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“ rom 990

.

Déepartment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is al www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30

» 2014

B Check f applicable C Nameoforganzaton TEXAS MUSIC EDUCATORS ASSOCIATION, INC. |D Employeridentification Number

|| Address change Doing Business As 75-1039291
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum P.O. BOX 140465 (512) 452-0710
Terminated City or town, state or province, country, and ZIP or foreign postal code

| [Amendedrenm  |AUSTIN TX 78714 G Grossrecepts $ 7,073,436,
Apphcation pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes X|no

ROBERT FLOYD P.0. BOX 140465 AUSTIN TX 78714 | Are all subordinates included? ves | [No

If ‘No," attach a list (see instructions)

| Taxexemplstatus  [X][5010)3) [ [501(0) ( )< f(inserino) [ [49470)0)0r | [527
J Website: » WWW.TMEA.ORG H(c) Group exemption number ™
K Form of organization IX]Corporauon l |Trusl | ] Association I I Other ™ I L Year of formation 1938 ]M State of legal domicile T'X
[Part] [Summary
1 Brefly describe the organization’s mission or most significant activibies- ADVANCEMENT OF MUSIC EDUCATION
® IN TEXAS
1
£
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . .. ..« .. ... 3 9
: 4 Number of Independent voting members of the governing body (PartVl,line1b) . . . . . . .. . ... .. 4 8
:g § Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . .. ... . .. ... 5 [°)
% 6 Total number of volunteers (estimate if necessary) . . . ... . . ........ 6 250
< | 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . o o v v v 0 L. 7a 153,018.
b Net unrelated business taxable income from Form 990-T,me 34 . . . .. ... .. ... ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll,line 1h) . . ... .. ...............
2| 9 Programservice revenue (PartVIll,Ine2g) . . . . . . . . . o o oo 3,845,162, 3,910,738.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) .. .. .. .. 246,371. 445,219,
T [ 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . 169,017. 174,618.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), Ine 12) . . . . . 4,260,550. 4,530,575.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ... .. ... 37,651. 969, 846.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . .. ... ... ... ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 968,659, 938, 857.
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . .. .. ...
& b Total fundraising expenses (Part IX, column (D), line 25) > 0
o
17 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) | . E@EU ED 2,844, 469. 2,823,479.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4), l|r1 25— F —Ty,3 | 3,850,779. 4,732,182,
.| 19 Revenue less expenses Subtract ine 18 from line 12 . 3 e oo deas 1D 409,771. -201,607.
4 @ ULl AL _Svi hning of Current Year End of Year
§§ 20 Totalassets (PartX,ne16) . « v v v v v v v v v v e N R ] 8,048,033, 8,083, 600.
§E 21 Total habilities (Part X,lne26) . . . . . .. . ... ... ... @@@{E{NQULEJ 55,453. 124,646,
22 Net assets or fund balances Subtractline 21 fromlne 20 . ‘=" S—=—=~=F==</ 7,092,580, 7,958,954,
[Part Il |Signature Block
Under penalties of perquat | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of arer er than officer) is based on all information of which preparer has any knowledge
Kaa 1 e /tfre/
Sian S| re of officer Date
Here > rf HHoyd — Eec Doeroe—
Type or pnint name and title
PrinUType preparer's name Prepaser'y signayre Date Check LJ d PTIN
Paid Peter L. Allman, CPA l “_ﬁ-O-QEI' w& 10/06/14 self-employed P00648533
Preparer |Fmsneme > Allman & Associaté€s Inc. ’
Use Only (Fmsacsess ™ 9600 Great Hills Trail, Suite 150W FmsEIN > 46-2079080
Austin TX 78759 Phoneno  (512) 502-3077
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... . ... . . 0., |§[ Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 2
iRartllIfl| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any ineinthus Part il . . . . . . . . .. ... .. ... .. o .

‘ 1 Bnefly descnbe the organization's mission
: ADVANCEMENT OF MUSIC EDUCATION IN TEXAS

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0 990-EZ7. « + « + v o v e e e e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe these changes on Schedule O

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

42 (Code: }(Expenses $ 1,174,924, mncludinggrantsof $ 0. )(Revenue $ 1,368,330.)
ANNUAL CONVENTION TO PROVIDE PROFESSIONAL DEVELOPMENT FOR

4b (Code ) (Expenses S 1,839, 256. Including grantsof $ 0. )(Revenue $ 1,864,673.)
REGION AND AREA ACTIVITIES AND MEETINGS INCLUDING SPONSORING

