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' C\0
o 990 Return of Organization Exempt From Income S{ax | oo 15450047

2014

Open to Public

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code (except private foundations})

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Intemal Revenua Service » Information about Form 990 and its Instructions Is at www.irs gov/formg90. Inspection
A _For the 2014 calendar or tax year beginning Juty 1 22014, and endi June 30 ,20 15
B Check f applicable: § C Name of organization MUSIQA D Employer identification manber
[0 Address change Dong business as 56-2281440
O name change Number and street (or P.O. box i mail 1s not defivered to street address) RoonVsuite E Telephone number
0 etiat cetm 1119 Waugh Drive, # 713-524-5678
O rnat rstumtenmmunated]  City o town, state or province, country, and ZIP o foreign postal code
[J Amencedretum  {Houston, Texas 77019 G Gross recepts $ 248,571
[0 Appiication pending | F Nama and address of pncipal officer: s b thes a group retun for subordietes? L] Yes (/1 No
Joseph Wilson, Executive Director Hb) Ars all subordmnates inciuded? (] ves [INo
I Tax-exempt status. 501(c)3) [ 501(c)¢ )« (insert no ) [ 49a7at) or [ 1527 if “No,” attach a lsst. (see mstructions)
J  Website: »  Musigahouston.orq H{c) Group exemphon number » NJA
K Form of organzaton:{7] Corporaton [} Trust [} Assocation [ Other» LYearof formaton. 2002 | M State of legal domacile  TX
Summary
1  Briefly describe the organization's mission or most significant activities: Performing and educating audiences
E of contemporary classical music
©
g 2  Check this box P [_}if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 11
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 1
=) 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6
% 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), Ilne 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
% o| 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 207,275 201,538
) E 9  Program service revenue (Part Vill, line2g) . . . e e 9,390 28,632
w2 3|10 Investmentincome (Part VIll, column {A), lines 3, 4, and 7d) e e e
< % {11 Otherrevenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} . . . 25,281 12,220
oz 12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 241,946 242,390
Cz |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
o 14  Benefits pad to or for members (Part IX, e
e | 15 Salanes, other compensation, employee banefi @Eﬁ {ines|5~10) 110,771 106,977
“£ | 16a Professional fundraising fees (Part IX, colugin (A), line 11e) . . . 8 ..
b Total fundraising expenses (Part iX, col (D), F@Sl L] 2016--1Q i
¥} 17  Other expenses (Part IX, column (A), lin —— JA] . . 134,173 135,001
118  Total expenses. Add lines 13-17 (must dqua ins2p) . 244,944 241,978
19 Revenue less expenses. Subtract line 1 f N U . .. -2,998 412
5§ Beginning of Current Year End of Year
§§ 20 Total assets (PartX,fine16) . . . . . . . . . . . . . . . . 38,769 30719
gg 21 Total liabilities (Part X, ine 26) . . . . e e e 3113 648
25|52 Net assets or fund balances. Sublract lne 21 from e 20 . . . . . . 35,656 30071
m Signature Block
Under penaties of that | have examined this retum, including accompanying schedules and statements, andtothebestofmylonuledge and belief, it is
true, correct, and mofpﬂw(oﬂwhmu/ﬁﬁca)sb&dmaﬂnﬁumﬂmd%wh&smymwbdge P
. } SW%&W [ M /M/p
Sign Sona Date /
Here TeBASOLEL
’ Type or print name and title N
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D 4 PTIN
Preparer seti-employed
Use Only |[Fim'srame > Firm's EIN »
Fim's address » Phone no
May the IRS discuss this returmn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No"-
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 'b Form 890 po14)
oy

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
04B . 000TOS
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Form 930 (2014) Page 2
iGldll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any inginthisPart . . . . . . . . . . . . . O

1

Briefly descnbe the organization’s mission:
Musiga is led by four Houston composers to enrich and inspire the community through programs
that integrate comtemporary music with other arn forms

Did the organization undertake any sngnlﬁcant program services dunng the year which were not listed on the

prior Foom 980 or 880-E27 . . . . . e e e v e v v o v v v« v <« QOYes [NNo
If “Yes,” describe these new services on Schedule 0

Did the organization cease conductxng, or make significant changes in how 1t conducts, any program

services? . . . . e e e e e e e e e e e v o o v v v [OYes [FNo
If “Yes,” descnbe these changes on Schedu!e 0

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 ajlocations to others,
the total expensaes, and revenue, if any, for each program service reported.

Code: )(Expenses$ includnggrantsof$ )(Revenye$ )
Musiga performed two paid concerts at Hobby Center one of which included an opera tribute to veterans with

PTSD. The opera was an original composition by the Musiqa Artistic Director.

