
746050208 10/29/20141237 PM 

..... F orm 990 
Department of the Treasury 
Internal Revenue Service 

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

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

A For the 2013 calendar vear or tax vear beoinnino 07/01/13 and endinq 06/30/14 

OMB No. 1545-0047 

2013 
Open to Public 

Ins ection 

B Check if appl icable: c Name of organization o Employer identification number 

~J Address change 

Jq Name change 

__ , !nitial return 

! __ i Terminated 

Amended return 

I , 
l.J Applicalion pending 

CHAMBER MUSIC HOUSTON, INC. 
DOing Business As 

Number and street (or P_O. box if mail is not delivered to street address) 

2714 SACKETT 
City or town, state or province, country, and ZIP or foreign postal code 

HOUSTON TX 77098-1124 
F Name and address of principal officer: 

DON RUTLEDGE 
6100 MAIN ST MS532 
HOUSTON TX 77005-1827 

74-6050208 
I Room/suite E Telephone number 

713-522-1031 

G Gross receipts $ 408,560 

H(a) Is this a group return for subordinates? 0 Yes ~ No 

H(b) Are all subordinates included? 0 Yes 0 No 

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

Tax-exempt status: IXI 501 (c)(3) Il 501 (c) ( ) ~ (insert no.) I l 4947(a)( 1) or Il 527 

Website: ~ www. ChamberMusicHouston. org H(c) Group exemption number ~ 

K Form of organization: [Xl Corporation 11 Trust 11 Association J I Other ~ 1 L Year of fonmation: 1960 I M State of legal domicile: TX 
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Summary 
1 Briefly describe the organization's mission or most significant activities: 

TO PRESENT EXCEPTIONAL AND ACCESSIBLE CHAMBER MUSIC THAT INSPIRES A BROAD 
AUDIENCE . 'l'HR()1JGH .. ENSEt1l3r..E . PE~FORMANCE?, c::0Mt>1UN~TY ENGAGEME~T .1\NI) .. 
EDUCATIONAL OUTREACH. 

2 

3 

Ch~ckthi~ b~; ~ D ifth~o~ga~iz~ti~~ dis~~ntinu~diisope r~tio~s or di;p~~~d ~f m~~~ ;h~n 250/0 of its n~t ~s;et;. · 
Number of voting members of the governing body (Part VI , line 1 a) 3 22 

4 

5 

6 

Number of independent voting members of the governing body (Part VI , line 1 b) 

Total number of individuals employed in calendar year 2013 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII , column (C), line 12 

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

8 Contributions and grants (Part VIII , line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A) , lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d , 8c, 9c, 10c, and l1e) 

12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 

13 Grants and simil<lr amounts paid (Part IX, column (A) , lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

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

16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (0) , line 25) ~ 

17 Other expenses (Part IX, column (A), lines lla-lld, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) . . 

21 Total liabilities (Part X, line 26) .. 

22 Net assets or fund balances. Subtract line 21 from line 20 

.. · 7 ,. () ., ~ •... : . 

4 22 
5 1 
6 30 
7a 

7b 
Prior Year 

319,667 
174,199 

1,017 

494,883 

63,347 

425,602 
488,949 

5,934 
Beginning of Current Year 

354 806 
o 

354 806 
Part II Signature Block 

o 
o 

Current Year 

220,749 
186 891 

920 
o 

408 560 
o 
o 

66 156 
o 

394 050 
460 206 
-51 646 

End of Year 

303,160 
o 

303,160 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Dec Ion of ~er (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

DON RUTLEDGE 
Type or print name and title 

PrintIType preparer's name 

PHILIP NATHANS III, CPA 

Firm's name ~ Nathans & Nathans 
2714 Sackett St 

F"m'saddress ~ Houston, TX 77098-1124 
May the IRS discuss this return with the preparer shown above? (see instructions) . 

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

TREASURER 
Date 

Phone no. 713-522-1031 
Yes No 

Form 990 (2013) 
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Form 990 (2013) CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 
1 Briefly describe the organization's mission: 

TO PRESENT EXCEPTIONAL AND ACCESSIBLE CHAMBER MUSIC THAT INSPIRES A BROAD 
AUDIENCE THROUGH ENSEMBLE . PERFORMANCES!. C()M.MillUT~ ENGAC;EMENTAND 
EDUCATIONAL OUTREACH 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes ," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes ," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses . Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

Yes ~ No 

[J Yes ~ No 

4a (Code ) (Expenses $ 2 E)8J 62} including grants of $ . ) (Revenue $ . 18 E5, 891 ) 
NINE-CONCERT SUBSCRIPTION SERIES OF CHAMBER .:t-f{]!3:rC, . INCLUDING PERFORMING 
ARTISTS FROM UNITED STATES, UNITED KINGDOM, GERMANY AND THE BALTIC STATES. 
ATTENDANCE =4J 980. THREESPECrALEVENTS· PRESENTED ARTISTS FROM RUSSIA, 
BULGARIA AND THE U.S. IN MORE INTIMATE VENUES. 

4b (Code: )(Expenses $ 3 J 50 0 including grants of $ . . . . ) (Revenue $ 
EDUCATIONAL OUTREACH TO FOSTER APPRECIATION OF CHAMBER MUSIC. STUDENT 
VOUCHER PROGRAM FOR AREA SCHOOLS AND UNIVERSITIES. 
94 STUDENT VOUCHERSUSED.), .6a.~:¢()~Pr.~~~'I'*-~T:r¢I<ETS USED BY 
RICE UNIVERSITY STUDENTS AND STAFF. 
MASTER CLASSES . CONDUCTED . 13~ .. T.H.E . M:rR() . 9{]~'I'~.T . 1\ND . TH.E lMANI WINDS. 

4c (Code: ) (Expenses $ including grants of $ . (Revenue $ .. 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 272,123 
DAA Form 990 (2013) 
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Form 990 (2013) CHAMBER MUSIC HOUSTON , INC. 74-6050208 
Part IV Checklist of ReqUIred Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 

3 

4 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes ," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 

8 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , 

VII, VIII, 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, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes ," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If ''Yes,'' complete Schedule D, Part VIII 

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 16? If "Yes," complete Schedule D, Part IX __ 

e Did the organization report an amount for other liabi lities in Part X, line 25? If "Yes," complete Schedule D, Part X __ 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes ," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated , independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising , business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

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 Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . . . . . . . . . . . . . . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . 

.-

. . . . . 

