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Short Form OMB No 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501{(c}, 527, or 4347{a)(1} of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 07/01/13 ,andending 06/30/14

¥ Information about Form 990-£2Z and its instructions {s at www.irs.gov/form390.

B Check fapp.cabte C Name of crgan .ation D Employer identification number
j Address change
:J Name change THIRD ANGLE NEW MUSIC ENSEMBLE, INC 93-0918692
) Initial return Number and street {or ® O box, if ma s rot daliverad to streel addressy Roomsuite E Telephone number
U] reminaica PO BOX 28225 503-331-0301
i Amerded relurn City or toan, slale or province, counlry, and ZIP or foreign pos*ai code F Group Exemptlon
7| Appicoton pending PORTLAND OR 97228 Number B
G Accounting Method H Cash m Accrual Other (specify) p H Check P E if the organization I1s not
i Woebsite: » WWW.THIRDANGLE . ORG required to attach Schedule B
J  Tax-exempt status (check only one) — (X 501(c)(3)f:| 501(c) y {(insert no ) r 4947(a)(1) o [ 527 (Form 990, 890-EZ, or 990-PF).
K Form of organization BJ Corporation D Trust U Assoctation j Other
L  Adc fines 5b, 6c, and 7b, to ine 9 to detcrmine gross receipts If gross receipts ure $200,000 or more, or if {otal assets
(Part N, column (B) below) are $500,000 or more, file Form 890 instead of Form $80-EZ > 3 156,589
;ﬁ%ﬁzﬁﬁi Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thus Part | iﬁ}
1 Contrbutions, gifts, grants, and similar amounts received 1 119,604
2 Program service revenue Including government fees and contracts 2 36,612
3 Membership dues and assessments 3
4  investment income 4 373
5a Gross amount from sale of assets other than inventory 5a S 55
Less cost or other basis and sales expenses 5b %%ﬁi
Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5
6 Gaming and fundraising events N
a Gross income from gaming (attach Schedule G if greater than 3&@
° $15,0000 |ea | N
§ b Gross ncome from fundraising events {not including $ of contributions S
& from fundraising events reported on Ine 1) (attach Schedule G if the g
sum of such gross income and contribulions exceeds $15.000) 6b {%;,
¢ less direct expenses from gaming and fundraising events 6¢ \«é‘?{;
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract 2
line 6c) ) 6d
=} 7a Gross sales of inventory, less returns and allowances 7a e
§ b Less costof goods sold 7b _ : ¥
ot Gross profit or {loss) from sales of mventory (Subtract line 7b from line 7a) R‘F’CFWED ixh
~{ 8  Otherrevenue (describe in Schedule O} - - 08
|. 8 Total revenue. Add lines 1, 2. 3, 4, 5¢, 6, 7c, and 8 na _m::\%ﬂs 156,589
l;;’ 10 Granis and similar amounts paid (list in Schedule O) fr NOV ] i (AUL cf)j_o
1711 Benefits paid to or for members D I i1
gi ;2 Salanes, other compensation, and employee benefits O Gb EN U T B 61,742
@113 Professional fees and other payments 10 independent contractors ) 13 55,996
g\ : 14 Occupancy, rent, utilities, and maintenance o 14 542
W1e15  Prnting. publications, postage, and shipping 15 676
6  Other expenses (descnbe in Schedule O) 16 38,397
17 Total expenses. Add ines 10 through 16 > | 17 157 P 353
, | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ~-764
‘3" 19 Net assets or fund balances at beginning of year (from lire 27, column (A)) (must agree with ,%
a end-of-year figure reported on prior year's return) _ 19 48,688
;c_:' 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 47,924
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

ban (0 /L/\



Form 990-EZ (2013) INC 93-0918692

THIRD ANGLE NEW MUSIC ENSEMBLE,

Page 2

Part i Balance Sheets (see the instructions for Part II) =
ChecK If the orgamzation used Schedule O to respond to any gquestion in this Part {[ iX
\ [ (A} Beginning of year (B) End of year
22 Cash, savings, and invesiments 41 2 T14| 22 42 ’ 784
23 Land and buildings 0f 23
24 Other assets (describe in Schedule O) 16,974| 24 15,140
25 Total assets 58, 688} 25 57,924
26 Total liabilities (descnbe in Schedule O) 10,000 26 10,000
27 Net assets or fund balances (Ine 27 of column (B) must agree with fine 21) 48,688 27 47,924

Part 11} Statement of Program Service Accomplishments (see the instructions for Part If})
f

Check if the organization used Schedule O to respond to any question in this Part 1l C

What 1s the organization's pnmary exempt purpose?