Additionally, three free concerns were performed with the Contemporary Arts Museum of Houston in conjuction

with exhibits. Free public park performances were also provided to the community as well as two performances

at Hobby Airport.

41b

in free in-school prepatory wod(shops to enrich the performance programming.
Additionally, about 200 students participated in the in-school residency program with
our teaching artists. The curriculum for these residencies is designed in
collaboration with the schools as a supplement to the academic curriculum.

4d

Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

—4°_ Total program servige expenses »

form 990 (2014)

P4B.000BUG
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? i 'Yes,
complete Schedule A . . . . . 1|Y
2 s the organization required to complete Schedu!e B, Schedule of Contnbutors (see mstmctons)” - 2 |V
3 Did the organization engage in direct or indirect political campaign activibes on behalf of or in opposxtnon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secnon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partlf . . . . . 4 v
5 Is the organization a section 501{c)4), 501(c)(5), or 501(c}(6) organization that recerves membershup du%.
assessments, or simiar amounts as defined in Revenue Procedure 98-197 if “Yes,” oomplete Schedule C, 7
Partill . . . . . . e e . 5
6 Did the orgamzalxon maintain any donor ad\nsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complate Schedule D, Part! . . . . ... 6 v
7  Did the organization receive or hold a conservahon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule O, Parttl . . . . .. .. . 8 v
9 Did the organization report an amount in Part X. line 21 for esCrow or custodlal account Ilabﬂrty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, Partiv . . . . . o v
10 Did the organization, directly or through a related organization, hold assets in temporanry restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedula D, Part vV . . 10 v
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . - . . 11a| ¥
b Did the organization report an amount for mv&stments—other secunhes in Pan X, Ilne 12 that is 5% or more
of (ts total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlt . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . .. . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” oomplete Schedule D Pan X 11e v
f Did the organuzation’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,” complets Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audrted financial statements for the tax year? if “Yes,” complete /
Schedule D, Parts Xtand Xtl . . . . 12a
b Was the organization included in oonsohdated mdependem aud:ted ﬁnanaa] statements for !he tax yeaﬂ !f 'Yes, and if
the organization answered "No" to line 12a, then completing Schedite D, Parts Xland Xflisoptional . . . . . . . 12b Y
13  Is the organization a school described in section 170(b)(1)(AXi)? /f "Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammak:ng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts land IV. . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Scheduls F, Partslland iV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts litand IV. . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundrmsxng services on
Part IX, column (A), lines 6 and 11e? f “Yes,* complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the orgamzation 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 . . . . 18 4
19 Did the organization report more than $15,000 of gross income from gaming actwmm on Part VIII Ime 93?
If “Yes,” complete Schedule G, Partilf . . . . . .. 19 Y
20a Did the organization operate ane or more hospital facmtles? If “Yes, complete Schedule H e e . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b Y
Form 990 2014
94B.00PROE6
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Form 990 (2014)

|E|ﬂ Checklist of Required Schedules (continued)

21

24a

27

8y

a1

32

37

Poge 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule i, Parts land Il .

Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “Yes,” complete Schedule I, Parts tand il . . . . N - .

Did the organization answer “Yes® to Part VI, Section A, fine 3, 4, or 5 about compensauon of the
crganization’s cument and former officers, directors, trustees, key employees and l'ughest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .

Did the organization have a tax-exempt bond issua with an outstandxng prlnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 /f 'Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any procesds of tax-exempt bonds beyond a tempora.ry penod exceptson?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . - - e .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3}), 501(c}(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥f *Yes,” complete Schedule L, Part! . .

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-EZ7
If “Yes,” complete Schedule L, Part! . . . . . -

Did the organization report any amount on Part X, lme 5 6 or 22 tor reoervables from or payablee to any
current or former officers, directors, trustees, key employees, hlghest compensated employe%. or
disqualified persons? If *Yes,® complete Schedule L, Part i! .

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? i “Yes,” complete Schedule L, Part lil .

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 current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part iV

A family member of a cument or former ofﬁcer. director, trustee, or key employee? i “Yes,” complete
Schedule L, Pastlv . . . . .

An entity of which a current or former off' cer, dlrector trustee or key employee (or a tamnly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coninbutions? i *Yes,” complete ScheduleM . . .

Did the orgamzatlon I‘qurdate, terminate, or dissolve and cease operat:ons? if 'Yes, complete Schedule N,
Part! e

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Partfl . . . . . e ..

Did the organization own 100% of an entity dlsregardecl as separate from the organrmtron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduls R, Part! .