4c (Code ) (Expenses $ 6,758 . Iincluding grantsof S 0. )(Revenue $ 0.)
PUBLISHED THE SOUTHWESTERN MUSICIAN MONTHLY TO PROVIDE

4d Other program services. (Describe in Schedule O )
(Expenses S 1,026,230, includnggrantsof  $ 969,846. )(Revenue $ 0.)
4 e Total program service expenses » 4,047,168.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 3
I(R'a’utll;vﬁl Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part! . . . . . . . . . ... e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. ... . ....... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
Partl. . . o o o o o o e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . L e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng. debt management credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV - -« .« < e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... .. .. ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, ’
or X as applicable. N K _
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI. . . . e e e e e e e, 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . .. .. ... ... ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . ... ... ....... 1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25 If 'Yes," complete Schedule D, Part X. . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XI1. . . . . . . . . .« . e e e e e e e o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . o i h e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . ... ... . 000 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . ... ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . i e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Part lll. . . . . . . . . . . i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts landll . . . . . . . . ... .. .. ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . .. .. .. o 0 o 0., 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,’ complete %
Schedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K If 'No,/gotolne 25a . . . . . . . . . . oL e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... | 24b
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? . . . . . L L Lo e e e e e e e e e e e e e s 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ... 24d

w 25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .. ... ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the oﬁgamzanon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
if so, complete Schedule L, Part Il . . . . . . . . . 0 o e e e e e e e e .. |26 X

: 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, Partill . . . . . . . . . . .. ... . . . 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . « .« « i i i e i e e e e e e e e e e e e e e e e e e e 28b X
‘ ¢ 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? /f Yes,’ complete Schedule L, PartivV . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . ... oL L L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl . . . « . .« o i i e e e e e e e e e e e e e e e .- 132 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . .. . ... .. . 0 e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ili, IV,
andV, line 1 . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... .. .. 35a] X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . ... .. .... 35b| X

36 Section 501 c)’(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, Ine 2 . . . . . . . . . . . Lol o ... |36 X

37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11b and 182
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. ... ... e e e 38 X
BAA Form 990 (2013)

TEEAO104 1111113
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page §
|P’a'rtjl;l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . . ... o v v o s |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . .. . .. 1a 227
b Enter the number of Forms W-2G tncluded in line 1a Enter -0- if not applicabte. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs 10 PIZE WINNEIS? . . .« . . o o v vt v it ettt e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 9 )
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year?. . . . ... ... .... 3a| X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanation in Schedule O . . . . . . . . . . .. N .. 3p| X

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account}? . . . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. o e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. ... .o o000 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and I -

services provided tothe payor?. . . . . . ... o . oL o e e e e e 7a X
b If 'Yes,’' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2827 & v v v i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... .. ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X

g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
ASTEQUINEA? « . v v v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMA098-C? & v v v v e e e i et e e e e ot e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duringtheyear? . . . . . . . . . ... e e 8

9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 4966? . . . . . . . . ... Lo oL 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... L 9b

10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnibutions included on Part VIll,ine 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . . . ... ... ... .. e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . ..o oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... .. ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountof reservesonhand . . . . . . . . . . ... oo ... ] 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 6

2

| Rart:Vr | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanylinemmthisPartVl. . . . . . . . . . . i i i i ittt et oo e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . . L e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. oL Lo L oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . oL oo o 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . . . . . ... e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... . ... . . . ...... 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maliling address? If 'Yes,' provide the names and addresses in Schedule O . . . . ... . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... ... .00, 10a)] X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt purposes?. . . . . . . . o o it e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to alt members of ifs governing body before filng the form? . . . . . . . . . ... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. . o o0 oo 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
[ Co o o] 1 11T =32 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy'7 If 'Yes,” describe in
| Schedule Ohow thISWaS dONE . « .+« v v v v v v v i e e e e e e e e e e e e e e e e e e e e 12¢| X
i 13 Dud the organization have a wrnitten whistleblowerpolicy? . . . . . . . . . . . o L L e e 13 X
l 14 Dud the organization have a written document retention and destructtonpolicy? . . . . . . . .. .. ... ... 0L, 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . ... . .. e e e e e e 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . o L e 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . .. L L e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. ... L0000 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s requrred to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governlng documents, conflict of interest policy, and financial stalemenls available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"ROBERT FLOYD _______ | P.O. BOX 140465, _ _AUSTIN, ___ __ TX_ _ 78714 _ _ __ (312) 452-0710
BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 7

|Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ineinthisPart VIt . . . . . . . . . ... ..., ....... .. D

