

DIRECTOR 0 X 0. 0. 
(12) ROXANNA MARIE GODINEZ 1 -------------------------- ----

SECRETARY 0 X X 0. 0. 
(13) EVA MULLIS 1 

DIRECTOR - 0 X 0. 0. 
(14) -------------------------- ----

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA 1EEA0107L 11/16/16 Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 8 
l~~a'r:;t,~IJj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
PosrtJon (D) (E) (A) Average (do not check more than one 

Name and trtle 
hours box, unless person is both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from 

week 
3 ;;i: 

the orgamzatJon related o~mzallons (list any Q 5 s- 0 ;:,; ...... 
(W-2/1099-MISC) (W-2/1 -MISC) 

hours a.9 
.,. ::.: 0 0 =- '< -§_~ 3 for - < c 0 l') 

related ~g =- ~ 3 -Si"' ~ 0 o-
organrza 0~ ::, -0 o" 

~ 0 
- lions , ~ ~ ~ below 2 <') 

!i? l') 

" dotted ,. 
i 

:, 

hne) 
,. "' i 

(15) -------------------------- ----
(16) -------------------------- ----
(17) -------------------------- ----

(18) -------------------------- ----

(19) ----------------------- ----

(20) ----------------------- ----
(21) _______________________ 

----

(22) -------------------------- ----

~~ ----------------------- ----

(24) ----------------------- ----

(25) ----------------------- ----

1 b Sub-total ... 0 . 0 . 
c Total from continuation sheets to Part VII, Section A ... O • 0 • 
dTotal(addlineslbandlc) ... 0. 0. 

(F) 
EstJmated 

amount of other 
compensation 

from the 
organization 
and related 

organrzatJons 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those hsted above) who received more than $100,000 of reportable compensation 

from the organization ... O 
Yes No 

'~ ' ,;:.,,,,,~~ 3 D1d the organization lrst any former officer, director, or trustee, key employee, or highest compensated employee '...:,.L~ _.,:_._ 
on hne 1 a? If 'Yes,' complete Schedule J for such md1v1dual 3 X .. ,, . - ::,,), 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from .... ,:<i · . . .. , J 
.... ,, '":, , ' 

-~~'_:;,__-'. the organization and related organizations greater than $150,0QO? If 'Yes,' complete Schedule J for :::::..»-~- ,~LL~ 
such tndlVldual 4 X 

5 Ord any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
; / N,:-.; ,:,,:,: ~ .,,'\, --

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 
Section B. lnde p endent Contractors , 

2 

BAA 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organrzatron Report compensation for the calendar year ending with or w1th1n the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Total number of independent contractors (1nclud1ng but not l1m1ted to those listed above) who received more than ,";r.ci·~,Ti~ .. , ~~>:t·i' 
$100,000 of compensation from the organization ... 0 '/?'i/f; '.'.,if.'•,;1i:,:,:~ J 

{j"I ,'t. N <j !'<,.. > ~ , ),~,,. 

TEEAOlOSL 11/16/16 Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 9 

IPait,YIIIL Statement of Revenue 

D 

BAA 

Check 1f Schedule O contains a response or note to any hne in this Part VIII 

(A) 
Total revenue 

b Membership dues 

c Fundra1s1ng events 1c 100 950. 
d Related organizations 1d 

e Government grants (contnbubons) 1 e 157 000. 

f All other contnbubons, ~ills, grants, and 
s1m1lar amounts not inc uded above .. 1f 252 386. 

g Noncash contnbut1ons included in lines 1 a- If: $ 50 244. 
h Total. Add Imes 1 a- 1 f ... 510 336. 

(8) 
Related or 

exempt 
function 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

1---Bu_sr_·n_e_ss_co_d_e_-1-~- ~--- . , . L-...........-.L.l----"""-'"'---a-.:3.:... -· _',...,~ • ..L::'..:..LJ 
2 a TICKET AND RELATED SALES __ -1-'7c...::1:.::1:.::l:.::3c...::0~-----=2=-=8=-=2:..<...=6-=8~9..:.... ~-=-2 8.=...2=..L-.6.=...8""'9~. f-------+-----­

b ------------------1-------------------------------+--------
C -------------------------~-------+-------~-------+--------d ------------------1----------------+---------------+--------e -------------------------~-------+-------~-------+--------f All other program service revenue 

g Total. Add Imes 2a-2f 

3 Investment income (including d1v1dends, interest and 
other s1m1lar amounts) 

... 

... 
4 Income from investment of tax-exempt bond proceeds .... 

282,689. \;"1 

10 667. 10 667. 

1---------1-----------------------
5 Royalties ... 

(1) Real (11) Personal , , • 
,,/, 

6 a Gross rents ------~-------Im';, f ~, ; ~ 
b Less rental expenses 

c Rental income or (loss) 
1---------------11 /~ 

d Net rental income or (loss) ... 

," / :.,;- ~-.<:: ~}, -~,,, j 

.-.=.,,.,, _, , , .,.,' ,,.,', '::, ...,..w-,, 

,---------,--------1----------------1--------1---------
7 a Gross amount from sales of 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss} 

d Net gain or (loss) 

(1) Secunt,es 

8 a Gross income from fundra1s1ng events 
(not including $ 100,950. 
of contributions reported on line 1 c) 

See Part IV, hne 18 a 

(11) Other 

... 

33 680. 
b Less direct expenses b'----=-3-=6-'---"0c..::5~3~ .. 
c Net income or (loss) from fundra1s1ng events ... 

L 
, : 

,---------1,----_.;:;:..,..;;;.,c...;:;...:-t,.-----'--...,...-------,,.--1-.,....,----,.--,-..,.....,,......, 
9 a Gross income from gaming act1v1t1es 

See Part IV, line 19 a 1--------b Less direct expenses b ~------c Net income or (loss) from gaming activ1t1es ,----------------1--------1-----
1 o a Gross sales of inventory, less returns 

and allowances a 1----------,1· 
b Less cost of goods sold b 

'--------,I"""''-"-'""'-' 
c Net income or (loss) from sales of inventory ... 

Miscellaneous Revenue Busrness Code 

11 a ------------------1--------~-------+-------~-------+--------
b ---------------------------------+---------------+--------
C ------------------1--------~-------+-------~-------+--------d All other revenue 

e Total. Add Imes lla-lld ... 
12 Total revenue. See 1nstruct1ons ... 801 319. 282 689. 0. 10 667. 

