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For 990 Retum of Organlzafion Exempt From Income Tax

Under secton 501(1:]. 627, 0r 4947(&)(1) of the Internat Ravenue Gode {except private foundatlons)
»> Do nat'enter social security T numbm on this form as it moay be mado public!

Open to Public
Inspectlion

Departznend of the Traasury
Intemat Revenve Service | » ln.lo. (. about Farm 090 and its irstructions is at www.irs. juvlfunnsso
A Forthe zots‘ calendar ; - and end oslso 20 16

B  Ciech' afph € Nams of argand THIRD ANGLE HEW MUSIC ENSEMBLE, INC.

O acaresscrange . |_Oomg business es 93-0918692
3 name change Number cnd sirect for P.O. boa | mad ls not delivered to sent adgress), | Roomaunte, _ J-E Tetephone

Ll st rgum PO ROX 28225 $03-331:0301

Findd coumlemninataa]l oty O town, gtate of province, country, and ZIP or forsigh postat éode
E] amendod situm - -OR 97228 G Grass rocoipis
O3 application pending |F Name ond acdress of prncpal oficer: - DAVID MACHADO Hiay s 8 grv serum (s mborirmes? L} Yes [ o
. £0 BOX 28225, FORTLAND, OR 87328° H{a} Aie a1 subordmates wrctcded? () ves (oo
“exemit statry: D’.Q!EF) EW‘E!! 1 MMID“"H{'I‘* s tf *No,” attach @ fist, (so¢ instructions)
> WWW.THIRDANGLEORG ——= ~——— == v~ e e = —— e — | H{c]} GrOup axempbon numbee & — —N{A~-- -
X Form of orpanuation:{Z] Corporaton{ | Trust Dmmt]o:mv [ LYeaot 1985 | M Statectiegatdomaie  OR
Summary
| 1 ,Brisflly déscribe the organization's mission of most significant activilies: TO PROVIDE NEW MUSIC CHAMBER EVENTS FOR
& THE PUBLIG AND 10 EDUCATE REGARDING MUSIC, . A e eeeenenearmenesesaer e s s esaees
g 2 -Check this box » i the-organization dascon(mued its operanons or cisposed of more than 25% of its net assets.
'l 3 Number of voling members of the govemmg body (Pan V., hhe3a). . . . e 3 9
% | ‘4 Number of indepandent voting members ot the govarnlng body Pant Vi, line lb) 4 13
‘ g 5 Totat number of individuals employed in caiendas year ‘2015 (Part V., line 2a) . . 5 3
: i 6 Total Aumber of volunteers (asnmate o necessary)’ . . S e e e 6 20
7a° Total unrelated business ravenus from Part Vi, column (C).‘lme 12 e e e e e Ta [}
b Net unrelated Business taxable income from Form 990—T nedqd . .. L. 7b. ‘0
Prior Year Currort Year
«] 8 COnlnbunons and grants (Part Vill; line 1h) e e e e e e e e 142,723 320,480
[ ngram servica revenue (Part Vill; line 29) P Lo e, 32,100 100,997
10 lnmtmam income (Part VB, column (A), Imes 3.4, and 7d] C . R P 587 418
141 Other revenue (Pan Vil coiumn (A) lines 5 6d,"8¢, 9¢. 10c,-and 11e) . i
12 Tota) revenua—add liries 8 through 11 (rwrst, equal Paft Vill, column JALne 12) 175,408 221,896
13 Grants and simular amounts paid (Part IX, column (A);-hines; 1-3)< e i
14, .Bangfits paid to or for members (Part IX, column lA) ine 4]
2|15 >Ssaries, ower compensation, empioyee benefits (Part K. ot Eﬂ@@ 1 118,703 154,856
P | 16a Professional fundralsing fees (Part IX, column {A), 1e) . -
8 » Total fundraising expenses (Part IX, column (D), ling] > MAR 1 _8 -2'04? (72 X
157 Other expenses (Part IX, cohmn (A), tnes 11a-114, {1 s1as1) 61,738
18 Total expenses, Add fines 13-17 (must equal Part'tf, cof 169,860 ziu_s_g
118 ‘Revenue less expenses. Subtract ling 18 from line S v N Ur ] 5,548 5,302
] ‘ > -Bohhnmqeﬂ:mom Year End of Year
ig 20 Total assms(Pm XJined@) . . . . . . . o . on . . .. _ £3,472] 68,174
Total habnluies (Part X; line 20 . . . e e . 10,000 110,000
Net assets or fund balances« Subtract rne 21 from Ime 20 L. e e . . 53472 58,174
_Signalure Block. . . -
Under penaities of perjury, ldecluewlnmmnodhsnlum h h and st ts.’8nd 10 the best of My knowiecge ana Delaf, i
tue, Somect, and comp: d: pa ol’ﬂlﬂmoﬂmnlshosedonllmfammbnotwh:hpmpzumumyknomm&pe
s ’ ) IBH?II?
>{gn ura of ﬂﬂn: :
Here ’ ?“ Kbbiﬁ( TVQA%UQV
B Typa or prlm name and.tifle _ . . ! ]
Paid Priat/Type peeparer’s nams , P«ega‘m‘s wgnatue’ Oate crock [ it R
Proparer | ——— - sei-omgioyeo)
Use Only - ..Mn;'r T - . firm’ 5_E_I'N »
Firm's radress » Phone (0.
May the IRS discuss this return wath the preparer shown above? {ses instructions) . .. - . 5 . % .. . . . . [1Yes CJNa
For Paperwork Reduction Act Notice, see the soparate instructions, Cat No, 11282Y° form 990 2015
948004

SRS SRS S R
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Form 650 (2015) Page 2

U] Statement of Program Service Accomplishments
CheckHScheduleOconlalnsaresgonseornoletoanylmemlhlsParlm P &

1 Briefly< describe the organization's mission: i
I.?.?.E.R_EQB.!&&EEF_QBQ.T_N.E.M&.SJEB!!.?.B“.S..EQ..LHE sy QEﬂgey.yxwkﬁsqmsswmu?-_*!.ew 'WORKS FROM REGIONAL
AND NATIONALLY RECOGNIZED COMPOSERS. . e ; . s N

2' Dudthe otgan!zation undertake any sugnlﬂcant program semces dunng the year which were.nouisled on.the
prichTmS’snorSBnEZ? .. .. e e e e e e Oves tNe

1 "Yes,” describe lhesenewsewlces on Scheduleo
3~ Oid the crgantzauon caase cmducnng,,or make\&gm('cant changes it how it conduc\s. 8ny program B

services? . . . . e e T <t [OdYes [DNo
tf*Yes,~ describe lhese changa on Schedule O,

4 Descdbe the’ organizauon ] pmgram service accomplishments for each of s three largesl program services, as measured by
= - - —@xpenses.-Section-501(c)3) and- 501(°K4}arganlzalnansvam required-t0.seport.tha.amount.of, grants.and.ailocations.to others.c . ____|

the tétal expenses, and fevenuo, if any, for each program service reponted.