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

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Name ani Tite (B) | oo imass persan s bothan (®) (E) (F)
h'xeréa;?:r officer and a director/trustee) conr‘n';:rggar}?obr:efrom clom?aggg:ﬁg:\efrom amgﬁgrl:fti?her
gﬁhédfé SS[ 2| Q3 SZ[a| Wanoesmis) 2 10B8MISC) e omine
s |$3|E|R|3|82|3 Py
blgakr;:l "§’ 5 g :% e g - organizations
w5 | &gl (3] ¢
& g g
a.
_(1)_ROBERT FLOQYD_ _ ______ | 40.00
EXECUTIVE DIRECTOR X X 140,127. 0. 27,492.
(2 FRANK COACHMAN _ _ __ _ | 40.00
DEPUTY DIRECTOR X 121,781. 0. 21,021.
_(3)_JANWIN OVERSTREET-GOODE | _5.00
PRESIDENT X X 0. 0. 0.
_@4_KEITH DYE __ _ _______ ] -2.00
PRESIDENT-ELECT X X 0. 0. 0.
_&)_JOE WEIR _ __________| _3.00
PAST-PRESIDENT X X 0. 0. 0.
_(6_ANDY SEALY _________ | _3.00
BAND VICE-PRESIDENT X 0 0 0
_(T_CRAIG NEEDHAM __ _____ | -=2.00
ORCHESTRA VICE-PRESIDENT X 0. 0. 0.
_{8)_DINAH MENGER__ __ ____ | _2.00
VOCAL VICE-PRESIDENT X 0. 0. 0.
_{9)_COLLEEN RIDDLE _ ____ _ | _35.00
ELEMENTARY VP X 0 0 0
{10)_MICHELE HENRY __ _____ | _2.00
COLLEGE VICE-PRESIDENT X 0 0 0
ay_ _ ] -
v i -
0y
wy

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 8
| PaTOVIT?|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. () ©)
Posils
(A) Ar\l/erage t()ge notlchec(:’lflm%r:e th:g one (D) (E) {F)
ours X, unless person is both an R rtabl R rtabl E d
Name and tile ve:é . officer and a directoritrustee) comp:r'::allonefmm compgﬁgauonefrom amag;n:ftgther
woy B 2] D3 [B 2|5 | eeshmzaen, | eaesemaniaions | conpension
hours  |a. S slFIcR % 3 organization
fr Bal&le|]REa and related
related g. IR B (8 & organizations
oganiza (/. —] =3 Q
- tions Sl = S é
below @] é' @ @
dtl'me()i 32 é
ne
¢ g
asy o __] -
ae ——
o ______ L
as ] o
‘ w9 ] o
ey I
ey ] o
R o
@ ] ——
9 ] o
|
e ] __
’ 1bSuUbtotal. . . . . o o e e e e e e e e > 261,908. 0. 48,513.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinesiband1c) . . . . . . . . . . . . o > 261,908. 0. 48,513.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 2
Yes | No

|
| 3 Dud the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
‘ on ine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .. ... ... ........

3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
4 X

suchindividual . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person R ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
INSPERITY 19001 CRESCENT SPRINGS DR. KINGWOOD TX 77339 |EMPLOYEE LEASING 156,749.
| FREEMAN P.O. BOX 650036 DALLAS TX 75265 [CONVENTION SERVICES 196, 308.