Was the organization related to any tax-exempt or taxable ent:tw If “Yes,” complete Schedule R Part A IlI
oriV,and Part V, ine 1 . e e e ..
Did the organization have a controlled entrty w:thrn the meaning of section 512(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes, " complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . .

Did the organrzation conduct more than 5% of its activities through an entity that is not a re!ated orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . ..

Did the orgamzatron complete Schedule 0 and prowde explanat:ons in Schedule 0 for Part Vl lmes 11b and
197 Note. All Forr 990 filers are required to complete Schedule O . e e e e e e e e

Yes | No

«

24b

24c

24d

SONIS SIS

25h

S RO PR L N EN E D P ON D CN N

38
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._ . . . . . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 6
¢ Did the organization comply with backup withholding rules for reportable paymens to vendors and
reportable gaming (gambling) winnings to prize winners? . . Coe e ic|v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 6
b If at least ons is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b If “Yes,” has it filed a Form 890-T for this year? If “No” to iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign counuy (such as a bank account, securities account, or other financial
account)? . . e . 4a v
b If “Yes,” enter the name of the fore‘gn oountry' >
SeBe A;g)stmclxom for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . 8a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb Y
c If “Yes” to line 6a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . b
7 Organizations that may receive deduchble contnbu'uons under secbon 170(c)
a Did the crganization receive a payment in excess of $75 made parﬂy as a contribution and panIy for goods
and services provided to the payor? . .. Ta | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? e |V
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which rt was
required to file Form 82827 . . . 7c v
d if “Yes,” indicate the number of Forms 8082 fled dunng the vear . . . . . . .. I 7d l B
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lil v
g Ifthe organization received a contnbution of qualified intellectual property, did the organization fila Form 8899 as required? | 7
h  |f the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 496672 . . 9a
b Did the sponsoring organizabon make a distribution to a donor, donor adwisor, or related person" Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Pant Vil tne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ling 12, for public use of club faalm&e . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net a.mounts due or pa.ld to o‘ther souroes
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fcrm 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoa tannmg services dunng the tax year" . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? I *No, * provide an explanation in Schedule O 14b
Form 890 (2014)

D4B.0O00Q0O6




CISQB2P2NF

Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response fo 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 a response or note to any lingin this PatVt . . . . . . . C e e .-

Section A. Govermning Body and Management

1a

(2]

N O

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 11
It there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or similar
committes, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business re!anonshnp with
any other officer, director, trustee, or key employee?

Did the organzation delegate control over management duties customamy performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware dunng the year of a significant drversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt
one or more members of the governing body? . . . 7a
Are any govemance decisions of the organization merved to (or sub;ect to appmval by) members
stockholders, or persons other than the governingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or wntlen actlons undertaken dunng
the year by the following:

The govemning body? . . . Ba | v/
Each committes with authority to act on behalf of the goverrung bod)(? .o 8b | v
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organizatton’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N
<

DjnihiW

SN NSNS

Section B. Policies (This Section B requests infonmation about palicies not required by the internal Fievenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have tocal chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? f “No,"go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annualy interests that could gtve fisa to conﬂ:cts? 12b
Did the orgamzatron regularly and consistently monitor and enforce oomphance with the polrcy') if "Yes.'
descnbe in Schedule O how thiswasdone . . . . . - 12c
Did the organization have a written whistieblower pohcy? .. e e e e e e e 13 v
Did the organization have a written document retention and destructron pohcy? .. 14 ¥
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a Y
Other officers or key employees of the organization . . . e e e e e 15b v
{f “Yes” to line 15a or 15h, describe the process in Schedule 0 (see msh'uctrons)

Did the organization invest in, contribute assets to, or pa:trmpate ina lomt venture or similar arrangement
with a taxable entity during theyear? . , . . . 16a v
If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respectto suchamangements? . . . . . . . . . . . . . . 16b

SOINISN IS

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed ®»  N/A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 {¢)(3)s only)
available for public inspection. Indicate how you made these avatlable. Check all that apply.

0O Ownwebsite [ Anotherswebste (7] Uponrequest [] Other (explain in Schedule O)

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

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

Joseph Wilson, 1118 Waugh Drive, #1, Houston, Texas 77019 713.524-5678

Form 990 (2014)
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Form 930 (2014) Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVll . . . . . . . . . . . . . []

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 employes.”