"4a {(Code: 1113 )(Ewpenses$ _I84uincluding grants of $

PP U SPRRIS i

suss ._P_]l_qns FOR & FULL SEASON AND SINGLE TICKET SALES FOR lt_\ggnyggggg_gggggg_rg _A_\_Lsg_ INGLUDING SEASON
SPONSORSHIP FOR CONCERTS AND YOURING FEES, FOR msss:.w.us.&ae.fgwns CEI Ll
"% (Coder______)Expenses$________ icicdng grants of$ .. zzc)RoVENUES . )
4 {Code: __ )(Expenses$ includinggrantsof$ . 2 (Revenue L S |
dd Oftier program services: (Dscﬁbe 10t Schedyle O ) )
(Expénses $ :ncludlnggmnls of § ) (Reverive $ )
22 _Totalomamm service expenses » e 78414 i - :
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. Form 030 eo‘is)

Checkiist of Required Schedules

Is the arganization descnbed in section 501(:)(3) or 4947(a)(l) (other than.a pnvate (oundaﬂon)? If “Yes,”
complete Schedule A .

&5 the' organlzauon 1equlr§d to complete Schadhia ‘8, Schedule ol Contnbutors (see Instrucnom)? P

Old the oxgamahon engage in direct or lndirec\ poutica! campaign activities on, behalf 6t'or m"opposmon to
cana:dates for public office? If “Yes,” complete Schedule C, Part! . :

socﬂan 501(6)(3) arganizations. Did (ha otga.nlzalxon engage in lobbymg acﬂvmes. of. have_a section. 50|(hL
uecmrrln offect during WhetaX year? if *Yes, complete "Schedule G, F Pan n.

10

1

12

13
142

15
16
17

18

19

& the organization 8 section 501(c1(4). 501(c)(5).‘or 501(c)6).orgamzation that receives membersth dues
assessmems or simmlar amoums as mned n Revenua Pfocedure 98-187 If “Yas,” complete Schadule C,
Panlll ... - . .

Did the orgamzauon maintan any donar advsed funds arany similer funds or, accounts for v«:hich donors
nave the right to provide advice on the distribution or nvestmant of amounts In such’funds or accounts? If

__")’_egL conwleteSchaduleD Pag! . . . . . et e bt e _.y_,._._ ot ettt e

O the organlzation racaive of hold a conservation’ easemenl. inchiding easeme.ms to preserve open space,
the environment, histore land areas, or hlslcrk: structures? If "Yes," complete Schedule D, Part il

Did the organization mantain couacnons of works of art, historical treasures, or other similar assets? if “Yes.
compieteSchedufe D, Partlit . . . ... . .« . .« .+ .« . .

Did the organization fepoit an amount in, Part X line; 21 for escrow or custodial accéunt hablmy serve as a
custodlan for amounts not-fisted in:Pant- X;of prowde credit counseling; aedi: managemem credd repair, or
.debt negotiation services? /f “Yes,” complete Schedule D, Part W, L. . e

Did tha organization, dirsctly or through @ related organization, hotld assels in temporanly tesmc!ed
endowmenta permanent endowments, orfmas'-endowments? H *Yes,” camp.'ete Schedufe O, Partv .

" the organization’s answer to any of the foﬂowmg questions'is “Yes,” then.complete' Schedule D, Parts W1,
vil, Vi, X, or X as appucablc

Did the arganization report: an‘ amount for land, bunldmgs and equlpmem in.Pant X, line 10? # “Yes,”
comp)eleSchedwaD PartVi .. . .. e ..

Did the erganization report an amount for, mvastments—otner securities m Part x. llns 12 thal is- 596 or more
of its tota) assets reported in Part x, ine.167 i "Yas. comp}ate Schedule D; JFart [/

Did the organization report an amuum for, mvestments-—program telated in Pan X, line 13 that is 5% or, mote
of its total assets reported in Part’ x. line 1621 “Yes,”. complere Schedule 0, Parr,;Vm

Dcd the orgamanon repart an amount tor ather assets in Part X, iine 15 lhat is 5% or more of i ms tolal assets
mported in Part’X, line 167 if “Yes,” complete Schedule B, FartIX .

d the orgamzatrcn teport an amount for other liabilities in Pact X, line 257 if 'Yes, oompleze Schedule D, Part X
Did the oryamzaﬂon s separafe of oonsoida:ed “finarcial tatéments for: the tax year ictude a footnote that addresses
‘the organizailon's hahuity toruncertain tax posmons undes FIN 4B (ASC 720)7 i *Yes,* comp#.-fe Sciodule D, Part X

,0id the organization obtain sapafate. mdapendem audnted ﬁnanmal Blatements for the tax year? If “Yes.” compiate

Schedulo O, PartsXIdell PR - EIE

Was the organization lncluded in consohdated independent audtted rnancial stalements for me lax yeaﬂ if
“Yes," and # the organization answered “No” 1o fing: 125, then compietlng Schedule D, Parts Xi and Xii is optional
isthe orgamzauon a echoo! déscrbed in section T700IINANID? s "Yes, "'complete;Schedule £

Dld the organlzauon maintam an office, ampIOyaas of agenls outside of tho Umted States?