2 Tota! number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organizaton * 2
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornote toanyinemthis PartVIIL . . . . . . .. ... ... ... .. ......, D
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns . . . . . 1a
=<3 bMembershipdues . ... ... 1b
o O
sE € Fundrassingevents. . . . . .. 1c
E x| d Related organizations . . . . . 1d
a5
« =| e Government grants (contnbutions) . . 1e
Z o)
g &1 £ Allother contributions, gifts, grants, and
B similar amounts not included above . . 1f
EE g Noncash coninbutions included in lines 1a-11 $
< hTotal.Addinest1a-tf . . .. ... >
lé' Business Code o
E 2a MEMBERSHIP DUES _ _ _ _ _ 900099 618,748, 618, 748. 0. 0.
- b CONVENTION/CLINICS _ _ _ _[900099 1,368,330.] 1,368,330. 0. 0.
2| eREGIONS _ _ _ ________ 900099 1,864,673.| 1,864,673. 0. 0.
?05 d HONOR BAND/ORCHESTRA_ _ _|900099 24,651. 24, 651. 0. 0.
E e JAZZ/ORCHESTRA TAPING_ _[900099 13,198. 13,198. 0. 0.
g f All other program service revenue . . . 21,138. 21,138, 0. 0.
o g Total. Addlnes 2a-2f . . . ... .. ... ....... *| 3,910, 738.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... > 221,078. 0. 0. 221,078.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . ... .. ... .. ... ... ..., >
(1) Real {1) Personal
6a Grossrents . . . . . 37,817.
b Less. rental expenses 16,217.
¢ Rentalincome or (loss) . - 21, 600. o
d Netrental incomeor(loss) - . ............. > 21, 600. 0. 0. 21,600.
7 a Gross amount from sales of () Secunties (4) Other
assels other thaninventory. |>, 750, 785.
b Less costor other basis
andsales expenses . . . |2, 526, 644.
¢ Gain or (loss) 224,141.
d Netgamnor(loss). . . . . . ... ... ... ... ... > 224,141 . 0. 0. 224,141,
w | 8a Gross income from fundraising events
2 {not Including. . $
E of contnbutions reported on line 1c)
E SeePartiV,Ine 18. . « . . . . . . . a
= b Less directexpenses . . . . . ... b
1 ¢ Netmcome or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities.
SeePartIlV,lne19. . . . . ... .. a
b Less. directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a MANAGEMENT FEES _ _ _ _ _ 561000 153,018. 0. 153,018. 0.
b
e TTITITIIIITIITS
d Allotherrevenue. . . . . . . .. ..
e Total. Addlnes 11a-11d. . . . . . . .. .. ... ... > 153, 018.
12 Total revenue. See instructions . . . . . . . ... ... *| 4,530,575.| 3,910,738. 153,018. 466,819,
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013)

p

TEXAS MUSIC EDUCATORS ASSOCIATION,

INC.

75-1039291

[Part IX_| Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total e(xAgenses Prograsr?)serwce Management and Fund(lg)ismg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,line21 . . . ... .. .. ... ... 969, 846. 969, 846.
2 Grants and other assistance to individuals in
the United States. See Part IV,lIne 22 . . . .
3 Grants and other assistance to governments,
organmzations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 283,836. 141,918. 141,918, 0.
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). - - .- . ....
7 Other salanes and wages. . . . . . . .. .. 473,952, 236,976. 236,976. 0.
g Pension plan accruals and contributions
(inctude section 401(k) and 403(b) employer
contmbutions). . . . ... 37,068. 18,534. 18,534. 0.
9 Other employee benefits . . . . . ...... 144,001. 72,000. 72,001. 0.
10 Payrolitaxes . . . . . .. ... ...
11 Fees for services {non-employees)
aManagement. . . . ... ... .. 0L
btegal. . . ... ... ... ... 0.
cAccounting. . . . . ..o oL 12,951, 0. 12,951. 0.
dlobbying. . . . . ... .. ... ... ... 56,384. 56,384. 0. 0.
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ... 17,367. 0. 17,367. 0.
g Other (If ine 11gamt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . .
13 Officeexpenses . . ... ......... 35,598. 0. 35,598. 0.
14 Information technology . . . . . . . . . . .. 44, 699. 44,699, 0. 0.
15 Royaltes. . . . . ... ... .....
16 Ocoupancy . . « « « « v v v v o v h s 47,564. 0. 47,564. 0.
17 Travel . . . . . . . o0 o 86,958, 86, 958. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
19 Conferences, conventions, and meetings . . . 2,403,163. 2,403,163, 0. 0.
20 Interest. . - . @ .« i i it e
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization . . . 56,122. 0. 56,122, 0.
23 INSUranCe - - - . .. e e h e s e e 14,129. 0. 14,129, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . . . . ...
a BANK_& SERVICE FEES _ _ _ _ _ _ 48, 544 43, 690 4,854 0
b
€ L
d
e Allotherexpenses . . . . .. ... .. ...
25 Total functional expenses Add lines 1 through 24e. . 4,732,182, 4,074,168. 658,014. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2(ASC958-720). . . . . ... ...

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013)

TEXAS MUSIC EDUCATORS ASSOCIATION, INC.