« List the organization’s five current highest compensated employess (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.

e 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: indmidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{1 Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) {do not check more than one ®) ® ®
Namne and Titls Average | bax, undess person & both an Reportable Reportable Estimated
howrs per | officer and a drectarfirustee) | COmpensabon [compensation from amount of
hweek (st ar Py e = from related other
howrs for aa ] __95 E 3z 5 the organzatons compensation
retated gg HHE 5§ | 3| omanization | W-2/1099-MiSC) from the
organizatons} 2 & gl (W-2/1099-MISC) organzaton
boiowdotted] 321 8| |3 8§ and related
1ine) g g 3 -g orgenkzations
2|2 @
g =
a
(1) Ed Shoemake 3
Presidert v v 0 0 0
(2) Barbara Ostidiek 3
Vice President v v 0 0 0
{3) Pamela Horton 4
Treasurer 4 v 0 0 0
{4) Christina Hanson 3
Secretary 4 v 0 0 0
{5) Mary Lou Swift 2
Director v 0 0 0
{6) Alison Bieser 2
Director v 0 0 0
{7) Karen Arnold 2
Director v 0 [ 0
(8) Kathleen Boyd 2
Director v 0 0 0
(9) David Medina 2
Director v 0 0 0
{10} pavid Harris 2
Director v 0 0 0
(11) Bill La Fuze 2
Director v 0 0 0
(12)
(13
(14)
Form 990 p014)
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Form 980 (2014) Page 8
W&cﬁon A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Positon
w ® {do not check more than one o ® "

Name and title Average | bax, unless person s bothan |  Reportable Reportable Estimated
hours par | gfficer end a dyectorftrustes) | compensation toomy 1 from amount of
woek (st any =] = - T from related other
hours for a?_;. a g ) EES g the onganzations compensation
reiated | SE1 2|21 al3a |3 omanzaton | w-2/1093-MiSC) from the
proanizatons) 26 | & 2823 7 Jw-2r1009-m150) organization
below dotted] 25 2] |2] %8 and related

line) g 5 2| g organizations
2 % H
g
(15)
(16)
(17
(18)
(19)
{20)
(21)
(22
(23)
(29)
(25)
ib Sub-total . . . . N 0 1} 0
c TomlfromeonhnuatonsheetstoPartVII SechonA A
d Total (addlinestbandi1c). . . . . » 0 0 0

2  Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » g

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or high%t compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatlons grmter than $150,0007? if "Yes, complete Schedule J for such
individual . . . . . - 4 v
5 Did any person Iusted on Ime 1a recelve or accrue compensahon from any unre!ated orgamzatlon or |ndeual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 4
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved 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} ®) ©
Name and bustness address Description of services Compensation
2 Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
Form 990 (2014)
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Form 990 (2014)

Page 9

memem of Revenue

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

0

w

Total revenue

Retared or

exempt
funcbon
revenue

Rev(g:lue

excluded from tax
under sections

512-5614

Contributions, Gifts, Grants

1a

-0 Qo0

]

Fedoratedcampaigns . . . | 1a

Membershipdues . . . . {1b

Fundrassingevents . . ., . { 1c

Related organizations . . . {1d

Govemment grants {contributions) | 1e

45,647

All other contribytions, gifts, grants,
ard similar amounts not included above | 1f

158,641

Noneash contributions ncluded in lines 1a-11: $
Total. Add lines 1a-1f .

204,288

Program Service Revenuo .\ aiher Simitar Amounts

Ticket Sales

Business Code

10,182

Outside Community Performances

15,700

All other program service revenue .
Total. Add lines 2a—2f .

>

25,882

Other Revenue

aa.oa'g’ a A QG‘OQOUB’

-4

[+}

Lor g

-4

Investment income (including dmdends, interest,

and other similar amounts)

Income from investment of tax-exempt bond prooeeds | 4

Royalties

>

>

(i)Real

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of {3 Secunties

) ® Otha

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on Iine 1¢).
SeePartlV,line18 . . . . . g
Less:drectexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,linet9 . . . . . @a
Less: directexpenses . . . . b

17,365

6,181

events . P

11,184

Net income or {loss) from gaming activities . . P

Gross sales of inventory, less
retumsand allowances . . . g

{ess:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscelianeous Revenue

Buginess Code

11a

00

12

Other Miscellaneous

900099

1036

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vew

1036

l

242,390

Form 990 014)
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Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complets 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 e e e e e ) ... g
Do not include amounts reported on lines A ®) (€} )
8b, 9b, and 10b of Part VIll. BB | o oo P | M e el
1  Grants and other assstance to domestic organzations
and domestic govemments. See Part iV, line 21 .

2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 . .