ARTS & CHAMBER MUSIC EDUCATION & PROGRAMS
Describe the organization's program service accomplishiments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501{c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 OFFERS EDUCATIONAL ARTS PROGRAMMING & CHAMBER MUSIC CONCERTS TO THE PUBLIC
IN FOUR MAJOR CONCERTS & NUMEROUS MINCR EVENTS & EDUCATIONAL OUTREACH
OPPORTUNITIES IN OREGON.
(Grants $ 45,243) ifths amount inciudes foreign grants, check here » | |28 156,216
29
{Grants § ) if this amount includes forelgn'grants. check here > [ i 29a
30
(Grants § ) 1 this amount includes foreign grants, check here > [’ 30a
31 Other program services {describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants check here > f 1 31a
32 Total program service expenses (add hnes 28a through 31a) » | 32 156,216
Part iV List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part 1V}

Check if the organization used Schedule O to respond to any guestion in this Part IV

[1

{a) Name and title hgt:])rﬁAveerra%Zk (ccczrrf)Q C(.E)r?s(:ﬁf)olﬁ conﬁ mﬁfﬁg %cggrg%yee (e} Estimated amount of
dovoted o positon| (Ferms WTOOSMISC) | bereti plans. and ™| ™ other compensaiion

CASSIDY BOLGER

CO-PRESIDENT 3.00 0 0 0

G. JANE JARRETT '

CO-PRESIDENT 3.00 0 0 0

KATIE MONTE

TREASURER 1.50 0 0 0

INGRID HALLIN

SECRETARY 3.00 0 0 0

STEVE BILOW

DIRECTOR ' 1.00 0 0 0

RON BLESSINGER ‘

ARTISTIC DIRECTOR 9.00 18,700 0 0

TOM GRIFFIN _

DIRECTOR ' 1.00 0 0 0

DAVID MACHADO

DIRECTOR 1.00 0 0 0

JOHN MONTAGUE

DIRECTOR ' 1.00 0 0 0

MICHAEL REED ‘ .

DIRECTOR 1.00 0 0 0

DIANNA SCHMID

DIRECTOR 1.00 0 0 0

LISA VOLLE

EXECUTIVE DIRECTOR 40.00 32,820 0 0
DAA Form 990-EZ (2013)



Form 990-EZ (2013) THIRD ANGLE NEW MUSIC ENSEMBLE, INC 93-0918692

Part i Balance Sheets (see the instructions for Part 11)

Check if the organization used Schedule O to respond to any question in this Part |

. ' {A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings 0| 23
24 Other assets {describe n Schedule O) 0| 24
25 Total assets 0| 25 0
26 Total liabilities (describe n Schedule O) ‘ _ 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 0| 27 0
Part Hi Statement of Program Service Accomplishments (see the Instructions for Part 1H) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for seclion
What i1s the organization's primary exempt purpose? 501(c)3) and 501(c){4)
organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses. In a clear and cancise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program utle,
28
(Grants $ )} _If this amount includes foreign grants. check here > 28a
29
(Grants $ } _If this amount includes foreign grants. check here » m 293
30
(Granls $ ) _If this amount includes foreign grants, check here > ; l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » 31a
32 Total program service expenses {(add hines 28a through 31a) » | 32
Part IV List of Officers, Directors, Trustees, and Key Employees (Iist each one even if nol compensated — see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any guestion in this Part 1V CI
by Average {c) RGPOF‘?%‘,? ‘d Heath bencﬂt,s,
(a) Name and tte hours per Woek | (oo 598 MISC) | beneit plans. ng | htrar comacnnauon

devoted to position

(if not paid, enter -0-} | deferred compensation

GEORGE ROWBOTTOMW
DIRECTOR 1.00 0

0

DAA

Form 990-EZ (2013)



Form 990-EZ (2013) THIRD ANGLE NEW MUSIC ENSEMBLE, INC 93-0918692

Page 3

Pty ©  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O 1o respond to any question in this Part V