{PartX |Balance Sheet

Check If Schedule O contains a response or note to any line nthisPart X . . . . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . ... ... Lo 943,296.| 1 883,241.
2 Savings and temporary cash investments . . . . . - .. ..o oL oL 825,476.| 2 827,933.
3 Pledges and grants recetvable,net. . . . . ... ... L. 3
4 Accountsrecevable, Met . . . v v v v v b e e e e e e e e 9,795.| 4 5,413.
5 Loans and other receivables from current and former officers, directors,
trustees, key em IoE'ees, and highest compensated employees. Complete R _
Partllof Schedule L . . . . .« o o o e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions) Complete Part il of Schedule L . 6
Q 7 Notes and loans recewvable,net . . . . . ... ... ... Lo 7
2 8 |Inventoriesforsaleoruse . . . . . . . . . ... Lo Lo 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . ... 19,591.] 9 54,158,
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ..... 10a 1,755, 984 o ]
b Less: accumulated depreciation . . . . . ... .. .. 10b 684,963. 1,101, 409. | 10¢ 1,071, 021.
11 Investments — publicly traded securities . . . . . . .. . .. e 4,903,269. | 1 4,977,1109.
12 Investments — other securities. See Part iV, lme 11 . . . . . .. ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . .. L. .o e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . .. ... L. 245,197.] 15 264,715,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... . ... 8,048,033.[16 8,083,600.
17 Accounts payable and accrued expenses. . . . . . . ..o ..o s e e e e 1,025. 117 76,373,
18 Grantspayable. . . . . . . .. ... 18
19 Deferredrevenue . . . . . . o b e e e e e e e e e e e e e e e 54,428. |19 48,273.
L | 20 Tax-exempt bond liabilities . . . . . . e e e e e e e e e e 20
'A 21 Escrow or custodial account hiability Complete Part IV of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons B
LS Complete Part Il of ScheduteL - . . . . . ... ... e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ....... 55,453.] 26 124, 646.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestrictednetassets. . . . . . . . . . . . L Lo ool 7,992,580.]27 7,958,954,
E1 28 Temporarilyrestrictednetassets . . . . . . . ..o 28
Z 29 Permanently restricted netassets . . . . . . ... oL oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > []
F and complete lines 30 through 34.
b N
N130 Capital stock or trust pnincipal, or currentfunds . . . . . . . . . ... ool 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
¥ 33 Totalnetassetsorfundbalances. . . . . ... ................... 7,992,580.]33 7,958,954,
§ | 34 Total liabilities and net assets/fund balances . . . . . . ... 8,048,033, | 34 8,083, 600.
BAA Form 990 (2013)
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Form 990 (2013) TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291

%) Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanylnemnthisPart Xl. . . . . . . . ... . ... . . .. ..

1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . .. . .. o s oo . 1 4,530,575.
2 Toftal expenses (must equal Part IX, column (A),lne25) . . . . .. .. ... ... ... .. .. . 2 4,732,182.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . o . o 0 v L e e e e e . 3 -201,607.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . ... . 4 7,992,580.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... o0 oo e . 5 167, 981.
6 Donatedservicesanduseof facilileS. . . .« . . o ot i L e e e e e e e e e e e e . . 6
7 Investmentexpenses. . . . . . . . . ... L. L e e e e e e e e e e 7
8 Prorpenodadustments . . . . . ... L L e e e e e e e e e . 8
9 Other changes In net assets or fund balances (explain in Schedule O} . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . . . e e e e e e e e e e e e e e e e e e e e e e e e - |10 7,958,954
Pait-Xll:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XlIl . . . . . . . ... .. e e e

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prtor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? . . . . . . . ... .. ..

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

D Separate basis .Consolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audtt,

Yes | No

2a X

review, or compilation of its financial statements and selection of an independent accountant? . . . . ... . ....... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O e L
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. .« .+ v v v v v e e e e e e e e e e e 3a X
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 in Schedule O and descrnibe any steps taken to undergo suchaudits . . . . . . . .. .. 3b
BAA Form 990 (2013)
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» Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or.990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

fthe T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
ﬂ?@%’é’n"é&‘bé’nﬂ"séﬁﬁ’i’ v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291

{Part I' |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For ltnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
| name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1){A)(iv). (Complete Part Il )
|
|

& w N

-]

A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType Il c I:I Type Il — Functionally integrated d D Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

~

0 o™

section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type I, Type Il or Type Il supporting organization, |:|
ChECK RIS DOX « v « « it o i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
‘ Yes | No
! (i) A person who directly or indirectly controls, either alone or together with persons descnibed in () and () ,
! below, the governing body of the supported organization? . & . . . . . . . .. e 11g (i)
| (i) Afamily member of a persondescribed In(1f)above? . . . . . .. ..o o 11 g (ii)
| (ii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . . e e e e e e e e e
11 g (iii)
| h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (11l) Type of organization (Iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization In the organization in orgamzation in support
above or IRC section column (1) isted in | column (f) of your column {f)
{see Instructions)) your goveming support? organized in the
: document? us-?
‘ Yes No Yes No Yes No
|
‘ (A)
|
(B)
|
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

TEXAS MUSIC EDUCATORS ASSOCIATION,

INC.