TEEA0109L 11/16/16 Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 10 

j.fart;QC!.',11 Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzattons must complete all columns All other orgamzattons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX. I I 
Oo not include amounts reported on lines T t I (A) p (B) M (C) t~F g>> 

_6_~-=-·-"l-;:~·r-:-:;=-s9-:-~-:.,..:...,:,.,..h1_e:-ba-:-:-1:...,.:-:-c-:...,':=-~-d.,..o-m-e-s..,.t1-c--t---o-a_ex_p_e_n_s_es_--t---ro_~_~_~_e_n;_:_r;_1_ce--;--_;-,·,-:-;-:n-,~-~;;;-,;,,;~m,-;:;f.;~-=-~~~.na:es ~~p~~1;~~g :.ti 
organizations and domestic governments. ,{ft. / f;•.~.. 1 ·1:'01 
See Part IV, line 21 ;,i-';·r,. "~i .;, . . . ,.,_/ ,, 1•'i 

2 Grants and other assistance to domestic ' .. -;;2;/11-:. '~f 1 
md1v1duals See Part IV, line 22 8, 461. 8, 461. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for-
eign md1v1duals. See Part IV, Imes 15 and 16 1----------1----------+---------+---------4 Benefits paid to or for members. . . . . 

5 Compensation of current officers, directors, 
trustees, and key employees . . . . . .. 

6 Compensation not included above, to 
d1squalif1ed persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)· 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 

f Investment management fees 
g Other (If lrne 1 lg amount exceeds 10% of line 25, column 

(A) amount, 11st line 1 lg expenses on Schedule O) 
12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties. 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to aft1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

0. 0. 0. 0. 

0. 0. 0. 0. 
111. 715. 87,382. 13,984. 10 349. 

10,000. 10 000. 

, '/ 

26,091. 26,091. 
3,817. 3,817. 

109,975. 61,344. 48,631. 

4,543. 3,232. l, 311. 
10,428. 10,428. 

a STIPENDS AND GUEST ARTISTS _ +---3"'"'0"-'0.......,,.3-=-63"'-"+. ----=30....,0'-'.-"'3-=-6:...3 :.+· ------+-----­
b PRINTING AND PUBLICATIONS __ -1--__ _,3::..:,Bu.-..l:!6..._23:::w+. __ ___,3:::..:,8~6..._2.,,,_3,4. -------+------
c PRODUCTION _____________ +-__ _,2"-"5'-''-"'3=2"'-6'+. __ ___,2...,,5~3=2-=-6:.+. ------+------
d TICKETING _SYSTEM FEES _____ -1----~8u.-..l:!6...._l"'-6 '+" ---~Bu.,~6...._1"'-6-4. -------+------
e All other expenses. 29,255. 13,306. 

25 Total functional expenses Add lrnes 1 through 24e 6 8 7 , 213 . 5 7 2, 7 4 4 . 

26 Joint costs. Complete this line only 1f 
the organization reported in column (8) 
Joint costs from a combined educational 
campaign and fundra1s1ng sol1c1tat1on 
Check here • 0 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEA0110L 11/16/16 

15,949. 
104,120. 10,349. 
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Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 
l,P,at:ttX~l Balance Sheet 

II) 

] 

II) 

.!I! 
~ :s 
~ 

::::J 

II) 

8 
C 
~ 

ii m 
"i, 

§ 
LL. 

8 
.I! 
1K co 

C[ .. 
:! 
BAA 

Check 1f Schedule O contains a response or note to any lrne rn this Part X 

1 Cash - non-rnterest-bearrng .... 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 
Part II of Schedule L . . . . . . . . 

6 Loans and other receivables from other d1squahf1ed persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or other basis 
Complete Part VI of Schedule D 

.. 

b Less accumulated deprec1at1on. 43,624. 
11 Investments - publicly traded securities. 

12 Investments - other securities See Part IV, lrne 11 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Investments - program-related See Part IV, hne 11 

Intangible assets 

Other assets See Part IV, hne 11 

Total assets. Add Imes 1 through 15 (must equal hne 34) 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 

Tax-exempt bond l1ab1l1t1es 

Escrow or custodial account l1ab1hty Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and d1squahf1ed persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other hab1ht1es (rncludrng federal income tax, payables to related third parties, 
and other hab1l11ies not included on Imes 17 -24) Complete Part X of Schedule D 

Total liabilities. Add Imes 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here • ~ and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here• 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Pa1d·rn or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total l1ab1l1t1es and net assets/fund balances 

D 

ic:EA0111L 11116116 

74-1939277 Page 11 

(A) 
Begrnnmg of year 

132,274. 1 
40,940. 2 

3 

11,423. 4 

5 

6 
7 
8 

9 723. 9 

9,096. 10c 
62,026. 11 

12 
13 
14 
15 

265,482. 16 
9,968. 17 

18 
60,512. 19 

20 
21 

22 
23 
24 

2,868. 25 
73,348. 26 

(B) 
End of year 

I I 

239,203. 
41,371. 

',, 

I 

8,841. 

4,553. 
102,013. 

395,981. 
4 992. 

81,783. 

,_.,.,.,. /, ~ 

; -:. ,;::;, 

- , -- ' ~ :/ ... ~ -~ _,,... -

2,966. 
89 741. 

',i ~,,. - , _,-~ ,,- ~::(i ,: ~ :;..,,,, > ':,i 

;: > -... , :'.:<~'c'~-r, ~ Nd/~ ,
1:m_::,,,,:,,$ 

104,935. 27 290 369. 
87,199.28 15.871. 

29 

31 
32 

192 134. 33 306.240. 
265 482. 34 395,981. 

Form 990 (2016) 



Form 990 (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 
I P,art'.%Xllf Reconciliation of Net Assets ,, 

Check 1f Schedule O contains a response or note to any hne m this Part XL 

1 Total revenue (must equal Part VIII, column (A), line 12). .. 1 
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 
3 Revenue less expenses. Subtract hne 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1ht1es 6 
7 Investment expenses 7 
8 Pnor period ad1ustments 8 
9 Other changes 1n net assets or fund balances (explain m Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 33, 
column (8)) . . . . . . . . . . . . . . . .. ... . . . . . . . . . . . . .. .. .... 10 

I P.ar;t;ionl Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line m this Part XII 

1 Accounting method used to prepare the Form 990 Qcash ~Accrual Qother 

If the organization changed its method of accounting from a pnor year or checked 'Other,' explain 
1n Schedule 0 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountanl7 

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountanl7 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 
~ Separate basis O Consolidated basis O Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1bil1ty for oversight of the audit, 
review, or comp1lallon of its financial statements and selection of an independent accountanl7 

If the organization changed either its oversight process or selection process during the tax year, explain 
m Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A-1337 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why m Schedule O and describe any steps taken to undergo such audits 

BAA 

TEEA0112L 11116116 

Page 12 

n 
801. 319 . 
687.213 . 
114.106. 
192 134. 