3 Grants and other assistance to fonengn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members .

§ Compensation of cumrent officers, dlrectms,
trustees, and key employees

6 Compensation not included above, to dxsqua!iﬁed
persons {as defined under section 4958(f{1)) and
persons descnbed in section 4958(c)}{3)B)

7  Other salaries and wages 99,114 54,315 44,798

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

9 Otheremployeebenefits . . . . . 85 85
10  Payroll taxes . 7,718 4,263 3,515
11 Fees for services (non-employe&s)

a Management . . .
b Legal
¢ Accounting 1,577 1,577
d Lobbying .
e Professional mndraxsmg services. See Pan lV lme 17
f Investment managementfees . .
9 Oﬂwr(ﬁlineﬁgamthexwedsio%ofﬁnezs oo!utm
{A) amount, list Iine 119 expenses on Schedule 0) .
12 Advertising and promotion 6,545 6,545
13  Office expenses 11,558 11,558
14 Information technology 3,939 3938
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto aﬂ‘hat&s .
22 Depreciation, depletion, and amomza'uon
23 Insurance . . 3,185 3,185
24  Other expenses. ltemnze axpenses not covered
above (List miscellaneous expenses in (ine 24a. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list lina 24e expenses on Schedula 0.)
a Production Costs 103,008 103,008
b Credit Card Fees -Performances 924 924
¢ Dues-Musicial 250 250
d Strategic Planning 3,000 3,000
e All other expenses Misc. Administrative 1,016 1,016
25 _ Total functional expenses. Add lines 1 through 24e 241,978 172,305 69,673
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campangn and
fundraising solictation. Check here D If
following SOP 98-2 (ASC 958—720) .
Form 980 (2014)
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Form 890 {2014) Poge 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
B)
Begmnu(z of year End of year
1 Cash—non-interest-beanng . . . e e e 38,769} 1 30,469
2 Savings and temporary cash mvestmems . . 2
3 Pledges and grants receivable,net . . . . . . . 3
4  Accounts receivable, nst 4
5 Loans and other receivables fmm current and fonner ofﬁoets dlrectas
tustees, key employees, and rnghest oompensated employees
Complete Part Il of ScheduleL . . . . 5
6 mawdoﬁurwavaueshunoﬂstqmﬁﬁedm(asdeﬁnedmm
4958(f{1)), persons described in section 4958(c}(3XB), and contributing employers and
sponsoring organizations of secton 501(c)9) volumtary employees’ beneﬁaary
a organizations (see instructions). Complete Part Il of Schedutle L . . . 8
§ 7 Notesandloansreceivable,net . . . . . . . . . . . . 7
<| 8 Inventories for sale or use e e e e e 8
9 Prepaid expenses and deferred charges e e e e e e 9 250
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0]|10¢ 0
11 Investments—publicly traded securites . . . . . . . . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 . 13
14 Intangibleassets . . . . e 14
15  Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) . 38,769] 16 30,719
17  Accounts payable and accrued expenses . . . 3113 17 648
18  Grants payable . e e . 18
19  Deferred revenus . 19
20 Tax-exempt bond hablhtles 20
21  Escrow or custodial account lability. Complete Part lV of Schedule D 21
@22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees and
'é disqualified persons. Complete Part I) of ScheduleL . . . . 22
= |23 Secured mortgages and notes payable to unrelated third pamee 23
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 liabilites not included on lines 17-24) Gomplete Part X
of Schedule D . . . . 25
26 Total liabilittes. Add lines 17 through 25 N 3113 28 648
@ Organizations that follow SFAS 117 (ASC 958), check here b D and
e complets lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets . . . . . . . . . . . ... 27
@ |28 Temporarily restncted netassets . . . . . . . . . . . 28
(29 Permanently restncted netassets. . . 29
2 Organizations that do not follow SFAS 117 tAsc 958). check hew P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
4 31 Paig-in or capital surplus, or land, building, or equipment fund . 31
f_: 32  Retained eamings, endowment, accumulated income, or other funds . 35,656| 32 30,307
2133 Tota! net assets or fund balances . . 35,656] 33 30,307
34  Total liabilties and net assets/fund balances . 38,7691 34 30,719
Form 990 2012
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Form 990 (2014)

IEXESN Reconciliation of Net Assets

Page12

Check if Scheduls O contains a response or note to any line in this Part XI

-

. .. 3

CO @~ LdWON=

-

IEEXEJN Financial Statements and Reponmg

Total revenue (must equal Part Viil, column (A), line 12) .

242,390

Total expenses (must equal Part iX, column (A), line 25)

241,978

Revenus less expenses. Subtract line 2 from line 1

412

35,656

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))
Net unrealized gains (losses) on investments . . . e e .o

Donated services and use of facilities

Investment expenses . . .