‘o ‘Dod the’ ‘arganization -have aggregata revenues or- axpensas of more than 310,000 from grammakmg

1undrafsm9. business. investment, .and program servk:e activities ouwde ‘the United Siates, of aggregate
foreign investments valued at $100,000 orrhare? If “Yes,” compiets Schedule F Partslandiv. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5; 000 of- granls or other assistance to’dr
for any loreign ovgamzauon? i ‘Yes, canm!ere Schedule F, Parts ) and WL 2’.5 :

Did the orgamzauon report on. Part X, column (A) line 3, more lhan 5,000 al’ aggregate gmnm ar o(her
assfstance to or for loragn indnvlduals? it "Yes, complete Schedule F, Pans nand {v: o e -

Did the mganlzatmn repon a total of mora than s15 OOD of expenses {or professnonal fundreising services on
Part IX, column (A); fines 6 anu 1107 If,'Yes compdete Sechedule G, Pirt § {See instructions) .
Did the organization report more’ lhan S\S 000 total of fundraising event ‘gross income and, conmbuuons on
PanVlu lings 1c and 8a? If “Yes.” campleleSchedu!eG Partif: . . . o~ .. 3

Did the organization report more than $15,000 of gross income from gammg acllvmes on Pan Vlll line 9a?

if *ves,* campleteSchedu!eGPanm P PR N PN e e e e .

m.af

Yes | No
1+
217
3 [
4 /
s, v
I 15§ N I A,
7 b
8 v
9 AV
10 4
ita| . [/
11b v/
11t v
1mal v
11e v
111 L4
12a V.
12b v
13 .
149 Y.
14b ~\/w,
15| 1
16 i 1/
w2l v
18 - Id
9] ¢
Fam 990 20131

04BOO4
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L —_— e
Forr 990 (2015) 3 -paged
*E124\4 Checklist of Required Sohedules  (continued)
Yas | No
20 a Didthe organization aperale one o more hospila) faciliies? ¥ “ves,” complete s:hedule H. . .. 20a v
) It*Yés” to line 20a, did the organ;zalim attach a copy of 18 audited financial statements to this refum? | 20b v
21 0id the organization report mare than 85, 000 of granis or other assistance io any dommuc organization or
domestic government on Part IX, column (A), line 12 /f “Yes, " complete Schedule |, Paits't andtl . . . . 24 v
22. Did the organization report more’ than'$5.000 of grants or other assistance to'or for domestic lndwlduals on
Part I, column {4}, line 27 I/ *Yes, " complete Scheaule I, Parts fand il .. . .~ . PP e - ted Wl
T —Did“1hé organization answer “Yes® lo.Part VlI, Section A, Iine 3,°4; or 5 about compensation of the
orgamzallon s current - and former officers, directors, tnustees, key employees and hxgh%t compensated .
efmployees? If “Yes,” complete Schedifé J . . . . . . 23 v
24a Dld the organization have a tax-exempt bond issue with an om.siandmg pnnclpal “amoutit o( moré than
$100 000 as of the fast day of the year, ‘that was issued after Decamber 31, 20022 if “Yes.” answer lnes 24b
through 24d and complete Schedule K. I “No,"go tokne 253 . . . 24a 4
———— - b .Dud the organization.invest any.proceeds of.lax;exempt bonds beyond a |emporary psnod excepuon? ei—r— (240} — A ——
.Did the organization maintain an escrow account other than a ralundmg escraw at any—trma dunng the year |~
o gafease any tax-exempt bondg?” . . . . .. . 24¢ "4
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg al any tirne dunng lhe year’ . 24d v
25a secnon S01{ci{3): 501{c)4), and 501{c){29} organizations. Did the orgamzaticn engage in an axcess benefit -
l!ansacuon with 8 disquakiied person during the year? If “Yes, " complete Schedute L Patt . . . 25a v

b is lhe organization aware that it engaged in"an excess benefit transaction w:lh a dlsquahﬁed person in a pnor
‘yedr, and that the transaction has not been: reported on any of the orgamzahon s pﬁa' Forms 990 or 990-E27 .

Ui "Yes,” cump.veteScheduieL.Panl. C e e e e - .. 25b T4

26 Did'the organization report any amount on Part X, line 5 8 or 22 for recewablw from or payables o any
current or former officers, dnreclmt.> trustees, key employees, mghesl compensated emptoyees. or
disqualified persons? if “Yes,” complete Schedule L, Partt . . . . . .26 v

27" Od the organization provide a- gram or other assistance to an olrcer directar, ‘trustee, key employee.
substantia) coatributor or employee thereol, a gramt selection committee member, or'to’a.35% controlled
.entity or famﬂy member,of any.of these persona? if “Yes,” complete Schédute'L, Parthl,. . . . 3 27 '

28, Wastho organizauon & party‘to-a business transaction with one of the foliowing parties.(see. Schedu’e L. .
[Part IV Instructions for appucahle filing thresholds conditions, and excepuons)

a Acument or formeér off‘cer director, trustee, or key employee? i “Yes, "oamplale Schedule L, Pantv . . 28a
b ‘A family member of a currem or- former officer, director, trustee, or’ key- employee" if "Yes comp!efa
Schedule L, PartiV . . . N . 28b
‘e *An entity of which a current or, former omcer dnrectcr. trustes, or key employee (or a. tamﬂy member thereol)\
was an officer, director, (rustes, or direct o indirect owner? If “Yes,” complste Schedulé L, Part Vo, o 28¢
29
30

Did the efganization recetve more than $25,000 in non-cash comnbunons? if “Yes; "”conwlete Schedula M
018 the organization receive contributions of art, historical treasures, of other smular assals, or-qualified”
‘conservation contributions? if “Yas, " compieta Schedule M
31 .Did the organizaton hquidale, temmunate, or dissolve and cease operallons? ¥ "Yas = ‘compleie Scnadule N,
Partt . . I P R : 31
32, .Did the organlzatton sall exchange. d‘:spose 01 or trans!er more than 25% 01 «ts net_assets? i "Yes,
conwleteScheduleN Partht . . . . . 32
33 .Ddthe orgamzabon own-100% .of an emﬁy dlsregarded as separate from lhe orgamzauon under Regulauons
sections 301.7701-2 and 301 7701:37 if “Yes,” complete Scheduia’ R ParH v e s a3
4 Was the arganization re!atad to;any. tax-axempl or taxahle ent\ty? if-°Yyes, "complete SCheduie R Pan ll m
oriV andPertV, linet , . . M M
33a  Did the organization have a- controlled enmy within the meamng of section 512(b)(13)7 b 358
B Wes” \o line 358, did the organizaunn receive any payment trom. or engage m any \ransacuon mm a
controlled entity within the meanmg of sectlon §12(b)13)? If “Yes,” complete Schedule R, Part'V, fine 2. 35b
36. Section 501(c)(3) orgardzallons D:a the organization make any-transfers to an oxempt non-chantabra
related organization? /f “Yes.” camplets Schedute R, Part V, e 2 . . .. . e e . 38
37 Dig the organizatioh conduct mofe'than 5% of its activitles through ali entity that is not & relaxed orgamzauon
and that is treated as a parlnershlp for federal income tax puposes" i “Yes,” complete Schedu!e A,
,PaﬂVl... . e e e a7 4
Oid the ofgamzauon complele Schedu1e 0 and prov(de explanatlons in Schedule 0 for Pan w unes 1 1b and )
197 Note. All Form 990 filefs are requrred to complete Schedute O. aBlv
‘caren 990 (2045