75-1039291

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifis, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ) . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ........

The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . -

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subtract line 5
fromlned . .. ........

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlned4 . . .. ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business i1s regularly
carmedon . . . . ... 0 e

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . .. ... ... ...

Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax 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 for 2013 (line 6, column (f) divided by line 11, column (f})

15 Public support percentage from 2012 Schedule A, Part i, line 14

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . .. . .. o oo > I:]

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 3
fRamIN@Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 {c) 2011 {(d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ') . . . . . . 540,799. 549,335. 560,896. 577,332. 618,748.{ 2,847,110.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 2,875,773.|3,077,061.(3,157,104.13,267,830./3,291,990.]|15,669, 758.
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

5 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through5 . . |3,416,572.]3,626,396.|3,718,000.|3,845,162.|3,910,738.|18,516,868.

7 a Amounts included on lnes 1,
2, and 3 received from
disqualified persons . . . . . 0. 0. 0. 0. 0. 0.

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

fortheyear. . . . ... ... 0. 0. 0. 0. 0.
c Addlines7aand7b . . . . 0. 0. 0 0. 0. 0.
8 Public support (Subtract line 5 GRS S DA P
7cfromlne6). .. .. .. . e e FR . 18,516,868.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 3,416,572.(3,626,396.(3,718,000.}3,845,162.13,910,738.]18,516,868.

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources . . . . . . . .. 285, 826. 128,209. 170,858. 267,971. 466,819.| 1,319,683.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10aand 10b . . . . . 285,826. 128,209. 170,858. 267,971. 466,819. 1,319,683.
11 Netincome from unrelated business
aclivities nol included in ne 10b,
whether or not the business is
reqularly camiedon . . . . . . . . 0. 0. 0. 0. 0.
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

o

13 Total Support. (s 9,10c. nand 2y |3, 702,398.13,754,605.13,888,858.14,113,133.14,377,557.119,836,551.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . s e e e e e > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. L. 15 83.35 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . ... ... o 000 oL 16 94.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f}). . . . . . . . .. ... 17 6.65 %
18 Investment income percentage from 2012 Schedule A, Part lll,lne 17 . . . . . . . . . . oo oL 18 5.63 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and iine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . > H

BAA TEEA0403 06/26/13 Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 4

[Part IV_|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered ’Yes,’ to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and 8 Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))} Complete Part Il-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete
Part II-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291
|Pa‘rt=l“-"A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendifures - - . . . . o v e e e e e e e e e e e e e e e R
3 Volunteerhours . . . . . .. ... ... .. T, e e e e e e e e

|Pai‘t’:l'=B’ |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . e e > S
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . . . . ... .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. .. ... ... ... C DYes DN°
4 a Was a correction made? . . . . . . e e e e e e e e e DYes DNO

b If 'Yes,’ describe in Part IV
|Partd2C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . » S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVILIES « + + + o o e v e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
173 L= 30 1 4 2SS L)
Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . 0 o v i i e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pofitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address () EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbulions recerved and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

)

@ e mm e

S T .

@ 0 eeemmemmmm e

R ey .

o - ————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990-E2) 0137 AS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 2

Part ll-A ‘|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:l if the filling organization checked box A and 'hmited controf’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) orgamzation’s totals group tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. .. 56,384.
¢ Total lobbying expenditures (add ines 1faand1b) . . . . . . ... ... ... ... ..... 56,384.
d Other exempt purpose expenditures . . . . . . . . . . . L Lo e e e e 4,675,798.
e Total exempt purpose expenditures (add lines 1cand4d). . . . . . .. ... ... ..... 4,732,182.
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . . ¢ o b i i e e e e e e e e 386, 609.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000 !
g Grassroots nontaxable amount (enter 25% oflme 1f) . . . . . . ... ... ... ..... 96, 652.
h Subtract ine 1g from Iine 1a Ifzeroorless,enter-0-. . . . . . .. ... ... .. ..... 0.
i Subtractine 1f from line 1c Ifzeroorless,enter-0- . . . . . . ... .. ... . ... - 0.

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . .. .

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2010

(b) 2011

(c) 2012

year beginning in)

(d) 2013

(e) Total

2 a Lobbying non-taxable

amount. . . . . . . .. 319,474. 327,284.

342,5309.

386, 600.

1,375,906.

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .

2,063,859.

c Total lobbying

expenditures . . . . . 58,056. 43,044.

87,111.

56,384.