0. 

306 240. 

2b X 

2c X 

3a X 

3b 
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0MB No 1545-0047 

SCHEDU.LE A 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(l) nonexempt charitable trust. 

2016 (F om, 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

• Attach to Fom, 990 or Fom, 990-EZ. 

• lnfom,ation about Schedule A (Fom, 990 or 990-EZ) and its instructions is 
at www.irs.govHorm990. 

Name of the organization Employer identification nwnber 

SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 
:P,arH';" Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because ,t 1s (For lines 1 through 12, check only one box) ~ 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(bX1XAXi). 1, 

2 A school described 1n section 170(bX1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ~D { 
3 A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 
4 A medical research organization operated in con1unction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital's 

name, city, and state: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(lXA)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of ,ts support from a governmental unit or from the general pubhc descnbed 

1n section 170(b)(lXAXvi). (Complete Part II) 

8 0 A community trust described m section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agricultural research organization described 1n section 170(b)(l)(A)(ix) operated in con1uncbon with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

0 An organization that normally receives (1) more than 33-1 /3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to ,ts exempt funct1ons-sub1ect 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 acqwred by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part Ill) 8 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

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

a O Type I. A supporting organization operated, supervised, or controlled by ,ts supported orgarnzat1on(s), typically by giving the supported 
orgarnzat1on(s) the power to regularly appoint or elect a ma1onty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported orgarnzat1on(s) You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported 
organizat,on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported orgarnzat1on(s) that 1s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the orgamzat,on received a written determination from the IRS that ,t 1s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations I 
g Provide the following information about the supported orgamzat,on(s) ~----~ 

(i) Name of supported organizat,on (ii)EIN (ni) Type of or~amzat,on (iv) ls the (v) Amount of monetary (vi) Amount of other 
(described on ones 1-10 orgamzat,on listed support (see rnstruct,ons) support (see ,nstruct,ons) 
above (see ms\ruct,ans)) m your governmg 

document' 

Yes No 

Total 
Jt~/'1>';-~' ·icil: • :·:,-t, ,.~1·1<,, )11'%~ #1., 'f -·~it; '~., ;J4 -\1--!:fe'.4(;; A~ t-.« Jjii¥¥,:1-;-::::11i~·S1- 1~-~i\,-., ~\:,:-0·'. 

! ~~:t:,:/j,$ ,;% }tf~fr. < <\j /lf/{t~"' ,,t1i~. ~~s;,).( ;~/>~,' 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
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IP.art ll~!~upport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1XAXvi) 
(Complete only 1f you checked the box on hne 5, 7, or 8 of Part I or 1f the orgarnzat1on failed lo qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) .. (a) 2012 (b) 2013 (c) 2014 (d)2015 (e)2016 (!)Total 

1 Gifts, grants, contnbullons, and 
membership fees received (Do not 
include any 'unusual grants.) 387 842. 358 817. 541 858. 445 135. 461 343. 2 194 995. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalt . . 

3 The value of services or 
fac1ht1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add Imes 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
urn! or publicly supported 
organization) included on hne 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from hne 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

7 Amounts from line 4 

8 Gross income from interest, 
d1v1dends, payments received 
on secur1t1es loans, rents, 
royalties and income from 
s1m1lar sources 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business 1s regularly 
earned on 

10 Other income Do not include 
gain or loss from the sale of 
capital asseis...(E..imlaui 10.I 
Part VI ) Stt PART V 

11 Total support. Add Imes 7 
through 10 

387 842. 358 817. 

(a) 2012 (b) 2013 

387,842. 358,817. 

3,000. 3,684. 

28,506. 48,142. 

12 Gross receipts from related acl1v1t1es, etc (see instructions) 

0. 

0. 
541 858. 2 194 995. 

0. 

2 194 995. 

(c) 2014 (d) 2015 (e) 2016 (f) Total 

541,858. 445,135. 461,343. 2,194,995. 

1,399. 1,195. 10,667. 19,945. 

0. 

46,726. 7,273. -2,373. 128,274. 

2,343,214. 
I 12 0. 

13 First five years. If the Form 990 1s for the orgarnzallon's first, second, third, fourth, or fifth lax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage tor 2016 (line 6, column (f) d1v1ded by hne 11, column (f)) 

15 Pubhc support percentage from 2015 Schedule A, Part II, hne 14 

14 
15 

93. 67 % 

92. 33 % 

16a 33-1/3% supporttest-2016. If the organization did not check the box on line 13, and hne 141s 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization • ~ 

b 33-1/3% support test-2015. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1 /3% or more, check this box D 
and stop here. The organization qual1f1es as a publicly supported organization • 

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1! the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how 
the organization meets the 'facts-and-c1rcumslances' test The organization qualifies as a publicly supported orgarnzal1on • 0 

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% 
or more, and 1f the orgarnzal1on meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how the 
organization meets the 'facts-and-c1rcumstances' test The orgarnzallon qualifies as a publicly supported organization : 8 

18 Private foundation. If the orgarnzallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstrucl1ons -

BAA Schedule A (Form 990 or 990-EZ) 2016 
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I ~ait3lll;llSupport Schedule for Organizations Described in Section 509(aX2) 
(Complete only 1f you checked the box on lrne 10 of Part I or 1f the organrzat1on failed to qualify under Part II If the organrzat1on 
fails to qualify under the tests hsted below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year begmnmg m) ... 

1 Gifts, grants, contribut1ons, 
and membership fees 
received (Do not include 
any 'unusual grants 1 

2 Gross receipts from admrssrons, 
merchandise sold or services 
performed, or facrht1es 
furnished rn any actrvrty that ,s 
related to the organrzatron's 
tax-exempt purpose 

3 Gross receipts from actrv,tres 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levred for the 
organrzat1on's benefit and 
erther pard to or expended on 
,ts behalf 

5 The value of services or 
facrlrt,es turnrshed by a 
governmental unrt to the 
organrzatron wrthout charge 

6 Total. Add hnes 1 through 5 
7a Amounts included on Imes 1 , 

2, and 3 received from 
d1squahhed persons 

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

c Add lrnes 7a and 7b 

8 Public support. (Subtract line 
7c from lrne 6) 

Section B. Total Support 
Calendar year (or fiscal year begrnnrng rn) ... 