04BUD«
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Form 990 £015)
Statements Regarding Other (RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

18 Enter tha number repoited in'Box 3 of Form 1096. Enter -0- if not applicable” . . . . 1a 25| - :
b Enter the number of Forms W-2G mctuded in tine 1a. Enter -D~ ifnot applicable . . . 1b 20f. - ]
¢ Did the orgamzatlm compiy ‘with backup withholding fules for reponablo payments to vendors and
repoﬂabla gaming {gambiing) winnings to prize winners? - . . e e e ¢,
‘24 Enter the number of émiployces reported on Form w-3.JransmmaLol:Wage and Tmt e — |-
Statéements, filed for the caléndai year ending with or within the year covered by this return | 2a 3. L. . :
b Ifatleastoneis reported on tine, 2a, ¢id the arganization tiie alf required federal employment tax retlums? 2b,
, Note. If the sum of ines 1a and 23 s geater than 250, you may be required to e-file (see insructions) . N
33  Did the organization have unfglaled business gross Income of $1,000 or more during the year? 3a v
b U *Yes” has it filed'a Form 990-1‘ for this year? If “Ne™ [ ting ab pn:wide an explanation i Schedule O . 3b. 7/
‘4a  Atany lims during the catendas year did the organization have' 2R interest in; or a'signature or other authofity
« 2 .. ...oOver, a financial accountin a foreign country. {such as a bank account._secumies account, or_other financial, - - = —_
accouny?’.
b If “Yes,"” enter' the nama of the toreign colntry! P onee
(SFZGARSM!}D"S for tilng. requirements for FInCEN Form' 114, Report.of Foreign Bank ana Financial Accounts
§a Wasthe organization a party to a prohibited tax shelter transaction at any lime during the tax year? .
b Did any taxable party.notify the crganization that it was or.is a party to a proh1b|ted tax sheller transacuon"
€ If "Yes" to {ine 5a or 'Sh, did the organization file Form 88ge-7? . . .
6a Does the orgamzaﬁnn have annual gross. recelpts that are nomrany greaxer lhan 5100 000 ano dud |he
organization solicit any’ conlnbumna thidt were not tax deductible a3 charitable contributions? . ‘6ai
b If “Yes,” did the orgamzauomnctude with every solicitation an ‘express statement that such conmbuunns or
gifls were not tax deductible? . : . . - b .
‘7 Organizations that may.receive deduchbla contribtmons under secum 170(cl S aELER. |
8 Did the organizalion.receive 8 payment in excess of $75-made partly as'a contibution and partly for goods oty S 8
and services provided to'the payor?- . e e e e e e e . . e e . Ta'l /
b I “Yes,” did the organization; notify the donor of the value of the goods or services pmvuded? . Il
¢ Did the organization- sel); excnange or. otharwise drspose of tangnbie pafsonal property for which it was
vequired to fite Form 82827 . . . o e . ... . . Tc e
d H*Yes" lndlcate the numberomemazsz fileddunng me year . . . .. | 7d [ AT
e Didthe organ:zaﬂon recelve ¢ ahy funds, dnrectty orindirectly, to pay pnamlums on a personal benefit contract? | Je 4
{  Did the organization, during the'year, pay premiums, directly or indirectly,Jon a personal benefit contract? . ‘7t R4
9 W the crganization reoewed 8 con‘lnbuwn of qunhﬁcd mleﬂactual properiy, did the o:ganlza!mn fwe Form 8BS0 s reqmmd? g 'l
h )t the organization received ] eonlrbuuon ol cars; boaxs a«rpranas orgther veh:cles. did the ofganization file a Form 1098-C7. 7h v .
8 Sponsoring organiuhom mauntalmng donor advised tunds. Od a donor agvised fund maintamed by the | . §:
sponsoring orgamzamm fidve excess business holdings at ady time during the year? Ce e - . . 8 y .
8  Sponsoring organizations maintaining donor advised fuids. o
-a Did the sponsoring orgamzahon make any taxable drstnbutkons under sect»on 49667 . . . 9a: vy .
b Did the sponsoring a'ganlzahon make a distribution to & donor, dofor ‘advisar, or felated person? 8b- V4N
10 Section 501{cN7) omanlzatlons. Enter: dres b ]
.a - fnitiation fees and capital contributions includéd on Part Vill, line 12 ... . {10a ’
4 "Gross receipis. included’on Form 990, Pan Vi, line 12; for pdblic usé of club facnmies . 10b
13, Section 501(cK12) organizmlons. Enter: 5
a Grossincome fiom members or Shareholders . : .. o ila
b Gross income:from" other sources (Do not net amoums due or pand 10 other sources .
against aniourts due of received fromthemj . . .. . . o .- 11b o
12a Section 4947(a)(1) non-exempt charitabe trusts. (s the organizaﬂon mmg Form 990 in lieu of Form 104172 122 v
b i “Yes” enter the aount of tax-exempt interest received or.accrued during the year . . 12b DR e
13 “Section’501{c)(29) qualified noriprofit health insurance issuers. i .
a isthe orga:ﬂzanon lwoensed to issue qualified.heaith plang in more than one state? . . - 13a '
Note. See the instructlons for additional information the organization must report on Schedula O ’ T
b -Enter the amount of regerves the oa'gamzahon is required to maintain by the states i in which
*the organization I (iCérisad to issus quahﬁed health plans e e . . 13b ’
¢ Enlér the amount of reserves 6n hand . . . . P e 13¢ ) R
14a Did the organization’réceive any payments for lndoor tanmng sefvices during me tax year? . 14a ’I
b _If "Yes” has it filed a Form 720 to Apoﬂ these payments? Il =No,” provide an explanation in s:;hedule O 145
Form 950 am BOO4
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Form 890 {2015) Page 6

Govenance, Management, and Discloswre For each “Yes® response o fines 2 Through 7b-below, and for @ “No°
respose to finer8a; 8b, or 10b below, describe the clrcumstances, Processss, or changesin Schedule Q. See mstrictions.
Check if Sehedite O contalns & response or.note 1o any lihe In Whis Pat Vi . . . _ . L.