Yes | No
33 Dud the ofganizalion engage In any significant aclivity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents? !f “Yes " altach a conformed
copy of the amended documents If they reflect a change to the orgamization's name. Otherwise, explain the
change on Schedule O (see instructions) ) 34 X
35a Did the orgamzation have unrelated busimess gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If *Yes," 10 line 35a, has the organization fited a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b
¢ Was the organization a seclion 501(c)(4), 501{c)(5), or 501(c)(6) organization subject 1o section 6333(e} natice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? | “Yes.” complete applicable parts of Schedule N X
37a Enter amount of political expenditures, direct or indirect, as descnbed i the instruclions > Bﬂa ] mg—:*gi:
b Did the organizaton file Form 1120-POL for this year? X
38a Did the orgamizalion borrow from, or make any loans to, any officer, direclor, trustee, or key employee or were %gﬁ u N:’%
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? M | .
b f“Yes,' complete Schedule L, Part l! and cnter the total amount involved 38b ,. ; 3 {(
38  Section 501{c)(7) orgamzations. Enter C@“«Ei 2 é X
a Initation fees and capital contributions included on line 8 . 39a i :
b Gross receipts, Included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of lax imposed on the organization duning the year under
section 4911 p ; section 4912 b , section 4955 »

b Section 501(c){3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage i an excess benefit transaction m a prior year that has not been
reported on any of its prior Forms 890 or 890-EZ7 If ' Yes,” compiete Schedule L, Part |

¢ Section 501(c)3) and 501(c){4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 ) | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >

e All organizations At any time dunng the tax year, was the organization a party tc; a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed b OR

42a The organization's books are in care of » LISA VOLLE
PO BOX 28225

Located at » PORTLAND OR ZP+ap 97228

b Atany time durning the calendar year, did the organization have an interest In or a signature or other authornty over
a financial account m a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country. P

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Al any lime dunng the calendar year, did the organization mamtain an office outside the U S ?
If “Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt chartable trusts filing Form 980-EZ in Leu of Form 1041 — Check here
and enler lhe amount of tax-exempt interest recewved or accrued during the tax year > I 43 l

Telephoneno » 503~331~0301

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
compleled instead of Form 990-EZ ) )
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . L . .
c Did the organizalion receive any payments for indoor tanning services during the year?

d If"Yes" to line 44c, has the organization filed a Form 720 to repori these payments? If "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meanmg of section 512{(b)(13)?

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(h)(13)? If "Yes," Form 990 and Schedule R may need to be comp'eted instead of
Form 890-EZ (see instructions)

DAA Form 990-EZ (2013)



Form 990-EZ (2013) THIRD ANGLE NEW MUSIC ENSEMBLE, INC 93-0918692 Page 4
Yes | No

46  Duid the organization engage, directly or indirectly, in political campaign achivities on behalf of or in opposttion
to candidates for pubhc office? If "Yes," complete Schedule C, Part | . . .. | 46 X

Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines
50 and 51.
Check If the organization used Schedule O to respond to any question in this Part Vi . D

47  Did the orgamization engage in lobbying activibies or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C. Part il _ L _ 47 X
48 Is the organization a school as descnbed in section 170(b){(1}{A)(1)? If "Yes,” complete Schedule E 48 X
4%a Did the orgamization make any transfers to an exempt non-chantable related organization? i 49a X
b If"Yes,” was the related organization a section 527 organization? o L ) . i 49bh
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None ”
b) Average {¢) Reportable {d) Health benefits, ,
() Namo anc e of each employes et | | enpien o e engkes| i
deferred compensation
NONE
f Total number of other employees paid over $100,000 | 4

1 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None ™

(a)} Name and business address of each Independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note. All section 501(c}(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a compleied Scheduls A » [XL Yes J— } No

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet9 Declaration of preparer (oth;a\r than officer) 1s based on all information of which preparer has any knowledge.
3 4

) Zl M em = —TI=-TY

Sign iggiure of officer Date
Here fie Mo ucte [Veasuve ns
Type or print name and title
Puni/Type preparer's name Preparer’s signature Date PTIN

Check D if

Paid self-employed

Preparer | fims name » . Firm's EIN b

Use Only | rirs adgress »

, Phone no
May the IRS discuss ttus return with the preparer shown above® See mstructions » Yes [ l No

Form 990-EZ (2013)

DAA



SCHEDULE A
{Form 950 or 930-EZ}

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ,

» Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs.gov/ierm930.

t
Denartmént of the Treasury
Intermal Revenue Scrvice

OMB No 1545-0017

2013

5 \ o f\v‘.\Q\ vaRN I 4

t@ 3@33!2//-'
o, -
{;‘:\"\ »'!\\" ww a',; .
> \) N\ //}/J

Name of the organizatior

INC

THIRD ANGLE NEW MUSIC ENSEMBLE,

Employer identification number

93-0918692

:'5' N A ,”,« A
= Rad ¥

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

o
anization is not a private foundation because it1s (For lines 1 through 11, check only one box.)