9 Amounts from line 6 
1 Oa Gross rncome from rnteres~ d1vrdends, 

payments received on securities loans, 
rents, royalties and rncome from 
srmrlar sources 

b Unrelated business taxable 
income (less sectron 511 
taxes) from businesses 
acqurred after June 30, 1975 

c Add lrnes 1 Oa and 1 Ob 
11 Net rncome from unrelated busr ness 

activ1t1es not included in line 10b, 
whether or not the business rs 
regularly earned on 

12 Other income Do not rnclude 
gain or loss from the sale of 
capital assets (Explain rn 
Part VI) 

13 Total support. (Add lines 9, 
10c, 11, and 12.) 

(a)2012 (b) 2013 (C) 2014 (d) 2015 

I\ 
/ 

/ 

I 
(a) 2012 (b)20)3 (c)2014 (d) 2015 

" 

// 
J, 

(, 

: 
,: 

; 
, 

\ 

/ 

(e)2016 (f)Total 

;/ 

(e) 2016 

l 
/' 

l 
/ / 

/ 

(f) Total 

14 First five years. If the Form 990 rs for the organrzatron's frrst, second, third, fourth, or fifth, tax year as a section 501 (c)(3) 
organrzatron, check this box and stop here \ 

Section C. Computation of Public Support Percentage 
15 Pubhc support percentage for 20\6 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Pub he support percentage from 20,15 Schedule A, Part 111, line 15. 

Section D. Computation of Investment Income Percentage 

15 
16 

% 
% 

17 Investment rncome percentage for 2016 (line 10c, column (f) drvrded by line 13, column (f)) 17 % 
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 \, 1--1-8--t-------=%-

19a 33· 1/3% support tests-2016. If the organrzatron drd not check the box on hne 14, and line 15 rs more ttian 33-1 /3%, and line 17 
rs not more than 33-1 /3%, check this box and stop here. The organrzatron qual1f1es as a pubhcly supporte'd organrzatron 

b 33·113% support tests-2015. If the organrzat1on drd not check a box on line 14 or line 19a, and line 16 1s mi:lrEl than 33-1/3%, and 
line 18 1s not more than 33-1 /3%, check this box and stop here. The organrzallon qualifies as a publicly supported .QJgan1zat1on 

20 Private foundation. If the organrzatron drd not check a box on line 14, 19a, or 19b, check !hrs box and see instructions 

BAA TEEA0403L 09/28116 Schedule A (Form 990 or 990-EZ) 2016 
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I f!ai:t JV~l Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 

· A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name rn the organization's governing documents? 
If 'No,' descr,be m Part VI how the supported orgamzat,ons are designated If designated by class or purpose, descr,be 
the designation If h,stor,c and contmumg relat1onsh1p, exp/am 

2 01d the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(l) or (2)' If 'Yes,' exp/am ,n Part VI how the organization determined that the supported orgamzat,on was 
descnbed m section 509(a)(I) or (2). 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) below 

b 01d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under sectron 509(a)(2)' If 'Yes,' descnbe m Part VI when and how the organization 
made the determmat,on 

c 01d the organization ensure that all support to such organrzatrons was used exclusively for section l 70(c)(2)(8) 
purposes? If 'Yes,' exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organrzatron not organized rn the Unrted States ('forergn supported organizatron')? If 'Yes' and 
If you checked 12a or 12b m Part/, answer (b) and (c) below 

b Ord the organrzatron have ultimate control and d1scret1on 1n decrdrng whether to make grants to the forergn supported 
organization? If 'Yes,' descnbe ,n Part VI how the organization had such control and discretion despite being controlled 
or supervised by or ,n connection with ,ts supported organizations 

c Ord the organrzatron support any forergn supported organizatron that does not have an IRS determrnatron under 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) purposes 

Sa Ord the organrzatron add, substrtute, or remove any supported organrzatrons durrng the tax year' If 'Yes,' answer (b) 
and (c) below (if apphcable) Also, provide deta,J m Part VI, mc/udmg (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (11) the reasons for each such action; (111) the author,ty under the 
organization's orgamzmg document author,z,ng such action; and (1v) how the action was accomplished (such as by 
amendment to the orgamzmg document) 

b Type I or Ty!>e II only. Was any added or substrtuted supported organization part of a class already designated rn the 
organizatron s organizing document? 

c Substitutions only. Was the substrtutron the result of an event beyond the organizatron's control' 

6 Ord the organization provrde support (whether rn the form of grants or the provrs1on of services or facrl1t1es) to 
anyone other than (r) its supported organizatrons, (11) rndrvrduals that are part of the charrtable class benefrted by one 
or more of rts supported organrzatrons, or (rrr) other supporting organrzatrons that also support or benefrt one or more of 
the frlrng organizatron's supported organrzatrons? If 'Yes,' provide deta,J m Part VI. 

7 01d the organrzat1on provrde a grant, loan, compensation, or other srmrlar payment to a substantral contributor 
(defrned rn section 4958(c)(3)(C)), a famrly member of a substantial contributor, or a 35% controlled entrty wrth 
regard to a substantial contrrbutor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Ord the organization make a loan to a drsqualrfred person (as defrned rn section 4958) not described rn hne 7' If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organrzatron controlled drrectly or rndrrectly at any trme durrng the tax year by one or more drsqualrfred persons 
as defrned rn sectron 4946 (other than foundatron managers and organizations described rn sectron 509(a)(l) or (2))' 
If 'Yes,' provide detail ,n Part VI 

b Ord one or more d1squahf1ed persons (as defined in hne 9a) hold a controlling interest in any entity in which the 
supportrng organization had an rnterest? If 'Yes,' provide detail m Part VI 

c Ord a d1squalrfred person (as defined rn lrne 9a) have an ownershrp rnterest rn, or derrve any personal benefrt from, 
assets rn which the supportrng organrzatron also had an rnterest' If 'Yes,' provide detail ,n Part VI. 