Section A. Governing Body arid Management

Yes ! No
1a Enter the number of yoting members of the governing body at ‘the end of thataxyear, Aa 9
Hf thera are matenal differences’in voting rights among members of the governing body,,or
il the governing.bo boal delegated broad authority to_an.executive:committee_oe similar.. v
Commitias, explain in n Schedule O. i
b -Enter the nuimber of voting members included in ine 13, above, who are independent . -1b 9
i 2  Did any officer, director, iristee. or Wey employee have a famity veianonshlp or.a business ralauonshap with
any other officer, director, trusied, or key employee? . . . 2 '
. 3  Oud the organization delegate controf over management dutles customanly pertormed by or undar the dml
. supervision of officers, directars, or trustees, of key employees to a management company.or othér person? . 3 v
- - A_ _Ux the organization make any significant chahges lonsgovermngdocumntssncemepvaonnsso\nasmed? -4 =) - - ——
5 Didthe organlzauon becaome aware during the year of a signmcam diverslon of the organuzatnon s assets? . 5 v/
6 Ddd the organization have memibers or stockholders? - . 6 v
‘7a Didthe organization have members, stockholders, or other | persons who had lhe p(mer to elect or appoml
one or more membersof the govéming body? . . . P 7a v
b Are any governance decisions of the organization mervod io (or subpct) to aprxoval by) members.
stockhoiders, or persons other than the goveming bcdy" . . .. . 70 K
& Did the osganization contemporaneously document the meetmgs held or, wrmen actions undanaken dunng
the year by the follawing:
a Thegovemtingbody? . . . . R “ 8alv
b Each commutiee with duthdrity to az:t on bahan of the govermng body? . B 8b |/
9 Is theve any officer; director, trustee, or key employee Hsted in Part Vi, Secuon A who cannot be reachea at
the organization's mallmg address? M “Yes,” provida the namés ehd addréssés in Schadule'@. . . . 9 /
Secﬁon B. Poncies (This Section B requaests information about policies not reqmred by the Intemal Revenue Code.}
Yoz | No
102 Did the organzation have local chaplers, branches, or affiiates?, |, . S 10a
b (f “Yes,” did the organization have wntten poncms and procedures goveming :he acuvmes of such chaplars,
affilates, and _branthes to erisiire their operatnons are consistent wath the o(gamzatron s exempt purposes? 105 e

11a  Has e organization provided a complete, copy of this Fotm 990 10 &l members of i nts govammg body tefore Ming the form? {11a|v
b Desctibe in Schedule O the process, it any, used by the arganization to raview this Form 830 A N

12a Didthe argamzabon have a written  confiict of interest policy? Jf “No,” godo K&l . . B 12a 4
5 Wee omce:s, directors, or trustees, and key emp!oyees required 10 disciose annually interests thal(could gtve fisa 0 con'llcts? 12b 'a
¢ Did the crqanlzatlon regutady’ and conslslenuy maonitar and enforce oompltance mth the puhcy" i "Yes . )

describe in Schédule O how this was done . . . P S o . 12¢c v

13  Didthe organizallon have a written whistleblower polu:y? . et e e e e 13 XA

14" Did the organization have'a written’ document ratention dnd desxrucﬂon poncy" S e 14 v

15 Did the process tor da'termming compensation of the following persons mctude a review and approval by* i
independent persons, comparabilily data, and contemporaneous substantialion of the "deliberation and dacision? ]
a The organization’s CEQ, Executa Director, or top managementofficial . . . . . . . .. « . . 15a| v
b Other ofﬁoers or key empioyees of the orgamzaticm .. e e e e e e 156 v
1 *Yes” to line 15a or 15b, describe the process in Schedule O (see mtmctnns)
16a Did the:organization invest in, contribute assets to,. or pamcrpa.e in’a nolnt venture.or simular arrangernent !
with a taxable entity dunng the year? ., . . . . 16a M
b If "Yes,” did the organmzation foliow & written pohcy or-procedure’ requmng the orgamzatxon {o eva!uale its
participation in jolnt venture arrangemants undsr _applicable lederal tax_ law and take steps to safeguard the | i ,
organzatlon’s exempt status with respect to such Brra.ngemenb" e e e e - “ . 16b 7
Section C. Disclosure
17 List the states with which a oopy of this Form 990 is requkred to be filed» OREGON .
18 Section 6104 requires an orge.nlzahon to make fts Forms 1023 (or 1024; if applicable),” 990 and 990-T {Saction 501(:)(3)3 only;
avallable-for public mspection. Indicate how you made these available; Ch.ck all mat apply-
[O-0ownwebsite [0 Another's website:  [Z] Upon request. D Olher (explam in Schecule O)
19 Daescnbe in Schedule O whother (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabia to the public dunng the tax year.
20  State the name, address, and teiephone number of the pérson who possesses the organization's books and records: &

LISA VOLg, PO BOX 28228, NB'LANDI QR 97228 EHONE NUMBER 503—331-030‘ - o -
Form 990%% BGO 4
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Form 980 (2045)

Page 21 of 44

Page 7

Compensation of Officers, Directors, Trusiees, Key Empioyees, Highest Compensated Employees, and
|ndependem Contractors

iy

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

... 0

Section A. Officers, Directors, Trustiess, Key E@Llomes, and Highest Compensated Employees

1a Complele this tabie for.all persons requwred to be' listed. Report compensation for the calendar year endiag with; or within the

ocgamzahon ] \ax yeat

o Ligt ali of the  organization's cumrent officers, dire¢10rs, trustees (whether incividuals oF ‘organzations), rega!dless of amount of

compensalion._ Enter -0- in Satumns (0}, (E), and (F) i o cdmpengaudn was pad.

$100,000 of reponable compensatlon from the organlzaxmn and any related organizations.

N « List al of'the- orgamzahon s former directors:or. trustees | !hat recejved, in.the capacity.as.a (onner.duector.or.trusiee of.the

~List 3 of the Srganization's ciarent key’ employees. it any. See instructions for definition of “key employeé.”
* List the orgamzatlon's five current highest compensated- -emplayees (other than an officer, directer, trustee, or key employee)
who received reportable compensation {Box 5 of Fanm W-2 and/or Box.? of Form 1099-MISC) of more than 3100 000 from the
organization and any relatsd omamzanons
« List all of the orgamzanon 's-former officers, key employees, and highest compensated empioyees who recaived mora than

organizatian, morg'than'$10,000 of repoctable compensahon from the organlzauon and any related orgamzatuons

List persons in_the following order: mdxvidual trustees or directors; mstitutional trustees; officers; key employees; highest

compensated employees; and fmmer such’ perscns.