The org
1 [ A chureh, convention of churches, or assoaation of churches described in section 170{b)}{1)(A)i).
2 | A school described in section 170(b)(1)}{A}{ii). (Attach Schedule E.)
3 A hospuial or a cooperative hospital service organization described in section 170(b}{1){A)(ni).
4 | A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b}{1}(A}(iii). Enter the hospital's name,

city, and slate

i 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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)}{A){v).

+ An organization that normally receves 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 descnibed in section 170{b){1){(A){vi). (Complete Part 1l )
An organization that normally receves (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 certan 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 I )

10
11

An organization organized and operated exclusively to test for public safety See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2

) See section

509(a){3). Check the box that descrnibes the type of supporting organization and complete iines 11e through 11h
d D Type llI-Non-functionatly inlegrated

a ':] Type |

{ _] Typell c {

Type lli-Functionally integrated
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 descrnbed in section 509(a)(1)

or section 509(a}2)

f if the organization received a written determination from the IRS thatiti1s a Type |, Type H, or Type (Il supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the

following persons?

(i) A person whao directly or indirectly controls, either alone or together with persons descnbed in (1) and

(1) below, the governing body of the supported organization?
(ii} A family member of a person described in (1) above?

11g{1)
11g(i)

(iii) A 35% controlled entity of a person descrbed in (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN {1} Type of organ zation (tv) s tne crganization | {v) Did you nolify (v} s the i) Amount of monetary
organZaion (descr bad on hnes 1-9 neol {i)isted nyour | the organizasonin joraanizanon m col support
above of IRC sectir guverning gocument? <ol {iyo’ &;0”" {ty organ zed in the
{see instructions)) Suppoit us?
Yes No Yes No Yes No
(A
(8)
(C)
()
()
N pa o, O NI
%‘5;,\.?_:--:"‘ v, </x/ /f,.;un/mzi/, 4/?( -%;?/7/
S S
IR, f% V5
Total g;: i NJ// GBI R f/’// g,

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 930-EZ.

DAa

Schedule A {Form 990 or 990-EZ} 2013



Schedute A (Form §90 or 990-E7) 2013 THIRD ANGLE NEW MUSIC ENSEMBLE, INC 93-0918692 Page 2
S9Parflts.  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 ll1. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A, Public Support
Calendar year {or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Qifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 77,077 91,713 130,913 131,888 119,604 551,195
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organzation withoul charge
4  Total. Add lines 1 through 3 | 77,077 91,713 130,913 131,888 119,604 551,195
5 The portion of total contributions by "é; : %\3:% §§:\§\\§2ng%5 ’\\\\\%{g \{Vﬁz’%g//’:
each person (other than a f"v. : \;\Q\%ﬁ S NGS N %f?’ff’,
governmental unit or publicly ! EER AR a7 R S
3l R \\3\\‘%\\*\3591 ‘,/? N \‘\\'NJ,{/\;’){ T Res
supported organization) ncluded on ;g AN ¥C‘$\\\%& ' NN /;f,”(?
lne 1 that exceeds 2% of the amount  F5& NN ?QS\::E%\“% e o
shown on line 11, column (f) ol NN ey 438,595
6 Public support. Subtract ine 5 from bne 4 S SRR e e 112,600
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 77,077 91,713 130,813 131,888 119,604 551,185
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from simiiar
sources 220 172 414 639 373 1,818
9  Netincome from unrelated business
activites, whether or not the business
is regularly carried on
10 Otherincome Do not include gain or
loss from the sale of capilal assets
(Explain n Part IV ) 94,656 63,041 36,685 30,191 36,612 261,185
11 Total support. Add ines 7 through 10 ERYTTWE A S Ra St 20 (bt TSI o1 S L 5 R 814,198
12 Gross receipts from related activities, elc (see mstructions) 36,985
13  First five years. If the Form 890 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » f_l
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 13.83%
15 Publc support percentage from 2012 Schedule A, Part I} hne 14 i 15 42.00%
163 33 1/3% support test—2013. If the orgamzation did not check the box on line 13, and line 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 []

b 33 1/3% support test—2012. if the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization
17a  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 n