10a Was the organrzatron sub1ect to the excess business holdings rules of sectron 4943 because of sectron 4943(f) (regardrng 
certarn Type II supportrng organrzatrons, and all Type Ill non-functionally rntegrated supporting organrzatrons)? If 'Yes,' 
answer 10b below 

b Ord the organrzat1on have any excess busrness holdings rn the tax year' (Use Schedule C, Form 4720, to determme 
whether the orgamzat,on had excess business holdings ) 

2 

3a 

------·-"""' 
3b 

3c 

4b 

4c 
/, , 

, ... ,., : ... ! ': y ~y, 

~ , 1 

Sa 

~-...-,, ,.., ,,,, , 

Sb 

Sc 

9a 

9b 

, ' 

, , y-~,__ 
,,=u "v~< N ' 

rJ,:';;, mr::i!. ;illi_~'@ 
10b 
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eartJV~ Supporting Organizations (contmued) 

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

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

b A family member of a person described m (a) above? 

c A 35% controlled entity of a person described m (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a maiority of the organization's directors or trustees at all times during the tax year' If 'No,' descrtbe m 
Part VI how the supported orgamzat1on(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported orgamzat,on, descnbe how the powers to appoint and/or remove 
d,rectors or trustees were allocated among the supported organizations and what conditions or restr,ctions, If any, 
applied to such powers during the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat1on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am ,n Part VI how prov1dmg such 
benefit earned out the purposes of the supported orgamzat1on(s) that operated, supervised, or controlled the 
supporting organization 

Section C. Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors or trustees 
of each of the organization's supported orgarnzat1on(s)? If 'No,' descnbe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of no!lf1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

lla 

11b 

llc 

-

1 

~t~ 
2 

, / 

1,:-
1 

,, 
/ ... ~ ; 

,,;' j 

"" 
1 

:N f 
,. ::,< 

Page 5 

Yes No 

Yes No 

1 

-- ---- .J 

~Ji 
~,J 

~J/:1 

Yes No 
, , 

!e ;/; 
,, - ,_ 

Yes No 
'" ~, ;- 1 

,:.,,., / ,, 
"' 

,, --,"/, ; 
t, ;t N ; , ! 

, ., ~ ,. 

- ,, : ' ,, --
! ,, organ1zat1on(s) or (11) serving on the governing body of a supported organization? If 'No,' exp/am m Part VI how ,,,,,,,. , -~ --- ' 

the organization mamtamed a close and continuous working relat,onsh,p with the supported organtzat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a s1gnif1cant 
voice m the organization's investment pol1c1es and m d1rect1ng the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' descnbe ,n Part VI the role the orgamzat,on's supported orgamzat,ons played 
m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a O The organization satisfied the Act1v1t1es Test Complete line 2 below 

b O The organization 1s the parent of each of its supported organizations Complete line 3 below 

2 
, - , 

,, 
, 

-, 
" ;: ' ; -

...-.<-////,<,.','~ ... ,-,:,~ ... .,~ ,.,,, ' 

3 

c O The organization supported a governmental entity Descr,be m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organizat,on(s) to which the organization was responsive' If 'Yes,' then m Part VI identify those supported 
organizations and explain how these act,v,t,es directly furthered their exempt purposes, how the orgamzat,on was 
responsive to those supported orgamzat,ons, and how the organization determined that these act1v1t1es constituted 
substantially all of ,ts acttv1t1es 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in' If 'Yes,' exp/am in Part VI the reasons for 
the organization's pos,t,on that ,ts supported orgamzat,on(s) would have engaged ,n these act1v1t1es but for the 
organization's involvement 

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

a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or trustees of 
each of the supported organ1zat1ons? Provide details m Part VI. 

Yes No 

2a 

b Ord the organ,zatron exercise a subslantral degree of direction over the pol1c1es, programs, and act1v1t1es of each of ,ts ;,:,..i ~_.,,: jjj 
supported organ1zat1ons? If 'Yes,' descnbe in Part VI the role played by the organization in this regard 3b 

BAA TEEA0405L 0912s11s Schedule A (Form 990 or 990-EZ) 2016 
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I eart:va1 Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
· instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other gross income (see instructions) 3 

4 Add Imes 1 through 3. 4 

5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract Imes 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short ,. r:~!~lil~J~t~-1Ft!~:;f 1:f i ! ~::: J~t:tt1::?t;~~~' !'{;; ,; -tax year or assets held for part of year) ;,,' "/, ;j, ~ ?,: ~(-:£$ ,;f _ , _{ ' 
a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets le 

dTotal (add Imes la, lb, and le) 1d 

e Discount claimed for blockage or other 
/, ,, ,, •, ,, }) " :• !•, ,,, 

' - . ., ... ~~ / '7,' /, 

factors (exp lam 1n detail in Part VI) ~ : / "'.: '/'., ; / 
,_ 

,, ... , ~ ,, , 1' ',, ,. 

2 Acquis1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract lme 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5 
6 Multiply hne 5 by 035 6 

7 Recoveries of prior-year d1stribut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 
•, 

/ -,:~; 
Section C - Distributable Amount 

., :;~ - Current Year 
\'1 C . 

: u/ <, , , 
,, 

1 Ad1usted net income for prior year (from Section A, hne 8, Column A) 1 
- ., .--:; -~-~~< ', "> ",<' ·- " 

V , ~ 

2 Enter 85% of line 1 2 _., <. .. , ~", :/:, = ... > ', 'C:; 
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 \i ·: \.,.. :::; ,..' \ 

" 
4 Enter greater of line 2 or line 3 4 / ', ·;,, <, • 

,, 
- ,,, ,,- .;,,/, ; 

5 Income tax imposed m prior year 5 _1-/'•, ~\, \,.'" fa/1.\' i( ' 

6 Distributable Amount. Subtract line 5 from hne 4, unless sub1ect to emergency « "'..;' , " - ,., /;lJ:: i:f :5,: . / ; ,· - / temporary reduction (see 1nstruct1ons) 6 . -r. '0 > ' - ;,\ -, 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions) 

.A 

' ' , 'j 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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I Pa'ft,V:,, { Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Se~ion D - Distributions 

1 Amounts paid to supported orgamzallons lo accomplish exempt purposes 

2 Amounts paid lo perform acllv1ty that directly furthers exempt purposes of supported organizations, 
m excess of income from acl1v1ty 

3 Adm1rnstrat1ve expenses paid to accomplish exempt purposes of supported orgarnzal1ons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI). See instructions. 