. Check:this box if neither the crganization nor any related’ orgamzahon cormy Jensated any current officer, drrecto- or trustee.’
©
- W . & ldommt:::mmmme © ® ) " g .
Nama ond Tide Avorage | ng, uniess persan it both an Aspartable Heportabia <Eatirrted
hours per | officer s a directorfrustee) | comoenzation fcompensation from .amountof
hesls (ot any o1 3 fram e aled _other
newstor | S| S| 3| 23 the wgaridaons | corpomsavon
_(Chlf g E £1% 9 g % organgaton | (W-271089-MISC) trom the
gE g (W 2/1089-M!IST) arganl:a-non
foalow dotied % 3 ‘and gated
fine) g ;ﬁ 3 E “organizatons
@ H
{1) DAVID MACHADO .6
PRESIDENT v Q o 0
. {2} KATIE MONTE.. . E) ’
TREASURER Y 0 ol [
BliveRrIo HACLIN : 3
SECRETARY T v 0 0 )
{4) STEVE BILOW 1
DIRECTYOR ) ; i} v 0 0 9
(S DOMNALEE 1 )
DIRECTOR i ¥ a .0 o
@) JOHN MONTAGUE s
PIRECTOR L4 o .0 0
MMICHAEL REED ~ 1. ) §
DIRECTOR v o). o <D
B maning SCHMID. 1.
DIRECTOR " . v .0 ol.. . .0
,.(9).‘.5.!-1.‘.28.!3. ._ngaomm 1
PIRECTOR 1 4 0 oy : °
79 - —F
Yy .. . -
[Lt/ NP i
[T S ’
119 -
{11 18, .-
et S sooa

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html ?logLevel=all&locale=e...
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Fom 990 rmm . Paga B
‘Saction A Oﬂbem Directors, Trustees. Employees. and'Highest Comp ted Employees {continued)
L)
Posivon =
W ¥ o not check more ran one ®@ 1 .= i
Name and title Averzge | pox, uniess person @ both on’ ep 3 Estmates
' houwrs per . | otlicer and & direy rustee) P trom amount ot
weoek (it o : - trom relgtec olrer
R ETIE I ET ) e org rpensar
at - 1.8 % 3| omanizaton | (W-2/1099-MISC) from tha
panizay g 3 e 3 b 3 mznosw:sq __ ogaraaton
veiow dottaa)-R- {8 }—|-F — —— pnd rel3tad
T Ene) §; 3 i omanizabions
E NN ’
»
L - .
(8 : .
an ’
(18 :
f19). -
23} i ; .
22 :
& : :
{24) :
29
1b. 8ub-total : A 0 g [
¢_ Total from conunumlon sheeta to Part Vll 5ec||onA A 2
d Total (add lines 1b and 1¢) . . . . » <0 0 ']
2 Totl number of individuals {including: but not ltmned 10 1hose hsted above) who-received mote than 5100 ,000 of
reportable compensatson from the organization » n/a
. ; ves | No
3 Did the organization. fist any former officer, direcior, or trustee, key employea or hngheax compensaled j
.amployes on ime 187 if *Yes, " complete Schedule J tor such Individial - . RIS [ e
4 Forany individual Iisted on hne 1a, is the sum of reportable’ compensation and cther compensatian from the |  {oFRpYE
organization and related orgamzauons gfeater than $150, 0007 i “ves.” - complete Schedule J-for such i L
Indmdual..,...... 4 7
5 [xd any person listed on kine‘14d receive or accrue campensanon irom any unre!aled organizanon or mdnvadual - |
for services rendered to the orgamzallon" If “Ves,? complete Schedu!e J for such person L ... Is v

‘Section B. independent Contractors

1 Complete this tabla for your five highest compensated independent contractors that received more: than $100,000 of
compensation from the organlzatlon Report eompensatlon for ma .calendar, year ending with or within the organizaton's tax

year..

W )
Hame and busingss address Desription of acrvices

(i)

‘Componsation

NIA

2  Total number of independent contractors (including’ but not fimiited to those, listed above} who
received more than $100, 000 of eompanszbon from :he organlzation »

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htm1?logLevel=all&locale=e...
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r'ms'ed(zoli)

Wsutemem of Revenue

Check if Schedme O contains a response or note to.any fine in this Part VIl .

N
<

()
Toratrevenue

Reh(:'goor

My

rgvenue

{0)
Revenve
exctuded from {3z
uidier seclons
512-514

, Gronts

Contributions, Gifts

end Other Slmlhr“, Amounta |,

" 1a- Feder—atedcampaighs N ETY

b Membershipdues . . . . | 1b.

c: Fundralsmgemts. s I [

—d Relaied rganizations . . . | 1d

e, Govemment gran:s {contributions} | 1e

.22.2921]

f Nloﬂnrcmtxihm gifts, grants,

and siniler amounts N0t ncluded above | 1 |

3 mmmmumeammta 10:$
- Total. Mdlines 1a=1t .

97,602

P

120,480

]
3

PSRRI Y

5

Program Service Rewerwe

3. SPONSORSHIP

Businass Coda

118

$2,515

FULL SUBSCRIPTIONS

71119

13,539

11118

24,439

TOURING FEES

71119

8,950

MERCHANDISE SALES

Jiuse

1554

Alf other program service revenue .
Total. Add fineg'2a-2f .

100,997]

»

100,997

Other Favenue

g
h
2a
b
€ SMGLETICKET SALES
d
@
{
]
a

8a
b
©  Rental income or oss}
d

78

b

c

0a) Gross sales of.
retums and allowances. . . . g

b Less:oostotgoodssold ... b

Net Incoms or (1055) from sales of inventory . . P

investment Income {including dlvldends. imemst

and other similir amounts)

lneome from investment of tax-exempl bond proceedsb
6Royalt|es..\... .

»

»

419

(T3

“@ Pemvond!

Gross ranis

Lﬁs. renlal expenses

Net rental i income ar (loss)

Gt v rom sakes §f | @ Sacwrves

) Other

as<ats othar thiin ktventory

b’ Less. cost or Gthes basis
and sales axpensas .