. . . .. 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1c and 8a? If "Yes ," complete Schedule G, Part II .. . . . . . . . . . . .. . . .... 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a , did the orqanization attach a copy of its audited financial statements to this return? _ 

DAA 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2013) 
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Form 990 (2013) CHAMBER MUSIC HOUSTON ( INC 74-6050208 
Part IV Checklist of Required Schedules (continuedl 

21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5 ,000 of grants or other assistance to individuals in the United States 

on Part IX, column (Al, line 2? If "Yes ," complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4 , or 5 about compensation of the 

organization's current and former officers , directors , trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes ," answer lines 24b 

through 24d and complete Schedule K, If "No," go to line 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

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

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If so, complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions , and exceptions): 

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

b A family member of a current or former officer, director, trustee , or key employee? If "Yes," complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes ," complete Schedule L, Part IV 

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

30 Did the organization receive contributions of art, historical treasures , or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 

32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ," complete Schedule N, 

Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 ,7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes ," complete Schedule R, Parts II , III, 

or IV, and Part V, line 1 

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

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes, " complete Schedule R, Part V , line 2 

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

and that is treated as a partnership for federal income tax purposes? If "Yes ," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 band 

19? Note. All Form 990 filers are required to complete Schedule 0 . 

OAA 

Paqe 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 x 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2013) 
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Form 990 (2013) CHAMBER MUSIC HOUSTON, INC. 74-6050208 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . . .. . . . '1-1,-=-a +'---:1=-=4 ___ ---1 
1b 0 b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the ca lendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country: ~ 

See instructions for fil ing requirements for Form TO F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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

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

and services provided to the payor? 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year . · 1· 7d· I· 
e Did the organization rece ive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

. .. . .. .. . 

. . .. . 

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

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

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

9 Sponsoring organizations maintaining donor advised funds. 

a 
b 

10 

a 
b 

11 

Did the organization make any taxable distributions under section 4966? . 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations, Enter: 

Initiation fees and capital contributions included on Part VIII , line 12 . . . 

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

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

a Gross income from members or shareholders 

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

110a 1 

10b 

11a 

. . . .. .. 

. .. . 

.. 

. . . 

ag ainst amounts due or received from them.) L...:.1..:..1=.b-L-_____ ___ --i 

Page 5 

Yes No 

1c X 

2b X 

3a X 
3b 

Sa X 
5b X 
5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
79 X 
7h X 

8 X 

9a x 
9b x 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10

1

41? 1 f---'-1=.2a=-t __ I--_ 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. L...:.1=2=.b-L-_ _ ______ --i 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

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

Note. See the instructions for additional information the organization must report on Schedule O. 

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 

13a 

113b I 
c 

14a 

b 

Enter the amount of reserves on hand L.'.1::!.3~c..L _ ____ _ _ _ _ t_-+_-_t__;_;:--
? 14a X Did the organization receive any payments for indoor tanning services during the tax year . 

If "Yes ," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . . . . 14b 
Form 990 (2013) 

DAA 
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Form 990(2013) CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule O. See instructions . 
Check if Schedule 0 contains a response or note to any line in this Part VI . :X 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee , explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers , directors, or trustees, or key employees to a management company or other person? 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? 

1a 22 

1b 22 

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

a The governing body? 

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

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

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . 

Yes No 

10a X 

10b 

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

b Describe in Schedule 0 the process , if any, used by the organization to review this Form 990. 
.. . . . . . 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

13 

14 

15 

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

c Did the organization regu larly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

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 deliberation and decision? 

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

b Other officers or key employees of the organization 

If "Yes" to line 15a or 1Sb, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orqanization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ . . None 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S01(c)(3)s only) 

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

Own websiteX':: Another's website -X Upon request . Other (explain in Schedule 0) 

19 Describe in Schedul~ 0 whether (and if so, hOV::) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ~ KERRYN BARRERA 6100 MAIN ST MS532 

HOUSTON TX 77005 

DAA 

12a X 
12b X . . . 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

713-348-5400 
Form 990 (2013) 



746056208 10/28/20144 :24 PM 

Form 990 (2013) CHAMBER MUSIC HOUSTON t INC. 74-6050208 Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

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

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more ihan $10,000 of reportable compensation from the organization and any related organizations, 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons, 

~ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee, 

(A) (B) (C) (D) (E) 

Name and Title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

(list any officer and a director/trustee) the organizations 

hours for organization (W·2/1099·MI SC) 
Q :> ~ '" "'I -n 

related ~~ .9! 3<5" I (W·2/1099-MISC) 
(1 "0 =>" 

organizations ro "- ~ ro &~ 3 
~~ '0 "'-below dotted 

~ "'8 
line) ~ ro .g 

ro ro 

~ ro 
m 
e. 

(1) CURTIS ROBINSON 

35.00 
PRESIDENT '0.00 ' X X 0 
(2) ALLEN CLAMEN 

8.00 
VICE PRESIDENT 0.00 X X 0 
(3) JEANNE BAUER 

1.00 
SECRETARY 0.00 X X 0 
(4) DON RUTLEDGE 

25.00 
TREASURER Loo X X 0 
(5) DEIRDRE SPANN 

5.00 
" ,. , 

0:00 0 IMMEDIATE PAST PRES X X 
(G) LUCILE AGAISSE 

35.00 
DIRECTOR 0:00 X 0 
(7) MARGARET BRAGG 

4.00 
DIRECTOR 0.00 X 0 
(8) ELIZABETH DUERR 

2.00 
DIRECTOR 0.00 X 0 
(9)ANN FAIRBANKS 

2.00 
DIRECTOR 0.00 X 0 
(10)BARBARA KAUFFMA] 

2.00 
DIRECTOR 0.00 X a 
(11)NORA KLEIN 

4.00 
a 

(F) 

Estimated 
amount of 

other 

compensation 
from the 

organization 
and related 

organizations 

a 

a 

0 

0 

a 

0 

0 

0 

a 

a 

0 

a 

a 

a 

0 

a 

a 

0 

a 

a 

a 

a 
DIRECTOR 0.00 X 

Form 990 (2013) 
DAA 
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Form 990(2013) CHAMBER MUSIC HOUSTON , I NC . 74 -6050 2 0 8 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A ) (8) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from rela ted other 

(list any officer and a director/trustee) the organizations compensation 

hours for 

;.~ 
A 

organization (W·2/1099·MISC) from the 

~. 
0 ro:o:: 

re lated :!; ~ 3«5" (W·2/1099·MISq organization 
(> "O~ 

organizations "'c< S ~ '" ~~ and related 

~~ o· 3 ro-
below dotted 

" 
u rog organizations 

line) ~ 
<;c ~ 3 

~ 
<D "0 

ro '" ~ '" ro 
'" ro 

Cl. 