7 Total annual distributions. Add Imes 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive (provide details 
1n Part VI) See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount d1v1ded by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

c From 2013 

d From 2014 

e From 2015 

f Total of lines 3a through e 

g Applied to underd1slribut1ons of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see 1nslrucl1ons) 

j Remainder Subtract Imes 3g, 3h, and 31 from 3f 

4 D1stribul1ons for 2016 from Section D, 
line 7 $ 

a Applied lo underd1stribut1ons of prior years 

b Applied lo 2016 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years prior to 2016, 1f any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain m Part VI See instructions 

6 Remaining underd1stnbutions for 2016 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain m Part VI See 
instructions 

7 Excess distributions carryover to 2017. Add lines 3J and 4c 

8 Breakdown of line 7 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 

(i) 
Excess 

Distributions 

', 

(ii) 
Underdistributions 

Pre-2016 

•;/ ,, , 

' ,, , 

Current Year 

(iii) 
Distributable 

Amount for 2016 

,, 
- '~,, ,., / ... , 

BAA Schedule A (Form 990 or 990-EZ) 2016 

TEEAD407L 09/28/16 
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! Rart:\'m{Supplemental Information. Provide the exJ)lanatmns required by Part II, line 10; Part II, line 17a or 17b;,Part Ill, line 12; Part IV, 
,,,,,,,,,,,,,.,,,, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, Imes 1 and 2; Part Iv, Section C, hne 1; 

BAA 

Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

PART II, LINE 10 · OTHER INCOME 

NATURE AND SOURCE 2016 2015 2014 2013 2012 

FUNDRAISING EVENT NET INCOME (LOSS) 
$ -2,373. $ 7,273. $ 46,726. $ 48,142. $ 28,506, 

TOTAL$ -2,373. $ 7,273. $ 46,726. $ 48,142. $ 28,506. 

TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 



SCHEDULED 
(Fonn 990) 

Supplemental Financial Statements 0MB No 1545-0047 

Department of the Treasu,y 
Internal Revenue Service 

Name of the organization 

... Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, lla, 1 lb, llc, lld, lle, llf, 12a, or 12b . 

.. Attach to Form 990. 
.. Information about Schedule D (Form 990) and its instructions is at www.irs.govHorm990. 

2016 

SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 
earolm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete rt the organrzatron answered 'Yes' on Form 990, Part IV, lrne 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbu!Jons to (during year) .. 

3 Aggregate value of grants from (during year) .. .. 
4 Aggregate value at end of year .. . . . . . 

5 Did the organizahon inform all donors and donor advisors ,n writing that the assets held ,n donor advised funds 
are the organization's property, subiect to the orgamzat1on's exclusive legal control? 0 Yes 

6 Did the orgamzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit? 0 Yes D No 

jearf II t:J Conservation Easements. 
Complete rt the organrzatron answered 'Yes' on Form 990, Part IV, lrne 7. 

1 Purpose(s) of conservahon easements held by the orgamzal1on (check all that apply) § Preservation of land for public use (e g , recreation or education) 8 Preservation of a historically important land area 

Protection of natural habitat Preservation of a cert1f1ed historic structure 

Preservahon of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 

/', Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included ,n (a) 2c 

d Number of conservahon easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed 1n the National Register 2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year "" 

4 Number of states where properly sub1ect to conservation easement ,s located "" 

5 Does the orgamzat1on have a written policy regarding the periodic momtonng, inspection, handling of v1ola\1ons, 
and enforcement of the conservation easements 11 holds? 0 Yes D No 

6 Staff and volunteer hours devoted lo mornlonng, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred 1n morntonng, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) O 
and section 170(h)(4)(8)(11)? Yes 

9 In Part XIII, describe how the orgarnza\1on reports conservation easements ,n 1\s revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the orgamzat1on's financial statements that describes the orgamzat,on's accounting for 
conservation easements 

!Part 111,.j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete rt the organrzatron answered 'Yes' on Form 990, Part IV, lrne 8. 

1 a If the orgamzat,on elected, as permitted under SFAS 116 (ASC 958), not to report in ,ts revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research ,n furtherance of public service, provide, 
in Part XII I, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, line 1 .,. $ --------(ii) Assets included ,n Form 990, Part X .,. $ --------

2 If the orgamzat,on received or held works of art, historical treasures, or other similar assets for f1nanc1al gain, provide the following 
amounts required to be reported under SF AS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 .,. $ --------b Assets included in Form 990, Part X .,. $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016 



Schedule D (Form 990) 2016 SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 2 
!Part Ill!'! Prganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 , Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gmf1cant use of its collection 
items (check all that apply): 

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for Mure generations 

d O Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

Part IV Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X?............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e Distributions during the year 

f Ending balance 

1 C 

1d 

1e 

1f 
count hab1hty? 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement 1n Part XIII Check here 1f the explanation has been provided o n Part XIII 

Amount 

LJ Yes ~No 

IPart,V:-1 Endowment Funds. Complete 1f the or lanizat1on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back ( d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1mstrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment • % 
b Permanent endowment • % 
c Temporarily restricted endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not 1n the possession of the organ1zat1on that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

!Part:VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 

3b 

Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 

(investment) as1s (other) deprec1at1on 

1 a Land ~-A.f y~J;,.J'<,i/;- ?::-~) 1 
bBu1ld1ngs 

c Leasehold improvements l, 585. 1. 585. 0. 
d Equipment 24 402. 22.450. 1 952. 
e Other 22 190. 19,589. 2 601. 

Total. Add Imes 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 10c) ~ 4,553. 
BAA Schedule D (Form 990) 2016 

TEEA3302L 08/ 15/ 16 



Schedule D (Form 990) 2016 SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 3 

1Part·VW1!1nvestments - Other Securities. N/A 
'Com lete 1f the or amzat1on answered 'Yes' on Form 990, Part IV, lrne 1 lb. See Form 990, Part X, lrne 12. 

(a) Descnpbon of security or category (mcludmg name of security) (b) Book value (c) Method of valuabon: Cost or end-of-year market value 

(1) F manc1al denvat1ves. 

(2) Closely-held equity interests 

----------------------+-------~-------------------~ (3) Other 

(A) ----------------------------1--------+---------------------(8) ----------------------------1--------+---------------------(C) ----------------------------1----------+---------------------Pl __________________________ l--~~~~---1-~~~~~~~~~~~~~~~-
(E) ----------------------------1--------+---------------------(F) __________________________ l-~~~~~-t-~~~~~~~~~~~~~~~~-

~'--------------------------~~~~~~~~~~~~~~~~~~~~~~~-
(H) ----------------------------1--------+---------------------ro __________________________ i-~~~~~~~~~~~~~~~~~~~~~~~~ 
Total. (Column (b) must equal Form 990, Part X, column (B) /me 12.) 

l?art ,VIII, Investments - Program Related. 
C I t f th t d 'Y F 

N/A 
990 P rt IV I 11 S F 990 P rt X I 13 amp e e 1 e organ1za 10n answere es on orm ' a 

' 
me C. ee orm 

' 
a 

' 
me 

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 
(3) 
(4) 

(5) 

(6) 
(7) 

(8) 

(9) 
(10) 

Total. (Column (bl must eaual Form 990 Part X column (8) /me 13) .. " ',<;, ,, 
N -i ~, / , -

" . ' 
!Part IX J Other Assets. 