244,5095.

d Grassroots nontaxable

amount. . . . . . .. 79,869. 81,821.

85,635.

96, 652.

343,977.

e Grassroots ceiling
amount (150% of line
2d, column(e)). . . .

515, 966.

f Grassroots lobbying

expenditures . . . . . 0. 0. 0.

0

0.

BAA

TEEA3202 11/19/13

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E7) 2013TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 3

[PAFEIEB_-|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

AVOIUNIEEIS? & . . . o i i i e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertisements? . . . . . . . o . e s e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . L o e
e Publications, or published or broadcast statements? . . . . . . .. ... ... . oL o000
f Grants to other organizations for [obbying pUrPOSES? . « .« + « . v i i i e e e e e e e
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I Otheractivities? . . v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 11, . . . . o o o o i i i i e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . .. . . oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[PartTi-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... ..o 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . . .. oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . ... . ... 3

|Part*I_,II-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . Lo o L e e s e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUIMBNTYBEN .« « « ot v e i i i s i e e e e e e e e e e e e e e e e e e e 2a

bCarryover fromlastyear . . . . o v . o i e e e e e e e e e e e e e e 2b

CcTotal . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXtYear? . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . - . . . .. . ... ... .. L. 5
[Part:lV  [Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part 1I-A, line 2, and
Part [I-B, line 1. Also, complete this part for any additionat information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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[Part IV_{Supplemental Information (continued)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) *» Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. & Openoto Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. “Inspection
Name of the organization Employer identification number
TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291
'Barill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ... .. ..
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . .. ... ... ... DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benef t of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . « .« . . . i e e e e e e e e e e e DYes |:| No

[22etlill Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservanon of a certified histonc structure
Preservation of open space

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

K

Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . .. .. L0 oo oL 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. o000 o0 e oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c¢) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register . . . . . .. .. . ... .... ..... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . .. .. ... ... .. ...... ...... . DYes [:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(NYAYBYM)? « + « « = « v o e e e e e e e e e [ Jves [[]ne

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

eI Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, Iine 1 . . . . . .« . o o i i i i e e e e » S

(i) Assetsincluded in Form 990, PartX . . . . . . . o i e e e e e e » S

2 Iif the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl iIne 1 . . . . -« o o o 0 i i i i i e e e e e e L

b Assets Included in Form 990, Part X . . . . . . . . . . . L e e e e ... »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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]Pg,*-fsm* +[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part Xili.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

|Paitily | Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ to 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 intermediary for contributions or other assets not included
on Form 990, Part X?

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

o DYes DNO

Amount

cBeginningbalance . . - . . .. . L L L Lo e e 1c
dAdditionsduringtheyear . . . . . . . . .. ... ... Lo o e 1d
e Distrbutions duningtheyear . . . . . . . . . ... Lo e . 1e
fEndingbalance. . . . . . . . ... ... Lo e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIlIl. Check here if the explantion has been provided n Part XIIl . . . .

e

|PartV_i{ Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV,

line 10.

(a) Current year (b) Prior year {c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > K
b Permanent endowment *>
¢ Temporarlly restricted endowment *

The percentages in lines 2a, 2b, and 2¢ should equal 100%

o
°

%

3 a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by

(i) unrelated organizations

(ii) related organizations e

b If 'Yes’ to 3a(u), are the related orgaruzations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds

Yes No

[ 3a(i)

.| 3a(ii)

3b

[Part'Vl |Land, Buildings, and Equipment.

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basts (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland .. ... ... ... 202,898, 202,898,
bBuldings . . . . .. .. ... ... L. 1,150, 489. 366, 005. 784,484 .
¢ Leasehold improvements . . . . . . .. ...
dEqupment .. ... ... 402,597. 318,958. 83,639.
eOther. . . . . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) . . . . . . . . . . .. > 1,071,021.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a)Description of secunty or category (including name of securily) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .. ... .......
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

Investments — Program Related.
Part Vil Complete If the orga%ization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

0]
2)
(3)
{4)
{5)
(6)
7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . »> I

Part IX |Other Assets. _
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(U]
()
(3)
4
5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ime 15) . . . . . . . . . . . . . o o v oo >
|Part X __{Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
4]
(8)
(9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2, Liability for uncertain tax positions In Pari XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XHl . . . . . . . . . . . .. . . Lo oL

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291 Page 4
{ParteXl 3 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. . ...... 1 2,697,084.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . ... ... ... .......... 2a 167,983.

b Donated services anduse offacilittes. . . . . . . .. ..o oo oL 2b

c Recoveriesof prioryeargrants . . . . . . . . . ... e e e 2¢

d Other (Descnbe nPart XII) . . . . . . .. .. ... ... ..., 2d 16,217.