(12) TOMAS KLIMA 
1. 00 

DIRECTOR 0.00 X a a a 
(13) JACK MAZOW 

1. 00 
DIRECTOR 0.00 X a a a 
(14) BONNIE MOORE 

1. 00 
DIRECTOR 6~00 X a a a 
(15)DANIEL MUSHER 

4.00 
DIRECTOR 0.00 X a a a 
(16)BOBBIE NEWMAN 

3.00 
DIRECTOR O~OO X a a a 
(17) GLORIA PRYZANT 

2.00 
DIRECTOR 0.00 X a a a 
(18)H. CLIFFORD RUD] SILL 

2.00 
DIRECTOR 0.00 X a a a 
(19)ANNIE SHETZER 

4.00 
DIRECTOR 0.00 X a a a 
1b Sub-total . ~ 

c Total from continuation sheets to Part VII, Section A . ~ 

d Totaljadd lines 1 band 1 c) . ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ~ a 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a7 If "Yes," complete Schedule J for such individual . . 3 X 

. . . . . . . . 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 
X individual 4 . . . . . . . . ... . ... ... . . . . .. . . . . . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orqanization7 If "Yes," complete Schedule J for such person . . 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comyensation from the orqanization. Report compensation for the calendar year endinq with or within the oroanization's tax vear. 

(A) . (8) . (C) . 
Name and busmess address OescriptJon of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orQ anization ~ 0 

Form 990 (2013) 
OAA 
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Form 99C (20 13) CHAMBER MUSIC HOUSTON, INC . 74 -6050208 Page 8 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) , , , , 

(A) (8) (C) (0) (E) (F) 

Name and title A verage Posi tion Reportable Reportable Estimated 

hours per (do not check more than one compensat ion compensation from amount of 

week box, unless person is both an from related other 

(list any officer and a director/trustee) the organizations compensation 

hours for 

~. ~ '" "'I 
organization (W -2/ 1099-MI SC) framthe 

::> 0 
related ~ ~ 

.!)! 31.0" (W-211099-MISC) organization 
-0 oY 

organizat ions "'a. g 3 ~ffi. and related 
Oc o· ~8 below dotted Q~ ::> '" organizations 

line) ~ 
~ ~ 3 

'" u 

m ~ " ~ '" m 
'" f[ 

(12)JAN SIMPSON 

4.00 
DIRECTOR o.()() X 0 0 0 
(13)MARC SOFIA 

2.00 
DIRECTOR 0.00 X 0 0 0 
(14)MARSHA TSUCHIDA 

1. 00 
DIRECTOR 6:()() X 0 0 0 
(15)KIRK WEINERT 

8.00 
DIRECTOR 0.00 X 0 0 0 
(16)ANITA WERCH 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(17)TOM WILSON 

2.00 . . . 
DIRECTOR 0.00 X 0 0 0 
(18) 

.. ... . .. .. . . . . . 

(19) 

... .. .. - . . . . . . . . . . . ...... . . . . . . 

1b Sub-total . ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
rt bl f h ~ repo a e compensation rom t e organization 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee , or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individua l . 3 . .. .. . ... . .. .. . . . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 4 . . .. . .. .. . . . .... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or~anization? If "Yes ," complete Schedule J for such person . 5 

Section a. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the orqanization. Report compensation for the calenda r year endinq with or within the orqanization's tax vear. 

(A) .. (B)I . (C) 
Name and bUSiness address Descnptlon 0 services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 ,000 of compensation from the or~anization ~ Form 990 (2013) 

DAA 
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Form 990 (2013) CHAMBER MOSIC HOUSTON , INC . 74-6050208 Page 9 
Part VIII ' Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII D , 
(A) (B) (C) (0) 

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

~~ 1a Federated campaigns 1a ee 
I!:::J b Membership dues 1b C)O 

E C Fundraising events 1c -<t 
~:; d Related organizations 1d 
C)= 
-s e Government grants (contnbutions) 1e 33,118 ", . -

eel) 
f All other contributions, gifts, grants, ~~ 

:::J.c and similar amounts not included above 1f 187 , 631 .c-EO 
9 Noncash contributions included in lines 1a-11: $ e'CI 

Oe 
h Total. Add lines 1a-1f . ~ 220,749 (.)ftI 

CD Busn. Code => 
i 2a CONCERT TI CKET SALES 711320 186,891 186,891 
~ .. .. . . 

b 
CD 

.. . . . . . 

I c . . . ... ... . .. .... . " . . .. . . . . . . .. . . . . 
d . .. , .. " . . . . . . ... .... . .. . .. . . . 

~ e ... . . " 

l f All other program service revenue . 

9 Total. Add lines 2a-2f . . ~ 186,891 
3 Investment income (including dividends. interest. 

and other similar amounts) ~ 920 920 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(i) Real (ii) Personal 

6a Gross rents 

b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental income or (loss) . . ~ 
7a Gross amount from (i) Securities (ii) Other 

sales of assets 
otller than inventory 

b Less: cost or otller 

basis & sales exps. 

C Gain or (loss) 

d Net gain or (loss) . ~ 

CI) 
8a Gross income from fund raising events 

:::J (not including $ e 
!1t of contributions reported on line 1 c). & .. See Part IV. line 18 a 
CI) 

5 b Less: direct expenses b 

c Net income or (loss) from fundraising events . ~ 

9a Gross income from gaming activrries. 

See Part IV. line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities .. ~ 

10a Gross sales of inventory. less 

returns and allowances a 

b Less: cost of goods sold . b 

c Net income or (loss) from sales of inventory . ~ 

Miscellaneous Revenue Busn. Code 

11a . . . . .. . " . . .. . 
b . . . . . . . . . . . .. . . . . .. . . ... ... .. . .. .. " . . . .. .. 

C ...... . . . .. .. . . .. . .. . . .. . . 
d All other revenue .. .. . 
e Total. Add lines 11a-1 1d ~ 

Total revenue. See instructions . . ~ 408,560 187 , 811 0 0 
12 

Fonn 990 (2013) 

DAA 



74605020810/28/20 144 :24 PM 

Form 990 (201 3) CHAMBER MUSIC HOUSTON, INC. 74 -6050208 Page 10 
Part IX Statement of Functional Expenses 

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

Check if Schedule 0 contains a response or note to any line in this Part IX __ L 
Do not include amou nts reported on lines 6b, (A) (8) (C) (D) 

7b, 8b, 9b, and 1 Ob of Part VIII. 
T atal expenses Program service Management and Fundrais ing 

expenses general expenses expenses 

1 Granls and other assistance to governments and 

organizations in the U S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations , and individuals outside the 

U.S. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members ':'''' . : ,j 

5 Compensation Df current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1}) and 

persons described in section 4958(c)(3)(B) ... 

7 Other salaries and wages 61,412 24 565 36,847 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 4,744 1 898 2,846 .... .. 
11 Fees for services (non-employees) : 

a Management . ... . . 
b Legal . ..... .. . . . . .. . .... . , -

c Accounting 2,028 2,028 . . . . . . . . .. . . . .. 
d Lobbying 

e Professional fund raising services. See Part IV, line 17 
I·,. 

f Investment management fees 

9 Other. (If line 119 amount exceeds 10% of line 25, column 

(A) amount, list line 119 expenses on Schedule 0.) 159,609 152 534 7 075 
12 Advertising and promotion 67,700 67 700 .... . ... . 
13 Office expenses 11,264 11,264 . . . . . . . . . . . . . . 