I 
N/A 

I Complete 1f the organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 
(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) /me 15) ... 
I Part x·: '...I Other Liabilities. 

I Com lete 1f the organization answered 'Yes on Form 990, Part IV, lme 11 e or llf. See Form 990, Part X, lme 25 

2. L1ab1hty for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamzat1on's fmanc1al statements that reports the orgamzat1on's hab1hty for uncertain 
tax pos1t1ons under FIN 48 (ASC 740) Check here 1! the text of the footnote has been provided m Part Xlll 0 
BAA TEEA3303L 08115/16 Schedule D (Form 990) 2016 
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IParUXl'!J) .Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 8 3 7 , 3 7 2 . 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains (losses) on investments 

b Donated services and use of fac1ht1es. 

c Recoveries of prior year grants 
d Other (Describe m Part XIII.) SEE PART XIII 
e Add Imes 2a through 2d 

3 Subtract hne 2e from line l 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe 1n Part XIII ) . . . . . . . . . . . . . . . . . . ...... . 

2a 
2b 
2c 
2d 36,053. 

2e 36,053. 
3 801,319. 

4a 
4b 

c Add hnes 4a and 4b.. . . . . . . . . . . . . . . . . . . . . . . 1--4_c-+--------
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 801,319. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 723,266. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 l'f;t. a Donated services and use of fac1l1t1es 2a 

b Prior year adJustments 2b 
c Other losses 2c 

1<;;;;°; d Other (Describe m Part XIII ) SEE PART XIII 2d 36.053. ,.-,,,,;,,,,.,,, 

e Add lines 2a through 2d 2e 36.053. 
3 Subtract line 2e from line l 3 687 213. 
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1 : ,' ~ 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a -
b Other (Describe m Part XIII) 4b -
c Add lines 4a and 4b 4c 

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, /,ne 18) 5 687 213. 
!Part·XIH·l Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

SCHEDULE D, PART XI, LINE 20 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

FUNDRAISING DIRECT EXPENSE $ 36,053. 
TOTAL =$=======36='=0=5=3=. 

SCHEDULE D, PART XII, LINE 20 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

FUNDRAISING DIRECT EXPENSE $ 36,053. 
TOTAL =$=====3=6=,0=5=3=. 

BAA Schedule D (Form 990) 2016 

TEEA3304L 08/15116 



SCHEDULE G 
(F onn 990 or 990-EZ) 

Department of the Treasu,y 
Internal Revenue Serv,ce 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or 1f the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
• Attach to Form 990 or Form 990-EZ. 

• Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

0MB No 1545-0047 

2016 

Name of the organization Employer identification nwnber 

SOUTH TEXAS SYMPHONY ASSOCIATION 
p""rt'I~ Fundraising Activities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, hne 17 
-a ' ;:a, Form 990-EZ filers are not required to complete this part 

74-1939277 

1 Indicate whether the organization raised funds through any of the following act1v1t1es. Check all that apply 

a O Mail sohc1tat1ons e D Sohc1tat1on of non-government grants 

b O Internet and email sohc1tat1ons f D Sohc1tat1on of government grants 

c O Phone sohc1tat1ons g D Special fundra1sing events 

d O In-person sohc1tat1ons 

2 a Did the organization have a written or oral agreement with any 1ndiv1dual (including officers, directors, trustees, or key 
employees hsted in Form 990, Part VII) or entity 1n connection with professional fundra1sing services? . ... Qves IB)No 

b If 'Yes,' hst the 10 highest paid individuals or entities (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(i) Name and address of ind1v1dual (iii) D1d fundra1ser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Act1v1ty (or retained by) 
or entity (fundra1ser) have custod6 or control from act1v1ty fundra1ser hsted m 

(or retained by) 
of contn ut1ons? column (i) organization 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. 
3 List all states 1n which the organization 1s registered or licensed to solicit contnbut1ons or has been not1f1ed 11 1s exempt from reg1strallon 

or licensing 

0 . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
TEEA3701 L 09123116 



Schedule G (Form 990 or 990-EZ) 2016 SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 2 

!eartm~j Fµndraising Events. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1srng event contributions and gross income on Form 990-EZ, Imes 1 and 6b. 

· List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

SPRING GALA PROGRAM BOOK A NONE 
(add column (a) 

through column (c)) 
R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts 108,475. 26,155. 134,630. N 
u 
E 

2 Less. Contributions 100,950. 100,950. 

3 Gross income (lrne 1 minus lrne 2) 7,525. 26,155. 33.680. 

4 Cash prizes .... .... . . . . . .. 

5 Noncash prizes .. . . .. 
D 
I 

6 RenUfacil1ty costs R 
E 
C 
T 7 Food and beverages 
E 
X 8 Entertainment p 
E 
N 

9 Other direct expenses 36,053. 36,053. s 
E 
s 

10 Direct expense summary Add lines 4 through 9 in column (d) .. 36,053. 
11 Net income summary Subtract lrne 10 from line 3, column (d) .. -2,373. 

!Part III l Gaming. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R (a) Bingo 
(b) Pull tabs/instant 

E b1ngo/progress1ve 
V bingo 
E 
N 
u 
E 

1 Gross revenue 

2 Cash prizes 
E 

D X 
I p 

3 Noncash prizes R E 
E N 
C S 
T E 4 Rent/facility costs s 

5 Other direct expenses 

HYes % HYes % 
6 Volunteer labor No No 

7 Direct expense summary Add Imes 2 through 5 in column (d) 

8 Net gaming income summary Subtract line 7 from line 1, column (d) 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming acttv1t1es in each of these states? 

b If 'No,' explain 

(c) Other gaming 
(d) Total gaming 
(add column (a) 

through column (c)) 

HYes % .-;_ ~-,, ,;;, ,, / :'."v ~ /,,, = 

<;,~/' ~:/, 
, =/.;:;:, ,... ... 

=~.r: 

No , < =, : 
' ',, 

.. 

.. 

QYes QNo 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? O Yes ONo 
b If 'Yes,' explain. 

BAA TEEA3702L 09123116 Schedule G (Fonn 990 or 990-EZ) 2016 



Schedule G (Form 990 or 990-EZ) 2016 SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 
11 Does !he orgarnzatron conduct gaming actrv1tres with nonmembers? . 

12. Is the orgarnzatron a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? 

Yes 

oves 

Page 3 

No 

13 Indicate the percentage of gaming act1v1ty conducted 1n I 1
133

abl 
a The organization's facility f--. ---+--_______ ,,,_!!co_ 

b An outside facility % '---L---------14 Enter the name and address of the person who prepares the orgarnzatron's gam1ng/spec1al events books and records· 

Name .. 