I

¢- Gain or (loss) -,

d Netgainorfcss) . . . .

8a Gross income from fundraising

evams (not Indutﬁng $

of contributions reported on ling 1c).

SeePwtW.line18 . . . . . gl

Less:durectexpenses . . . bl .
Net moome of (Ioss) from (undralsing events . b

Gmss mcorne ‘from gaming activties.

SeeParllVIheIB N R 1
LesS: diréct expenses . . . b

4

3

Har

R

LA
B N s 0]

Net income or.(loss) from gammg acuvmes ..

mventory less

[P

1ia, .

Migcetiangous Reveruy

.Business Cove

b

e ‘ ..

d Anoﬂwrraveme . -
e*Tm!AddlmesHa-ﬂd -

12__ Total ravenue, See Instructions,

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Page 27 of 44

Page'1 0:

Statement of Functional Expenses

Sechon 501{c)3) and 501(c){4) organizations must complete all columns. All ather oryamnnons musl complata column {A).

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

. . .. B

Do not include amounts reported on lines 6b, 75,
éb, Bb, and 10b of Part Vili.

Towt t‘:’pom

Program servics

(B}

(2]
MI’IW By

o)
Fungrpising

1 ° Grants and other assistance to domestic orgamzamm
and domestic govemmenis, SeePan IV, Ene 2 |

Grams,and_ other__ asstance—tofdamashc
individvals. See Part IV, Iine 22 . .
Grants and other assistance to  foreign-
organizations, foreign governments, and 1ae!gn
individuals. Séa Pat IV, lines-15and 16 . .. .
Benelfits paid to or for members ..
Compensmlon of cumrent officers, - diractofs
trustees, and key employees,_ . . _._.. i
8  Compensation nof included above, to disquatiied
persans (a5 defined under section 48581 and
persons described in section 4958(CH3IB
Othersalanesandwagﬁ ..

Pension'plan accruals and comﬂbuuons (mcmde
section 401(k) and 403(!:) employer contributions).
8  Other employes’ benefits .
10 Payrolitakes . . . . .
11 Fees for services (non-ernployees)
Management . P
tegal . . . . . . .., . .
Accaunting . . . . . . . . .
Lobbyng . . .

Professianal mncmsmg services. Sea Paﬂlv ine 17
{nvestment management fees .

3

4
5

—

7
8

bl I - SN, B - )

1A) amotst, fis} ine 11g expenses on Schedise O .
Advertising and promotion . . . . . .
. Officeexpenses . . ., . . . . . .
Information technotogy ;
Royalues .
Trave! ..
Payments of travel 0( en(enmnmenl expensaa
far any tederal;state, or local public otﬁclals
con!erem:ea conyantions, and maetmgs
Interest . . . C e e
Paymentswafﬂhates e e .
Depreciallon depietion, and amomzanon .
lnsurance . e e -
Other’ expemas Iwmze expensaa not oovemd
abova (Ust miscetaneous expenses in tine 24e. If
fine 24e amount exceeds 10% offnezs cofumn
(A) amount, ﬁsume24eexpenswon Schisdule O)
8 DUES & SUBSCRIPTIONS

12

e ey —

-

o — —— —

148,054

26,164

63,260

59,630

6,802

6,802

@ Other, { ne 11g amouni exceads w%omnezs ealumn .

1,689

14,376

;205

1,610

1,610,

1,637

1637

b PRINTING, POSTAGE, SHIPPING . . . .,

1319

1,070

¢ PRODUCTION & EVENT COSTS .~  ~~

14,527

18,527

d OTHER OPERATING EXPENSES

1,277

1277

gl

. All other expenses

25  Total functional expenses, Add lmes 1 lhrough 2de

216,594

/18,414

18,213

-59,907

26 Joint costs. Complete this hne: ondy’il the
organizalion reparted  cotuma (B) jomt costs’
from a combined educational and
fundraising selicitation. Check ham > !b
foflowing 68-2 (ASC'858-7204.

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...
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Ferm 930 (2015} Page 11
IEXEA Balance Gheet
. Check if Schedute O contains a response or note to any line in this Part X K . . . 0
A 8’
Beginning of yoar End of yoar
1 Cash—-non-interest-bearing . . e e e e e e j s532] 1 808,
2 Savings and temporary cash mvesuvgezﬂs e s1,760{ 2 52,088
‘3‘ Pledges and grants receivable, nat | .o e 3 -
—4-— ACCOUNtS (eceivable; Net-——s— s« —s—w—; —————— 15,8804 15,860
B Loans and other recavables from current and forrner ofrners, directars,
trustees, key employees, and mghest compensated employew z
.Complets Part I of Schedité.L 5
6 Loans and other receivables irom’ othé?. aisquaﬁued persons (as defined under section *T‘,“,? b
"4958{X1}, persons descbed in section £958{cl 3B}, and contributing employers and N
sponsonng  arganizations of secuon 501&)(9} ‘vohmtary employees' beneficiary
_.___,,__‘,g_ _organizations {see instructions), € ComuemvanlloISdseduleL IR R AR - A
7°  Notes and loans receivable, net. P e e e e e 7
2 8 lnthones forsaléoruse . . - PR 8
9. Prepald expanses and deferred changes 9
10a Land, buildmgs. and equipmént; cosx ‘or -
other basis. Complete Part Vi ot Schadule D 10a ..
] Less accumu!ated depmclauon .- 10b 10¢c
11 tnvestmems—publncly taded secuﬂues e e e . 11
12 lnvestmems—olher securities, See Part IV, Tine 11 A . 12
13 lnveslments-progmm -relited, Sée Part Vinett . . . .. ‘A3
14  Intangible assets’ e ey - 14
15 OtherassetaSoePaan lnne 11, PN N 15
16__TYotal assets. Add lines 1 thrdugh 15 (must g_gual fine 34) 63,472 16 68,274
A T Accoums -payable and accrued expenses . . . 17
18 Gmnupayablaf P Ve e e e . 18
19  Deferced ravenue . . b e v e e e e e 10,000} 19 10,000
20 Tax-exempt bead Ixabmﬂes "o s . 20
21 Escrow or custodial account fiabifity. COmp!ate Part IV of Schedule D 21

g'|22. Loans and other payablés; to .cument aiid -former officers, directors; .
£ ‘trustees, key employees, highest; compensatad employees. dnd S
g »disquahhad persons, COmplete Part il of Schedula L. . 22 i
~ 123 Secured mongages and notes payable to umelated thirg parues ‘23

24 Unsecured notes and IGgns payable 16 imrelated third parties . . - ‘24
.25~ Other liabilties (Inchuding lederm income tax, payables to celdted- u\ird :
parties, and other liabilities not incivded 6n tines 17- 24) Ccmpleta Pan’ X
A (ol Schedule g ... o o A 25 |
26 Totalliabiliies; Add lines 17 through 25 - "10000|.26 10,000

. Omanlzallonn Zhat tollaw SFAS 117 (ASC 958), chack hem b E] and . .