1,930 1,930 14 Information technology ... .. . . . 
15 Royalties ..... ... . ... . . -
16 Occupancy 4,500 4 500 . . . . . . . . . . . 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officia ls 

19 Conferences , conventions, and meetings 

20 Interest 

21 Payments to affiliates .. 
1 384 1,384 22 Depreciation, depletion, and amortization 

23 Insurance 2 929 2,929 
.. 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 .) 

a CONT. TO CMH ENDOWMENT 112 020 112,020 

b CONCERT PROGRAMS & TICKET 13 865 13 865 
c BANK TRANSACTION FEES 9 760 9,760 

d REFRESHMENTS 4,436 4,436 
, - . .. . 

2,625 2,625 
e All other expenses 

Total funct ional expenses. Add lines 1 through 24e 460 206 272 123 181,008 7 075 
25 

26 Joint costs. Complete this line only if the 
organization reported in column (8) iOint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ~ if 

followinq SOP 98·2 (ASC 958·720) . 
Form 990 (2013) 

DAA 
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Form 990 (2013) CHAMBER MUSIC HOUSTON , INC. 
Part X Balance Sheet 

(/) 

Q) 
(/) 
(/) 

« 

til 

~ 
:0 
'" :::i 

til 
Q) 
u 

Check if Schedule a contains a 

Cash-non-interest bearing . 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net . 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors , 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1» , persons described in section 4958(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

17 

18 

19 

20 

21 

22 

23 

24 

25 

organizations (see instructions). Complete Part II of Schedule L . 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule 0 

Less: accumulated depreciation 

Investments-publicly traded securities . 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities . 

Escrow or custodial account liability. Complete Part IV of Schedule 0 

Loans and other payables to current and former officers , directors , 

trustees, key employees, highest compensated employees , and 

disqualified persons. Complete Part II of Schedule L . 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

26 Total liabilities. Add lines 17 thro 25 . 

Organizations that follow SFAS 117 (ASe 958), check here ~ and 

complete lines 27 through 29, and lines 33 and 34. 

c 27 
.!!! 

Unrestricted net assets 

Temporarily restricted net assets ~ 28 

-g 29 
~ 

u.. 
~ 

o 
til 
Q) 30 
(/) 

~ 31 
Q) 32 
z 

33 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building , or equipment fund. 

Retained earnings, endowment, accumulated income, or other funds . . 

Total net assets or fund balances 

34 T liabilities and net assets/fund 

DAA 

74-6050208 

(A) 

Page 11 

(8) 
End of year 

303 160 
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Form 990 (20 13) CHAMBER MUSIC HOUSTON , INC. 74-6050208 
Part XI Reconciliation of Net Assets 

Ch k 'f S h d l Ot ' , th' P rt XI ec I C e ue con alns a response or note to any me m IS a 
1 Total revenue (must equal Part VIII , column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A) , line 25) 2 .. . . . ... . . . . " 

3 Revenue less expenses, Subtract line 2 from line 1 3 
" 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 
" 

S Net unrealized gains (losses) on investments 5 .. .. , . . . . . . ... . . .. . . 
6 Donated services and use of facilities 6 

" .. .. .. .. " " 

7 Investment expenses 7 . . . . . . . . . . .. ' " " , .. .. " " 

8 Prior period adjustments 8 .. .. . . . .. .. " .. , .. " 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 . . . . . .. , . . . . . . . . . 
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 
.""< - .. -

Fmanc lal Statements and Reportmg 
Check if Schedule 0 contains a response or note to any line in this Part XII " 

1 Accounting method used to prepare the Form 990: ~ Cash D Accrua l D Other _ _ _ _________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0, 

2a 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: 

~ Separate basis D Consolidated basis [J Both consolidated and separate basis 

b Were the organization's financia l statements audited by an independent accountant? 

If "Yes ," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis , consolidated basis, or both: 

D Separate basis D Consolidated basis r'l Both consol idated and separate basis 

c 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 financia l statements and selection of an independent accountant? 

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

Schedule 0 , 

3a As a result of a federal award, was the organization requ ired to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circu lar A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

requ ired audit or audits, explain why in Schedule 0 and describe any steps taken to underqo such audits, 

DAA 

Page 12 

.. _-
4 08 560 
460 206 
-51 646 
35 4 806 

303 160 

D 
Yes No 

2a X 

2b x 

2c X 

3a X 

3b 

Form 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMS No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

CHAMBER MUSIC HOUSTON, INC_ 74-6050208 
Part I Reason for Public Charity Status (All organizations must complete this part) See instructions. 

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
r-, 

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

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii) . Enter the hospital's name, 

5 0 
city, and state: . 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 ~ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities re lated to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a n Type I b LJ Type II c 0 Type III-Functionally integrated d [] Type III- Non-functionally integrated 

e [J By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 

or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

g 

h 

organization, check this box 

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

following persons? 

(i) A person who directly or indirectly controls , either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .. 

Provide the followinq information about the supported orqanization(s). 

Yes 

11g(i) 

119(ii) 

11g(iii) 

o 

No 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary 

organization (described on lines 1-9 

above or IRe section 

(see instructions)} 

(A) 

(8) 

(C) 

(0) 

(El 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

OAA 

in col. (i) listed in your 
governing document? 

Yes No 

the organization in organization in col. support 
col. (i) of your (i) organized in the 

support? U.S ? 

Yes No Yes No 

-Schedule A (Form 990 or 990 EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page 2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III. ) 

Section A. Public Su 
Calendar year (or fiscal year beginning in) ~ 

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

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

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

4 Total. Add lines 1 through 3 .. 

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

6 Public 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .. 

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities , etc. (see instructions) . . 
13 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 this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 

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

16a 

b 

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

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

331/3% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

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

instructions 

I 12 

% 

% 

~ lJ 

Schedule A (Form 990 or 990-EZl 2013 
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Schedule A (Form 990 or 990-EZ) 2013 CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page 3 

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S rAP br S rt eClon u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (e) 2011 (d) 2012 

1 Gifts, grants, contributions, and membership 
fees received, (Do not include any "unusual 

232,505 grants.') 211,602 175 206 319,667 

2 Gross receipts from admissions, merchandise 
sold or services perfonned, or facilities 
fumished in any activity that is related to the 

134 783 153 282 147,155 174 199 organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 367 288 364 884 322 361 493 866 

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 129,783 148,282 143,473 169,199 

c Add lines 7a and 7b 129,783 148,282 143,473 169,199 

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

ectlon ota S BTl S upport 

Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 

9 Amounts from line 6 367,288 364 884 322 361 493,866 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . 6,179 3,326 2,410 1,017 

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

c Add lines 10a and 10b 6,179 3,326 2,410 1,017 .. .. . 