eAddlines2athrough2d . . . . . .. .. .. ... .00 Lo e e e e e e e e e | 2e 184,200.
3 Subtractline2efromiline1 . . . . . . . . . . Lo oL e e e e e e e e 3 2,512,884.
4 Amounts included on Form 990, Part ViiI, ine 12, but not on line 1

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

b Other (Describe nPart XIt) . . . . . . . . ... ... ... .0 L. 4b 2,017,6091.

cAddlinesdaanddb . . . . . . ..o L s e s e e e e .| 4c¢ 2,017,691.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . .. . . . .. .| 5 4,530,575.

PartiXll% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. ... .. ... .00 000 41 2,756,125,
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facibities. . . . . . . . . ... ... ... L. 2a

bPrioryearadjustments . . . . . . ... oL e 2b

cOtherlosses . . . . . . o v v i i e e e e e e e e e e 2¢

d Other (Descnbe nPart X'y . . . . . . ... ... ..o 2d 16,217.

e Addlines 2athrough2d . . .. ... ... .... IR e e e e e e e e 2e 16,217.
3 Subtractline2efromling1 . . . . . . . ... L e e e e e e e e e e 3 2,739,908.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, mne7b . . . . . . .. 4a

b Other (Describe mPart XII) . . . . . . . . . o i e 4b 1,992,274,

cAddlinesdaanddb . . . . . .. L L e e e e e e e e e e e 4c 1,992,274,
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . ... ... 5 4,732,182.

[PartXIll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X1, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Pt XITI Line 4b REGION ACTIVITY IS NOT AUDITED, THEREFORE REGION EXPENSES
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XIll_[Supplemental Information (continued)

BAA TEEA3305 07/0113 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

{Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2013

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291
|Pa|:t‘:l: Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
I:I First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or intiation fees
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If '‘No,' complete Part llltoexplain . . . . . . . .. . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, h -
trustees, and officers, including the CEO/Executive Director, regarding the items checked ntine1a? . . . . . .. ... . ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s ,
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part I |
Compensation committee DWntten employment contract ‘
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizattons Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization f
or a related organization o :
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . L L L o e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . . . . ... .00, 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... L0000 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1| '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of |
aThe organizalion? . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . L L o e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganizatioN? . . . . . . . . . L e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . L L L e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,'descnbe inPart lll . . . . . . . .o oLl L s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describeinPart NI . . . . . o o . L e e e e e e e e e e e e e 8 X
9 If'Yes'to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53 4958-6(C)? . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TEXAS MUSIC EDUCATORS ASSOCIATION, INC. 75-1039291

Pt VI, Line 6 THE ASSOCIATION HAS OVER 10,000 MEMBERS SUPPORTING MUSIC

______________ AND_IS COMPOSED_OF INDEPENDENT INDIVIDUALS. SALARY HISTORY _ ______
Pt VI, Line 19 _ _THE ASSOCIATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST _ __ _ _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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RantiVIIM Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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PR I

TEXAS MUSIC EDUCATORS ASSOCIATION, INC 75-1039291 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d {continued)

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 to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description. WORKED WITH STATE BOARD OF EDUCATION & TEXAS LEGISLATURE TO
Expenses 56,384. PROTECT FINE ARTS OPPORTUNITIES FOR STUDENTS IN TEXAS SCHOOLS.
Grants Of 0. WORKED WITH SBOE TO PROTECT ELECTIVES OPPORTUNITIES FOR STUDENTS
Revenue. 0. IN STATE-APPROVED GRADUATION PLANS.

Code: Description FOR THE YEAR ENDING JUNE 30, 2014, THE TMEA EXECUTIVE BOARD
Expenses 969,846. APPROVED $500,000 IN FUNDING FOR GRANTS TO BENEFIT ELEMENTARY
Grants Of 969,846. SCHOOL MUSIC PROGRAMS ACROSS TEXAS. THE FUNDS MUST BE USED
Revenue. 0. TO PURCHASE MUSICAL INSTRUMENTS. TMEA FUNDED $850 OF ELIGIBLE

PURCHASES PER CAMPUS FOR THOSE APPLICANTS THAT WERE APPROVED.
TMEA FUND PURCHASES OF $469,846 FOR MUSICAL INSTRUMENTS. IN ADDITION,
TMEA CONTRIBUTED $500,000 TO THE TMEA SYMPOSIUM FUND IN SUPPORT OF SCHOLARSHIPS.