Address .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . QYes 
b It 'Yes.' enter the amount ot gaming revenue received by the orgarnzatron • $ and the amount 

ot gaming revenue retained by the third party .. $ 
c It 'Yes.' enter name and address of the third party 

Name "" ------------------------------------------------------------, 
I 

Address "" 1 

16 Gaming manager 1nformat1on 

Name .. 

Gaming manager compensation • $ 

Description of services provided "" 

D D1rector/off1cer 0Employee 0 Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the orgarnzal1on required under state law to make charitable d1slributions from the gaming proceeds to retain the 

slate gaming license? ----------------------------------0 Yes D No 
b Enter the amount of d1slribut1ons required under slate law to be d,stnbuted to other exempt organ1zat1ons or spent 1n the 

orgarnzat1on's own exempt acliv11ies during the tax year "" $ 

I Part IV<! Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); 
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal 
information. See 1nstruct1ons 

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. 
• Attach to Form 990. 

• Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

SOUTH TEXAS SYMPHONY ASSOCIATION 
~art,! ,ti General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' el1g1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . 

2 Describe ,n Part IV the organization's procedures for monitoring the use of grant funds in the United States 

0MB No 1545-0047 

20l6 

Employor ldontlllcatlon numbor 

74-1939277 

.... ~Yes 

I Part Ht j Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f additional space 1s needed. 

(1) 

1 (a) Name and address of organization 
or government 

--------------------

(2) ------------------

~------------------

(4) - - - - - - - - - - - - - - - - - -

~------------------

(6) ------------------

(7) ------------------

(8) ------------------

(b) EIN (c) \RC section 
(1f app\Jcable) 

(d) Amount of cash grant 

2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 
3 Enter total number of other organizations listed 1n the line 1 table 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non-cash 
assistance 

(I) Method of valuation 
(book, FMV, appraisal. 

other) 

TEEA3901L 11/03116 

(g) Description of 
noncash assistance 

(h) Pwpose of giant 
or assistance 

• 0 
• 0 

Schedule I (Form 990) (2016) 

.. 



.. 
Schedule I (Form 990) (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 Page 2 

! PartillU,hl Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill· 
can be duplicated 1f additional space 1s needed. • 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (I) Description of noncash assistance • 
rec1p1ents cash grant noncash assistance FMV, appra,sal, other) 

1 SCHOLARSHIPS 4 8,461. 

2 

3 

4 

5 

6 

7 

l~~-rfl~{t:,=!Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other add1t1onal information. 

BAA Schedule I (Form 990) (2016) 

TEEA3902L 11 /03/16 



• • 
SCHEDULE M Noncash Contributions 

0MB No 1545-0047 

(Form 990) 2016 ,.. Complete it the organizations answered 'Yes' on Fonn 990, Part IV, lines 29 or 30. 

,.. Attach to Fonn 990. 
-~n';to Pu~~il Departmenl of the Treasury ,.. lntonnation about Schedule M (Fonn 990) and its instructions is at www.irs.govHorm99D. 4, , ~ , ¢ 

Internal Revenue SeMce ~J'~~!'-~ 
Name of the orgamza!Jon I Employer identification number 

SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277 
He~~-~~I Types of Property 

(a) (b) (c) (d) 
Check 1f Number of Noncash contribut1on Method of deterrrnning 

applicable contribut1ons or amounts re~orted noncash contribut1on amounts 
items contributed on Form 90, 

Part VIII, line lg 

1 Art - Works of art. .... .. 
2 Ari - Historical treasures. . . .. . .... . . 
3 Art - Fractional interests . .. . . 
4 Books and pubhcal1ons 

5 Clothing and household goods F, ,, ,;. ~,7/;/;,(;£ .,,,,/1/ :/.,,7,,,~~ 

6 Cars and other vehicles 

7 Boals and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation contnbut1on -
Historic structures 

14 Qualified conservation contnbut1on - Other 

15 Real estate - Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 H1stoncal artifacts 

23 Sc1entif1c specimens 

24 Archeolog1cal artifacts 

25 Other~ (REHEARSAL & AUDITION ) X 1 18,563. COST ----------------26 Other~ (ADMINISTRATION OFFIC ) ---------------- X 1 20,000. COST 
27 Other~ (BOARD MEETING DINNER ) X 1 4, 681. COST ----------------28 Other~ (ADVERTISING ) X 1 7 000. COST 
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 

29 I organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 
.-o 

; ·-·:,:; ;,,-~ l 
30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 28, that :..,~ fl~:: ti must hold for at least three years from the date of the 1nit1al contribution, and which isn't required to be used .. ~ 

for exempt purposes for the entire holding period? 30a X 
b If 'Yes,' describe the arrangement in Part II Iii± ,~., ':.;-",& y,~:e:J 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbut,ons? 31 X 
32a Does the organization hire or use third parties or related organizations to sol1c1t, process, or sell 

noncash contributions? 32a X 
b If 'Yes,' describe 1n Part II. '--~~ k l!i~ lfi~~l~ii:/i 33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 

describe m Part II 
( -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fonn 990) (2016) 

TEEA4601 L 08124/16 



• • 
Schedule M (Form 990) (2016) SOUTH TEXAS SYMPHONY ASSOCIATION 7 4-193 9277 Page 2 

!J~ar:t~ll~I Supplemental Information. Provide the information required by Part I, Imes 30b, 32b, and 33, and whether 
me organization 1s reporting 1n Part I, column (b), the number of contnbut1ons, the number of items 
received, or a combination of both. Also complete this part for any add1t1onal information. 

BAA TEEA4602L 08124/16 Schedule M (Form 990) (2016) 



' :, . 
SCHEDULE 0 
(Form 990 o,r 990-EZ) 

Department of the Treasu,y 
Internal Revenue Serv,ce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ. 

... Information about Schedule O (Form 990 or 990-EZ) and its instructions is 
at www.irs.gavHarm990. 

0MB No 1545-0047 

2016 

Name of the organiza~on Employer identification n1m1ber 

SOUTH TEXAS SYMPHONY ASSOCIATION 

FORM 990, PART VI, LINE 118 · FORM 990 REVIEW PROCESS 

THE BOARD IS PROVIDED THE 990 FOR REVIEW. 

74-1939277 

FORM 990, PART VI, LINE 19 • OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE INFORMATION IS KEPT AT THE OFFICES OF THE SOUTH TEXAS SYMPHONY ASSOCIATION AND 

MADE AVAILABLE UPON REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016) 