11 Net income from unrelated business 
activities not induded in line 10b, whether 
or not the business is reg ularly carried on 

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

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

and 12,) 373,467 368 , 210 324 771 494,883 

14 First five years. If the Fonm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Com utation of Public Sup ort Percenta e 

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) . 

16 Public su ort ercenta e from 2012 Schedule A, Part III, line 15 . 

Section D. Com utation of Investment Income Percenta e 

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) . 

18 Investment income percentage from 2012 Schedule A, Part III , line 17 

(e) 2013 

220 749 

186 891 

407 640 

181,891 

181,891 

(e) 2013 

407 640 

920 

920 

185 891 

594 451 

19a 33 1/3% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

(f) Total 

1 159,729 

796,310 

1 956 039 

772,628 

772,628 

1,183,411 

(f) Total 

1 , 956 039 

13,852 

13,852 

185 891 

2,155 782 

54 . 89 % 

60 . 30 % 

1 % 
1 % 

b 33 1/3% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ 
20 Private foundation. If the or anization did not check a box on line 14 19a or 19b, check this box and see instructions ~ 

Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page 4 

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

Schedule A (Form 990 or 990-EZ) 2013 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMS No. 1545-0047 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013 
~ Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.Cjov/form990. 

Name of the organization Employer identification number 

CHAMBER MUSIC HOUSTON INC. 74-6050208 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ ~ 501(c)( 3 ) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF o 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 

property) from anyone contributor. Complete Parts I and II. 

Special Rules 

~ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations 

under sections 509(a)(1) and 170(b)(1 )(A)(vi) and received from anyone contributor, during the year, a contribution of 

the greater of (1) $5 ,000 or (2) 2% of the amount on (i) Form 990, Part VIII , line 1 h, or (ii) Form 990-EZ, line 1. 

Complete Parts I and II. 

[J For a section 501 (c)(7), (8) , or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, 

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, Scientific, literary, 

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II , and III. 

r-' ~ For a section 501(c)(7), (8) , or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, 

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 

not total to more than $1,000. If this box is checked , enter here the total contributions that were received during the 

year for an exclusively relig ious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 

applies to this organization because it received nonexclusively religious, charitable, etc. , contributions of $5,000 or 

more during the year . ~ $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF) , but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

DAA 
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Schedule B Form 990, 990-EZ, or 990-PF) 2013 Pa e 2 
Name of organization Employer identification number 

CHAMBER MUSIC HOUSTON INC. 74 -6050208 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

I I 
1 HOUSTON ARTS ALLIANCE Person :X 

=", - -

3201 250 ALLEN PARKWAY, SUITE Payroll 
==~ 

$ 27,118 Noncash ~ HOUSTON ' 77bi9~18bb 
. . .. . . 

TX (Complete Part II for ... . . . .. 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 THE BROWN FOUNDATION Person ~ . .... . 
P. O. BOX 130646 Payroll 0 

16,000 r-' 
$ Noncash LJ . . .. . ... . 

TX ' 772i9~0646 
. . . . . 

HOUSTON (Complete Part II for . . .. .... .. . . ... 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions TYQe of contribution 

3 CULLEN TRUST FOR PERFORMING ARTS Person fXl Lj . . . . . . ,---, 
5120 WOODWAY DR. I SUITE 6000 Payroll I I 

$ 1(), 000 Noncash 
(~ 
, . 

77056 
. . . . . . .. . . 

HOUSTON TX (Complete Part II for 
. . . . . .... . . . . . . . . ... 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

._ --
4 HOUSTON ~NDOWMENT , .. INC. Person iX' . . .. . . . .. .. . . . . . . .. . . . ... . . 

600 TRAVIS I SUITE 6400 Payroll 
",== 

$ 2:5, 000 Noncash 
. TX ' 77b02 ~30bb 

. . . . --.. --
HOUSTON (Complete Part II for . . . . .. . . . . . 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.-

5 TEXAS COMMISSION ON THE ARTS Person :X 
. .. . . . .. . .. . 

P 0 BOX 13406 Payroll 

$ 6,000 Noncash . .. . 
AUSTIN' 

.. . . .. . . .. . .. . 
TX 787ii~34b6 (Complete Part II for 

. . . ... . . . .. . . . . . . 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 ALBERT & ETHEL HERZSTEIN FOUNDATION Person X 

6131 WESTVIEW Payroll 

$ 5, 000 Noncash 
. . . . . . 

77055 ' (Complete Part II for HOUSTON TX .. . ... .. noncash contributions.) 

F rm 990 990-EZ, or 990-PF) (2013) Schedule B ( 0 
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Schedule B Form 990, 990-EZ, or 990-PF (2013 

Name of organization 

CHAMBER MUSIC HOUSTON INC. 

Pa e 2 
Em ployer identification number 

74-6050208 

Part I Contributors (see instructions) . Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (dl 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THE VAUGHN FOUNDATION 
7 C/O MARC IRVI~, MANAGER DIRECTOR Person xl .. . . . . . . . . . . . . 

F--~~t 

JP MORGAN CHASE BANK Payroll 

707 TRAVIS ST, 11TH FLOOR $ 10,000 Noncash [] 
77002 

. . 
HOUSTON TX (Complete Part II for ... 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

· . . . . . Person 0 .. .. . . . . . . ... . . . . . . . . . .. . . . . . . .. 
0 Payroll 

$ Noncash 0 . . . . . .. . . . .. . .. .... . .. . . .. 
(Complete Part II for . . . . .. . . . .. . . . . . . . . . . . . . . . . . . ... . .. .. . .. . . . . . . . . . . . . . . . . . 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions TYRe of contribution 

Person [J · . . ... .. . . .. . . ..... ...... . . . .. . . . . . . . . . . . . . . 
0 Payroll 

$ Noncash 0 ... ... . . . . . . . .. . .. .. . . . . .. . .. . .. . . . . .... . . ... . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 
(Complete Part II for . . . . .. . . . . . . . . . ... . . . 
noncash contributions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
1-1 
LJ . .. . . .. . . . . .. . . . . . . ... . ... . . .. . .. . .... . . .. . ... ....... . ... . .. . . 
0 Payroll 

$ Noncash 
,"1 
L~ ... .. .. .. . .. .. . .. . . . . ... . . ... . . .. . . 

(Complete Part II for ... . .. . .. .. . .. .. . . .. .. . .. . . ... . . . . .. . .. . . . . .. .. . . .. 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

~: 

Person ' I 

· -- . . . . . . . . . . . .. . ... . . . . . . .. . . . . . .. . ... . . . . . . . . . . ~ Payroll I"=~ 
$ Noncash _ ... 

. . . . . . . .. . . . . . . . . . . . .. . . . . . . . . .. . .. . . . . . 
(Complete Part II for 

... . . ... ... . . . . ... . . 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
.. . . . .. .. . . . . . . . . . . . . . . . . . . . . . .. 