Prior period adjustments .

-5349

DN ||| =],

Other changes in net assets or fund balanoes (explam in Schedule 0)

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X. llne
33, column (B)) . .

-
o

30,719

Check if Schedule O contains a response or note ta any line in this Part X} .

2a

Accounting method used to prepare the Form 990: [¢1Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

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:

[JSeparate basis [ Consolidated basis ] Both consalidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financia) statements for the year were audned ona
separate basis, consolidated basis, or both:

[)Separate basis [JConsolidated basis [] Both consohidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. ..

If “Yes,” did the organization undergo the required audit or audrts" tf the orgamzaﬁon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

3a

3b

Form 990 (2014)
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| omB No. 15450047

2014

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) . e o .
Compiete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

0 ttheT » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sermce » Information sbout Schedute A {(Form 890 or 890-E2] and Its instructions is at www.is gov/formS90. RN TIT-Ye1-Tel 1101, S
Name of the organcestion Employer identification mumber

MUSIQA 56-2281440

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

The organization ts not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)()).

2 [] A school described in section 170{b){1){A){ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital sefvice organization described in section 170{b){(1){A)ii).

4 {J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the

hospital’s name, city, and state:
{J An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed 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 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)

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

9 [JAn organization that normally receives: (1) more than 33'/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'/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 II1.)

10 [J 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 to camy 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 in hines 11a through 11d that descnbes the type of supporting orgamzation and complete lines 11e, 11f, and 11g.

a [OTypel Asupporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c []Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complets Part IV, Sections A, D, and E.

d {0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a written determination from the IRS that it is a Type |, Type ), Type it
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

[}

-

f  Enter the number of supported organizations . . e e e e e e e e e e |:]
Provide the following information about the supported orgamzatlon(s)

i} Narme of supposted organzation (@) EIN (1ii) Type of organization | (iv) is the organization | (v) Amount of monetary (vi} Amount of
(described on fines 1-9 | ¥sted in your govemning support (see other support (see
above aor [RC section document? instructions) instructions)

{see instructions))

Yes No

(A
(B)
©
D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No, 11285F Schedule A (Form 890 or 990-E2) 2014
Form 890 or 890-EZ.
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Schedule A (Form 990 or 990-E2) 2014
Supponrt Schedule for Qrganizations 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organizaton's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other  than a
govemmental unit or  publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract Ine 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

290,444

202,651

260,425

241,946

242,390

1,237,856

290,444

202,651

260,425

241,946

242,390

1,237,856

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

1
12

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
Net income from unrelated busmas
activities, whether or not the business
is regularly carriedon . .
Other income. Do not include gain or
loss from the sale of capital assets
{Explan in Part V1.) .

Total support. Add lines 7 through 10

{a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

290,444

202,651

260,425

241,948

242,390

1,237,856

1,237,856

Gross receipts from related activities, etc. (see instructions)

12]

13  First five years. if the Form 990 is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3)

orgamzation, check this box and stop here . » O
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 100 %
15  Public support percentage from 2013 Schedule A, Part 1l line 14 . 15 100 %
16a 33'% support test—2014. If the organization did not check the box on Ime 13 and Ime 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33'2% support test--2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » 0O
17a 10%-facts-and-circumstances test—2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the orgamzatlcn meets the “facts-and-circumstances” test. The orgamzat:on quahﬁ&e asa pubhcly supported
organization . . . . O
b 1 0%-facts-and-c|rcumstanoes test—2013. If the orgamzahon did not check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... 0O
18  Private foundation. if the orgamzanon dld not check a box on lme 13 16a, 16b 17a. or 17b check thls box and see
instructions . > 0

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 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) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contribubons, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . .
3 Gross receipts from activittes 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 its behalf
§ The value of services or facilties
fumished by a govemmental unit to the
organization withoutcharge . . . .
8 Total. Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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 line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support (Subtract Iine 7c from
line6) . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6

10a Gross income from interest, dmdends,
payments received on securties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmas
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not Include gan or
loss from the sale of capital assets
(ExplaininPartV1) . . .

13 Total support. (Add lines 9 10c 11

and 12.)
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, check thisbox and stophere . . . e e e e e e e e e e . T |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 __ Public support percentage from 2013 Schedule A, Partlblime15 . . . . . . . . . . . |16 %
Section D. Computation of tnvestment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by ine 13, column(®) . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 %

19a 33'»n% support tests—~2014. If the organization did not check the box on ling 14 and lme 15 is more than 33'439%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organzation . » [J

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schedule A (Form 890 or 990-E2) 2014
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Schedule A (Form 890 or 990-EZ) 2014

IEX  Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are ali of the organization's supported organizations listed by name in the organization’s goveming
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? #f *Yes, " expiain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2)-

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,* answer
(b) and (c) below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a}(2)? If “Yes,* descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)
(B) purposes? If *Yes, “ explamn in Part VI what controls the organization put in place to ensure such use.