8 céinplato lines 27 through 28, and lines 33 and 34. e . RS
E|27 iumestictednetassets . . . . .. .. . L. L o 53812 27 58,774
& |28 Temporarily rastncted nat asseis~ e e . 28
'g “@ Permaneatly reslicted net assets . 29
g, Organizations that do, not follow SFAS 1z usc 958) check hereb D and '

5 _ complete lines 30 thfough u.

FYEY ‘Capital stock or inist principal, or cugrent funds . ) 1] -~

8131 -Pa-in or caphal surplus, of tand, building, or equipment fund - 31,
<32 Hetamud ‘eamings, endowment, accumuiated income, or other funds - ] 32 .«
2|33 Totalnet assets or find batances.. .. . .. . - " 83,472].33 58,774

34" _Total jiabdities and net  asoté/fung balancas ; 61.4221-34 68,274
B Form 980 po1s)
‘94 BOD 4
- |
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Form 890 £2015) Poge 12
IEEI Reconciliation of Net Assets
Check if Schedute O,contgins a response or note to any line in this- Pan % .. . 0
1 Totalrevenve (must équal Part VIll, column (A), lne 12) . . . . = =« . . . 1 221,896
2 Total expenses (must equal Pait X, colimn (A}, Bre25) . . . . . .. . .' . 2 216,594,
3 Revenue less expenses. SUDtract fine 2 rmm inel . . . a’ L 5302
4 Netassets or fund balances at beginmng of year (must equal Pan x_ Hne 33 column (A)) 4 53472
$, 'Netunrealized gains (losses) on nwestments e e e e e . 5 N
6. Donated senvices and.use-of.fs 'ﬂ— T e N 6 =
7 InveSIMENt EXPENSES . . . 1w . . o . e o e s m e e 7
8 Prior period adjustments . . . . noe e 8
B Other changes in not asse!s or fund' balanc&s [explam in Schodu!e 0) . 9
10 Net assets or fund batances at'end of-year. Combine fines 3 Uvough 9: (mus: equa! Pan x rne
33, coimn @) . . . . s e = - “ 10 58,718
. Financial Slatements and Reportmg .
[R— — —Cheek i Schedule .0.contains a.response or.note to any.line in.this' RatXll .. oo e oo 0
Yos ' |<MNo
1 Accounting method used 1o prepare the Form 990: [[1Cash [DAccruat  Jother .
if"the organization- changed its’ melhod of accounting from a prior year or-checked “Other,” explain in
Schedute O.
2a  Were the organization’s financial statements comguled of reviewed by.an’independent accountant? . 28 7
i "Yes,” check a box below (o mdlcata whethar the financial statements, for the year were commlaed or .
reviewed on a sepatate basls, consohdated basis, or both: 0
O separate basis. L']c:msohdawd vasis- [JBoth consolidated and sepasgte basis ]z ¥
& Were the organization's financial® statemanls audited by an independent accountant?. 2b v/
M “Yes,” check a box below tozlndlcate whether the financial statements for the year were audned ona
‘separate basis, consolidaied basrs; or both:. ‘
’ ClSeparate basis ~ [J Consoldated basis,  [JBoth consolidated and separdte basis :
© It “Yes" to line 22 or 2b, does the organization have a committeo that BS5UMBS responsibility for oversugm
of the audit, raview, ar compuauon or its financial statements and selection of an mdependem accolntant? 2c 7
If the organization changad eimer its 3 oversight. pfocess ar selecﬂon process during the tax year, exptain in, R
Schedule O. s
3a As aresult of a federal awand, was the organization required 1o’ undergo an audit or audits as set forth in
the Singté Audit Act and OMB Circular A-1332. . . N 3a 7
b 11 “Yes.” did the organization undergo the required audit or audnts? " lhe orgamzahon dud not undergo the' y
coquired audit of audi its, explaln why h Schedile O and describe any steps kakan 10 undergo such audits. b s
Form 990 12015,
PR
04 BHo4q

-t

e
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. i Page 33 of 44
‘Schidule A (Form 880 or 930.62)2015_THIRD ANGLE NEW. MUSYC ENSEMBLE, INC 03-0918692 Page 2
PPERYE  Sapport Schedule for Organlzations 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 Parllor H the“arganization fallad (o qualify under
Par lil. If theorganization falls to qualify under the tests listed below, please compiete Partill)  ~
Sectlon A. Public Support.
Calandar year {or fiscal ysar beglnning tn) 3 {8) 2011 ) 2012 . {c) 2013 {d) 2014 (e) 2015 {f) Total
R Gﬂn, grenis, contribulions, end
p.fees recalved. (Do not .
: “incide eny “unusual grants.t) . T . 130,913 131,808 319,604] 142,721 172,954 698,120
' 2 Tex Tevenues levied for the )
wgmluh'n?-‘s Benefit and aither pald
1o'or expanded on s behall |
8 Yhe vahie of services of facilitles
fumlshed by a gove:nmentel unlt o the
-orpanization without cherge |
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SCHEDULE O Supplemental Information to Form 990 or 990-£Z OMB No. 15450047
(Form 980 or 930-EZ) Complate to provide information for responses to specific questions on
Farm B90 or 890-EZ;0r 0 provide any sdditional information,
Department of the Treasury _»Attach to Form 990 or 990-EZ. Open to Public
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THIRD ANGLE NEW MUSIC ENSEMBLE, INC. 93-0918592
PARY VI LINE 8- ALL MEETINGS DOCUMENTED BV A SECRETARY —— IO A
PART Vi, LINE 8 - ALL DIRECTORS CAN BE REACHED AT THE ORGANIZATION'S ADDRESS.
PART VI LINE 178 : REVIEWED BY THE JREASURER.. .
PART VI, LINE 19 - ALL DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. . .. . ;
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