Payroll 
~, . 

$ Noncash 
. . . . . . . . . . . . . . . .. 

(Complete Part II for 
. . .... . . 

noncash contributions.) 

Schedule B Form 990, 990-EZ, or 990·PF) (2013) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Information about Schedule D (Form 990) and its instructions is at www.irs.c ov/form990 . 

OMB No. 1545-0047 

2013 
Open to Public 
Inspection 

Name of the org anization Employer identification number 

CHAMBER MUSIC HOUSTON, INC. 74-6050208 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" to Form 990 Part IV line 6 , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . . . 
2 Aggregate contributions to (during year) . . ... . . . . 
3 Aggregate grants from (during year) 

. " , .. . , , . 
4 Aggregate value at end of year. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization 's exclusive legal contro l? 

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 impermissible private benefit? . . 

Part II . Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) . o Preservation of land for public use (e.g., recreation or education) :--; Preservation of an historically important land area 

[] Protection of natural habitat -= Preservation of a certified historic structure o Preservation of open space -_. 

D Yes 0 No 

D Yes D No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements . 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06 , and not on a 

historic structure listed in the National Register 

2a 
2b 

2c 

2d 

3 Number of conservation easements modified , transferred, released, extinguished , or terminated by the organization during the 

tax year ~ . 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring , inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

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

~ 

7 Amount of expenses incurred in monitoring, inspecting , and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8) 

(i) and section 170(h)(4)(S)(ii)? 

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

organization's accounting for conservation easements. 

[J Yes LJ No 

D Yes 0 No 

Part III Organizations Maintaining Collections 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 elected , as permitted under SFAS 116 (ASC 958) , not 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, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected , as permitted under SFAS 116 (ASe 958) , to report in its revenue statement and balance sheet 

works of art, historical treasures , or other similar assets held for public exhibition , education , or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X . . . . . .. . . . .' . ~ $ 
2 If the organization received or held works of art , historical treasures, or other similar assets for financial gain , provide the 

following amounts required to be reported under SFAS 11 6 (ASe 958) relating to these items: 

a Revenues included in Form 990, Part VIII , line 1 

b Assets included in Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
oAA 
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Schedule D (Form 990) 2013 CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the fo llowing that are a significant use of its 

collection items (check all that apply) : 

a 

b 

Public exhibition 

Scholarly research 

c Preservation for future generations 

e 
Loan or exchange programs 

Other 

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

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ Yes 
j ._-- --; 

! No 

Part IV Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21_ 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X7 _ 

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

c Beginning balance _ 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 217 _ 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII _ 

Part V Endowment Funds. 
Cit ·f th r d "Y "t F 990 P rt IV r 10 ample e I e argamza Ion answere es 0 arm , a , me 

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

1a Beginning of year balance 301,959 137,178 . ..... . . . . 
b Contributions 112,020 161,166 
c Net investment earnings , gains, and 

losses 8,414 4,215 
d Grants or scholarships . . . 

e Other expenditures for facilities and 

programs . . . 
f Administrative expenses 1,425 600 . . . . . . . . . 

9 End of year balance __ 420,968 301,959 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as: 

a Board designated or quasi-endowment ~ 100. 00 % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ % 

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

88,846 
50,800 

1,510 

3,978 
137,178 

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

organization by: 

(il unrelated organizations. 

(ii) re lated organizations 

b If "Yes" to 3a(ii) , are the related organizations listed as required on Schedule R7 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

1c 

1d 

1e 

1f 

(d) Three years back 

91,094 

2 

2,250 
88,846 

D Yes D No 

Amount 

U Yes r ! No 
[=1 
I ! 

(e) Four years back 

Yes No 

3a(i) X 
3a_tii X 

3b X 

Cf h r d "Y "t F 990 P rt IV line 11a See Form 990 Part X line 10 amplete I t e ar!=janlza Ion answere es a arm a 
DeSCription of property (a) Cost or other basis (b) Cost or other basis (el Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land .. . . . . . . . . ... ... 

b Buildings 

c Leasehold improvements . .. ... . . . . 
5 510 4,928 582 

d Equipment . 

e Other 582 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ~ 

Schedule 0 (Form 990) 2013 
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Schedule o (Form 990) 2013 CHAMBER MUSIC HOUSTON, INC. 74 -6050208 Page 3 
Part VII Investments-Other Securities. 

C o mplete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descripllon of securily or calegory 

(including name of security) 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(8) 

(e) 
.(0) 

(E) .. 

(F) 

(G) . 

. (H) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) ~ 

Part VIII Investments-Program Related. 
Cit 'f th f d "Y ample e I e organtza Ion answere 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ~ 

Part IX 

es to F 

ample e I e organtza Ion answere 

Other Assets. 
Cit 'f th f es a d "Y " t F 

(a) Description 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) . 

Part X Other liabilities. 

arm 

arm 

(b) Book value 

990 P , art , Ine IV r c. ee 11 S F 
(b) Book value 

, a , me 990 P rt IV r 11d S ee F 

(e) Method of valuation· 

Cost or end~of-year market value 

. 

arm 990 P , art , me X r 
(e) Method of valuation: 

Cost or end~of-year market value 

arm , ar , me 990 P t X r 

13 

15 
(b) Book value 

~ 

Complete if the o rganizat ion answered "Yes" to Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 

line 25 
1. (a) Description of liability (b) Book value 

(1 ) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ~ 
nts that re arts the 

2. Liability for uncertain tax poslltons. In Part XIII , provide the text of the footnote to the organizatIOn s finanCial stateme rovide:in Part XIII 

or anization's liabilit fo r uncertain tax ositions under FIN 48 ASC 740 . Check here if the text of the footnote has been 
Schedule 0 (Form 990) 2013 

OAA 
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Schedule D (Form 990) 2013 CHAMBER MUSIC HOUSTON , INC. 74- 60502 08 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I 'f h 9 P 2 omplete I t e organization answered "Yes ' to Form 9 0, art IV, line 1 a 

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

a Net unrealized gains on investments 2a 

b Donated services and use of faciliti es 2b 

c Recoveries of prior year grants 2c ..... . . .. . . . . 
d Other (Describe in Part XIII. ) 2d . . .. .. . . . . . .. . . . 
e Add lines 2a through 2d 2e .. . .. .. . . . ... .. . .. .. . . .. .. . .. . . . . .. .. . . . . .. . 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a .. .. 
b Other (Describe in Part XIII.) . 4b ;~',0l, ... . . . . . . . 
c Add lines 4a and 4b 4c .. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 
" . . .. - .~- .-. .... '-

I'::E~.rt5~~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
Cit 'f th r d "Y F 990 P IV r 12 omple e I e organlza Ion answere es to arm , art , me a. 