Was any supported organization niot organized in the United States (*foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe i Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or (2)? If “Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii1) the authority under the organization's organizing document authonzing such action, and () how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type I only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,* provida dstail in
Part V].

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? #f *Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes,* complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI.

Did one or more disquatified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supparting crganization had an interest? if "Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persona! benefit
from, assets in which the supporting organization also had an interest? ¥ *Yes, * provide detail in Part V1,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f)
{regarding certain Type Ii supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? If *Yes, ® answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

ge

g

10a

|

10b

Schedude A (Form 990 or 890-E2) 2014
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Page5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A tamily member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? i *Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majonty of the organzation’s directors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supported crganization(s) effectively operated, supesvised, or
controlled the organizatron’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,* descnbe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type |il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of natification, and (3) copies of the
organization’s govemning documents in effect on the date of notrication, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supparted organization? if "No, " explain in Part V1 how
the organization maintained a close and continuous workmng relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally-integrated Supporting Organizations

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

a Ome organization satisfied the Activities Test. Complete line 2 below.
b {The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Desciibe in Part VI how you supported a government entity (se instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
thosae supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thosa supported organizations, and how the organization determined
that these activities constituted substantally all of its activities.

b Did the actities described in (a) constitute activities that, but for the organization’s nvolvement, one or more
of the organization’s supported organization(s) woutd have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Dud the organization have the power to regutarty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

Yes

No

3a

3b

Schedude A (Form 890 or 990-E7) 2014
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Type Iil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i non-funchonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Cumrent Year
(optional)

1 Net short-term capital gain.

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

ih|QIN|=

D

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for bfockage or other
factors (explain in detail in Part V).

2 Acquisition indabtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount ‘ Cumrent Year

WIN

BN |t |d

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract tine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

DLW =

Schedute A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E£2) 2014

Type 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

Pege 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ (s

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distnbutable amount for 2014 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) o Underdistributions

Excess Distributions Pre-2014

(iii)
Distributabte
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 . . . .

Total of lines 3a through e

Applied to underdisinbutions of pnor years

Applied to 2014 distributable amount

Canryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

b—:—.:‘ﬂ =|olalo u-m",

Distributions for 2014 from Section
D, line 7: $

Applied to underdisinbutions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

g lo|e

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from kne 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

olalo|or|e

Excess from 2014 .

Schedule A (Form 990 or 990-E2) 2014
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X  Suppiemental Information, Provide the explanations required by Part II, Tine 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . | omBNo. 15450047
(Form 990) Supplemental Financial Statements
» Compiete if the organization answered *Yes” to Form 990,
PertIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11¢, 123, or 12b. .
Department of the Treasury » Attach to Form 690. Open to Public
Intamal Aeveruss Service » information about Schedule D (Form 890) and its instructions is at www.irs. gov/form990. Inspection
Name of the organtration Empioyer identification nurnber

MUSIQA 56-2281440
.ﬁmganizations 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 adwised funds ) Funds and other accounts
1 Total number at end of year . .
2 Aggregate value of contributions to (dunng mr)
3 Aggregate vatue of grants from (during year)
4  Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermigsible private benefit? . . . .. . .« [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . .- -2

¢ Number of conservation easements on a certified histonc structure mcluded in (a) .. 2c

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

3  Number of conservation easements modified, transferred, reiaased extmgushed or termmated by the organization dunng the

tax year

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic momtonng, mspectlon, handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . e O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» i
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satnsfy the requlrements of section 170(11)(4)(3)()

and section 170(h)(@)BY@W? . . . . e e e .« - [ vYes ] No

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

IEZXIN Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization clected, as permitted under SFAS 116 (ASC 958}, not to report in its ravenue 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, in Part Xiil, the text of the footnots 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} Revenuaincluded in Form 990, PartVitbime1 . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 890, Part X . ., . N )

2 If the organization received or held works of art hzstoncal treasures. or other 5|m|la.r assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenueincluded in Form 990, PartVill,knet1 . . . . . . . . . . . . . . .. .» 8§
b Assets included in Form 990, Part X . . . . TN
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Cat. No. 52283D Schedute D (Form 890) 2014
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Schedule D (Form 990) 2014 Page 2

WOrgamzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Pubtic exhibition d [0 Loan or exchange programs
b [J Schotarly research e [J Other
¢ [ 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
Xhl.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes []No
22  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.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, PartX? . . . . . . s e v« v v v« v . [OvYes ONo
If “Yes,” exptain the arrangement in Part Xl and complete the folrowmg table

-2

Amount

Beginningbalance . . . . . . . . . . . . . . Lo L. o .o 1c
Additons dunngtheyear . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1t
Did the organization mclude an amount on Form 990 Part X. lme 21 for escrow or custodral account liabiity? ] Yes [ No
If “Yes,” explain the arrangement in Part XIIi. Check here if the explanation has been providedinPart Xil_. . . . &
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back | {d) Three years back | (e) Four years back

el =can

Beginning of year balance

Contsibutions

Net investment eamlngs, galns, and

losses . . R

Grants or scholarshlps .

e Other expenditures for facilites and

programs . . .

Administrative expenses .

End of year balance

2 Provide the estimated percentage of the cuirent year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-
[ - 2 -]

o

T -

organization by: Yes | No
(@ unrelatedorganizations . . . . . . . . . . . . L . 0 0 e e e e e e e 3afi)
(8) related organizations . . . e e e e e e 3afii)

b If “Yes” to 3a(ii), are the related orgamzations hsted as requ:red on Schedule R? e e e e e e 3b

Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (=) Costorotherbasis | (b} Cost or other basis (c) Accumutated {d) Book value
(ivestment) {ather) depreczabon

1a Lland .

b Bulldxngs .

¢ Leasehold mprovements

d Equipment . . . . . . . . . 2526 2526 0

e Other

Total. Add lines 1a throuLw (Column {09 must equal Form 990, Part X, column (B), line10c) . . . . . »

Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 Page 3
=LY  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(=) Descrption of secuntty or category {b) Book value {c) Method of valuation:
(nctuding name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

i

®)

©

D)

®

[G]

@)

(H)
Total. (Cokurn (b) musst equal Form 990, Part X, col. (B) ine 12) B J
IE“"I Investments—Program Related.

Complete if the organization answered “Yes" to Form 930, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Descripton of investment (b} Book value (c) Method of valuation.
Cost or end-of-year market value

)
2)
3}
4)
(5)
(6)
O
8)
)]
Total. {Colimn &) musst equal Form 990, Part X, col. (B) ine 13) B |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a} Descripton (b) Book value
()
2
3
(4)
(5)
(6)
Ui
8
9)
Total. (Column (b} must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . . . . . . P

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.
. (a) Description of labifity (b) Book value
(1) Federat income taxes
(2)
@)
(4)
{5)
(6)
4]
(8)
(9)
Tolal (Colum (b} rriust equal Form 990, Part X, cd, (B} fine 25.)
2 Liabilty for uncertam tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of tha footnote has been provided in Part XIll 0O

Schechde D (Form 990) 2014
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Pege 4

X 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 . -
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12:
Net unrealized gains (losses) oninvestments . . . . .

1

Donated services anduse offacilites . . . . . . . . . . .

Recoveriesof prioryeargrants . . . . . . . . . .

BI¥|®E

Other (DescnbeinPart Xt . . . . . . . .

o000 D

Addlineszathroughzd.................
3 Subtractline 2e fromlinet .

4 Amounts included on Form 930, Part Vlll lme 12 butnotonhne1
Investment expenses not included on Form 890, Part VI, line 7b

a 4a
b Other (Descnbe in Part XlIl.) . 4b

€ Addlinesd4aandd4b . .
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 ParH llne 12 )

4c
5

IEEZEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

—h

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . c e e
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

1

Other losses .

Prioryearadjustments . . . . . . . . . ., . ... . . |2
2¢
2d

Other (Descnibe in Pan Xlll )

ao0oCcwn

Add lines 2a through 2d .

3 Subtract line 2e fromiine1 .

4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vili, line7b . . | 4a

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c. (77us must equal Form 990 Partl Ime 18 }

4c
5

GEIg Ll  Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part Iif, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, tine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2@14
Form 890 or 990-EZ or to provide any additional ifformation.

Department of the Treasury > Attach to Form 890 or 990-EZ . Open to Public
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Name of the organization Employes identification number

MUSIQA 56-2281440

Part V1, Line 2- Since inception of Musiga in 2002, our founder/Artistic Director (Staff) has been married to our Resident Artist (Staff)

Part V1, Line 11a- Email

Part V], Line 12c- Review and re-sign a1 each annual meeting
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