Parl 1V how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported

organization

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgamzation meets the “facts-and-circumslances’ 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

18

supported organization

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

instructions

> X

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 THIRD ANGLE NEW MUSIC ENSEMBLE, INC 93-0818692 Page 3
fa&?{ﬁ; Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part 11
. If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contnbutions, and membership
fees recewved (Do notinclude any "unusual
grants ™)

2 Gross receipts from admissions merchandise
sold or services performed. or facilities
furnished i any activity that is related to the
organization's tax-exempt purpose

3 Gross rece.pls from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organtzation's benefit and either paid
to or expended on s behalf

5 The value of services or faciities
furmnished by a governmental unit to the
organizatton without chaige

6  Total. Add ines 1 through 5

7a  Amounts included on ines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5 000
or 1% of the amount on ine 13 for the year

¢ Addlines 7aand 7b

8  Public support {Subtract line 7¢ from
line 6 )

Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from fine 6

10a Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties and income from similar sGurces
b Unrelated business taxablc income (less

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

¢ Addlines 10a and 10b

14 Netincome from unrelated business
activities not included in line 10b, whether
or pot the business Is regularly carmed on

12 Otherincome Do not include gan or
lcss from the sale of capital assets
{(Explain n Part IV )

13 Total support. {Add Iines 9, 10c, 11,

and 12)
14  First five years, If the Form 930 1s for the organization’s firsy, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here b [ !
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {(ine 8, column (f) divided by hine 13, column (f)) . i 15 Yo
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2013 {ine 10¢, column (f) divided by line 13, column (f)} 17 %
18  Invesiment income percenlage from 2012 Schedule A, Part Il line 17 18 %o

19a 33 1/3% support tests—2013. If the orgamzation did not check the box on ine 14, and kne 15 1s mors than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supporied organization | 2 ! !
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 1815 not more than 33 1/3%. check this box and stop here, The organization qualifies as a publicly supported organization P |
20 Private foundation. |f the organization did not check a box on hne 14, 19a, or 19b check this box and see instructions » |M

Schedule A (Form 930 or 990-EZ) 2013
DAA



Schedule A (Form 990 or 990-E2) 2013 THIRD ANGLE NEW MUSIC ENSEMBLE, INC 83-0918692 Page 4
Part v Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and
Part llI, ine 12, Also complete this part for any additional information. (See insfructions).

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME s 261,185

Schedule A (Form 950 or 990-EZ) 2013
DAA



586 9¢

gLe
Z19'9¢

Jjunowy

¥

'y

TYLOL
SINFERKLSHEANI HSYD AYVHCANEL CNY SONIAVES NO LSITJAAINI ITAYYYL
dNNIAHY JOIAMES AYYL0odd

uonduosag

Z1 our 'l Med 'Y eInpayos

6I2'6b

junowy

uonduosag

(3)1 8ui I Yed 'V sinpaydssg

Slugulvlelg |elopod 2698160-€6




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMf No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depaitment of the Treasury » Attach to Form 890 or 990-EZ. Opento Public

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. { lnspection

Name of the orgamzation

THIRD ANGLE NEW MUSIC ENSEMBLE, INC

Employer Jdentification number

93-0918692

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION o AMOUNT

EXPENSES
ADVERTISING AND PROMOTION $ 14,492
OFFICE $ 2,024
TRAVEL $ 2,082
INSURANCE s 1,082
SPECIAL EVENTS $ 1,638
PROGRAM PRODUCTION COSTS $ 15,605
DUES, FEES & SUBSCRIPTION $ 1,474
TOTAL $ 38,397

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION

ACCOUNTS RECEIVABLE $
TOTAL $

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION

DEFERRED REVENUE $

OF YEAR END OF YEAR
16,974 $ 15,140
16,974 $ 15,140

OF YEAR END OF YEAR

10,000 $ 10,000

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

Schedule O {(Form 990 or 990-EZ) (2013)