1 Total expenses and losses per audited financial statements 1 . . .. .. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ~t a Donated services and use of facilities 2a ... 

i b Prior year adjustments . 2b . . . . . . . . .. . . . . . 
c Other losses 2c .. .. ... .. ... . . . . . . . . . . .. . . . . . . . . . . . . .. 
d Other (Describe in Part XIII.) . 2d . .. . . . . . . . . . . .. . .. .. .. . . . 
e Add lines 2a through 2d 2e . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . ... . . . . . . . .. .. ... . .. . . .. . 

3 Subtract line 2e from line 1 3 .... .. . .. . . .. , . . . .. . . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: l 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a .. . . . . . . . . . . . . . . . 
b Other (Describe in Part XIII.) . 4b .. . .. . . . .. . 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 

Part XIII ·. Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III , lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XI I, lines 2d and 4b. Also complete this part to provide any additional information . 

. 1?~r1: y, :LiIl~ ~-:-I:IlteIldedUsesfor Endowment Funds 

FUNDS WILL BE INVESTED AND PERIODIC DISTRIBUTIONS WILL BE 

. 

MADE TO THE SUPPORTED ORGANIZATION (CHAMBER MUS:rc:HOUSTO~>, FOR IT'S 

CHARITABLE ACTIVITIES. 

Page 4 

Schedule D (Form 990) 2013 
DAA 
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Schedule D (Form 990) 2013 CHAMBER MUSIC HOUSTON, INC. 74- 6 a 5 a 2 a 8 Page 5 
Part XIII Supplemental Information (continued) 

Schedule 0 (Form 990) 2013 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

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

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

~ Attach to Form 990 or 990-EZ. 

OMS No. 1545·0047 

2013 
Department of the Treasury 
Internal Revenue Service ~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

CHAMBER MUSIC HOUSTON, INC . 74-6050208 

Fo~ 990,Pa~tVI , Line 1~b ~ Organ~zation'sProcess to Review Form 990 

THE FINANCE COMMITTEE REVIEWED THE RETURN BEFORE SUBMISSION 

:F0rItl~9()( Part VI, Line 12c - Enforcement of Conflicts1?c:>licy . 

OFFICERS EVALUATE ALL AGREEMENTS FOR CONTRACT SERVICES. 

BOARD MEMBERS SIGN AN ANNUAL AFFIRMATION OF COMPLIANCE . 

. Fo~ 990,Pa~t yI, Line 19 - . GoverIling Documents Disclosure Explan.3:tion 

DOCUMENTS ARE KEPT ON FILE IN THE CORPORATE OFFICE AND PROVIDED UPON 

. REQUEST ~ 

. :F0:r:m99()( . Part . I}{r Linel~g - Other Fees for Services 

. J)~scription 

Program Service . ~gt: . & General . Fundra~siIlg . 

MUSICIAN FEES 

. $ . 

CONCERT SECURITY 

$ . $ . 

CONCERT USHERS 

$ 3,570 $ 

CONCERT PARKING 

$ 4,706 $ 

MASTER CLASSES 

$ 3,500 $ 

GRANT WRITER 

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

OAA 

o $ o 

o $ o 

o $ o 

o $ o 

o $ o 

Schedu le 0 (Form 990. or 99o.-EZ) (20.13) 
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Schedule 0 (Form 990 or 990-EZ) (2013) Page 2 
Name of the organization Employer identification number 

CHAMBER MUSIC HOUSTON INC. 74-6050208 

$ o $ o $ 7,075 

SPECIAL EVENT SERVICES 

$ 1:3,725 $ o . $ . o 

Schedule 0 (Form 990 or 990-EZ) (201 3) 

DAA 
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SCHEDULE R 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

~ Information about Schedule R (Form 990) and its instructions is at www.irs.govlform990. 

CHAMBER MUSIC HOUSTON, INC. 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(1) 

(2) 

(3) 

(4) 

(5) 

(al 
Name, address, and EIN (d applicable) of disregarded entity 

.. . .. .. .. .. . . .. .. .. .... ... .. . 

(bl 
Primary activity 

(cl 
Legal domicile (state 

or foreign countly) 

(dl 

Total income 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 
Employer identification number 

74-6050208 

(el 
End-of-year assets 

(I) 
Direct controHing 

entity 

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt orqanizations durina the tax year. 

(al 
Name, address, and EIN of related organization 

(1) CHAMBER MUSIC HOUSTON ENDOWMENT 
6100 MAIN ST MS532 32-0332811 
HOUSTON ......... TX 77005~i827'' 

(2) 

(3) 

(4) 

(5) 

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

(bl (cl 
Primary activity Legal domicile (state 

Or foreign country) 

ENDOWMENT TX 

(dl (el (I) 
(g) 

Section 512(b)(13) 
Exempt Gode section Public charity status Direct controlling controlled entiN? 

(if section 501(c)(3» entity Yes No 

501e3 9 CHAMBER MU X 

Schedule R (Form 990) 2013 
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Schedule R (Form 990) 2013 CHAMBER MUSIC HOUSTON I INC. 74-6050208 Page 2 
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990 Part IV line 34 

Part III ' , 
....., ..... vl,..(l",oIv..., , .. I . .................. "_ ........ . -.~ . _ • •• 

_. _. - -- - - -- - - - - .- . _. -- - --

(al (bl (el (dl (el (fl (gl (111 (il (jj (kl 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- Code V-UBI General or Percentage 

related organization domicile entity income (related, income year assets portion ate amount in box 20 managing ownership 
unrelated, 

(state or excluded from al loc, ? of Schedule K-l partner? 
foreign tax under (Form 10651 

country) sections 512-5141 
f--,-- f--,--
Yes No Yes No 

(1 ) 

- - . . . ..... . . . . . .. . . .... 

(2) 

. . . . . . . . . . . 
- , .. . . 

(3) 

.... -. - .. . . . . . .... . .. . . . . . . . . ...... 

(4) 

. -- .. . . . - - . . . ... . 

Part IV 
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 

""' ....................... "o.J ..... , .. I.",.. ...... _,. __ • 

(al (bl (cl (dl (e) (f) (g) (h) (i) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of enti ty Share of total Share of Percentage Section 

(sta te or entity (C corp, S corp, income end-af-year assets ownership 
512(bIl13) 
controlled 

fore ign country) or trust) entity? 

Ves No 

(1 ) 

(2) 

(3) 

(4) 

DAA 
Schedule R (Form 990) 2013 
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Schedule R (Form 990) 2013 CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 

b Gift, grant, or capital contribution to related organization(s) . 

c Gift, grant, or capital contribution from related organization(s) . 

d Loans or loan guarantees to or for related organization(s) . 

e Loans or loan guarantees by related organization(s) . 

Dividends from related organization(s) 

9 Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of faci lities, equipment, or other assets from related organization(s) . 

I Performance of services or membership or fundraising solicitations for related organization(s) . 

m Performance of services or membership or fundraising solicitations by related organization (s) 

n Sharing of facilities , equipment , mailing lists , or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Re imbursement paid to re lated organ ization(s) for expenses 

q Reimbursement pa id by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

1a 

Yes I :0 
1b X 

1c X 

1d X 

1e X 

1f X 

X 

X 

X 

X 

1k X 

11 X 

1m X 

1n X 

10 X 

X 

X 

1 r X 

1s X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationsh ips and transaction threshold 

(a) (b) (e) (d) 

Name of related organization Transaction Amount involved Method of determining amount involved 

type (a- 5) 

(1 ) CHAMBER MUSIC HOUSTON ENDOWMENT b 112,020 BOARD APPROVAL 

(2) 

(3) 

(4) 

(5) 

(6) 
SChedule R (Form 990) 2013 

DAA 
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Schedule R (Form 990) 2013 CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37, 

Provide the fo llowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization, See instructions regarding exclusion for certain investment partnerships, 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

(a) (b) (e) (d) (e) (f) (9) (h) (i) 

Name, address, and EIN of entity Primary activ ity Legal 
domicile 
(s tate or 
foreign 

country) 

Predominant 
income (related, 

unrelated, excluded 
from tax under 

sections 512-514) 

Are all partners 
section 

501(c)(3) 
organ izations? 

Yes No 

Share of Share of Disproportionate Code V--UBI 

to tal income end-of-year allocations? amount in box 20 

assets of Schedu le K-1 

(Form 1065) 

Yes No 

(j) I (k) 
General or Percen tage 
managing owner.hip 
partner? 

Yes I No 

Schedule R (Form 990) 2013 

DAA 
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Schedule R (Form 990) 201 3 CHAMBER MUSIC HOUSTON, INC. 74-6050208 Page 5 

Part VII Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions). 

Schedule R (Form 990) 2013 

OAA 
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Form 4562 
Department of the Treasury 

Internal Revenue Service 

Name(s) shown on return 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 

~ See separate instructions_ 

Identifying number 

OMB No. 1545-0172 

2013 
Attachment 
Sequence No. 179 

CHAMBER MUSIC HOUSTON INC. 74-6050208 
Business or activity to which this form retates 

2 

3 

4 

5 

Maximum amount (see instructions) 

Total cost of section 179 property placed in service (see instructions) . 

Threshold cost of section 179 property before reduction in limitation (see instructions) 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 

Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel , see instructions 

6 (a) Description of property (b) Cost (business use only) 

7 

8 

Listed property. Enter the amount from line 29 . 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 

7 

(e) Elected ccst 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 

13 Car over of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . ~ 13 
Note: Do not use Part II or Part III below for listed property Instead use Part V 

500 000 
2 

3 2 000 000 
4 

5 

8 

9 

10 

11 

12 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 14 . . . -. . .. . . . . 
15 Property subject to section 168(1)(1) election 15 . . . . . .. 
16 Other depreciation (inciudinQ ACRS) .. 16 

Part III MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2013 

18 If you are electing to roup any assets placed in service during the tax year into one or more general asset accounts, check here . . .... 

Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System 

(b) Month and year (e) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use 

period (e) Convention (I) Method 
service only-see instructions) 

19a 3-year proj)erty 

b 5-year property 

c 7 -year property 679 7.0 HY 200DB 
d 10-year property 

e 15-year property 

f 20-year property 

9 25-year property 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 

property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 

property MM S/L 

Section C Assets Placed In Service DUring 2013 Tax Year Usmg the Alternative DepreCiatIOn System -
20a Class life 

b 12-year 12 yrs. 

c 40-year 40 yrs . 

Part IV Summary (See instructions.) 
21 listed property. Enter amount from line 28 . 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) , and line 21. 

and on the appropriate lines of your return . Partnerships and S corporations-see instructions 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate mstructlons_ 

DAA 

S/L 
S/L 

MM S/L 

21 

Enter here 
22 

23 \ 

679 

a 

(g) Depreciation deduction 

97 

776 

Form 4562 2013) 
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CHAMBER MUSIC HOUSTON, INC. 74-6050208 
Form 4562 (2013) Page 2 

Part V Listed Property (Include automobiles , certain other vehicles, certain computers, and property used for 
entertainment, recreation , or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable . 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a 00 you have evidence to support the business/investment use claimed? I IYes I I No 24b If "Yes," is the evidence written? 

(al (b) (c) (d) (e) (f) (g) (hI 

I Type oj property Date placed 
Business! 

Basis for depreciation Recovery Methodl Depreciation investment use Cost or otner basis 
(list vehicles first) In service percentage (business/investment period Convention deduction 

use only) 

25 Special depreciation allowance for qualified listed property placed in service during 

I 25 the tax year and used more than 50% in a qualified business use (see instructions) . 

26 

I I 
27 Propert used 50% or less in a Qualified business use: 

% S/L-

% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1 I 28 

29 Add amounts in column 0), line 26. Enter here and on line 7, pa~e 1 . I 29 

Section 8-lnformation on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to your employees, first answer the Questions in Section C to see if you meet an exception to completin~ this section for those vehicles. 
(al (b) (e) (d) (el 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 
30 Tota l businesslinvestment miles driven during 

the year (do not include commuting miles) .... . 
31 Total commuting miles driven during the year .. 
32 Total other personal (noncommuting) 

miles driven ... . .... 
33 Total miles driven during the year. Add 

lines 30 through 32 . . . . . . . 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes 

use during Off-duty hours? . .. ... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle avai lable for personal use? . 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 

more than 5% owners or related persons (see instructions) 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting , by 

your employees? . . , 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting , by your 

employees? See the instructions for vehicles used by corporate officers , directors, or 1 % or more owners. . . . . 
39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees , obtain information from your employees about the 

use of the vehicles , and retain the information received? . .. . . 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . 

Note: If your answer to 37, 38, 39, 40 , or 41 is "Yes," do not complete Section B for the covered vehicles. 

P rt VI a A mo rt' r Iza Ion 
(el 

, . 

(e) (dl Amortization 

No 

. . . . . 

. . . 

IYes I INo 

(i) 

Elected section 179 
cost 

'. . · ···'~l 
,. 

(f) 

Vehicle 6 

Yes No 

Yes No 

(f) 
(b) 

(al Date amortization Amortizable amount Code section period or Amortization for this year 

Description of costs begins percentage 

42 Amortization of costs that be~ins durin~ your 2013 tax yea r (see instructions): 

43 Amortization of costs that began before your 201 3 tax year . 

44 Total. Add amounts in column (f). See the instructions for where to report . . 

CMH Framework Project \ \ 
06/17/14 21,8831197 \ 3.0 608 

I 43 
608 I 44 

Form 4562 (2013) 
OAA 



. Corporations Section 

P.O.Box 13697 
Austin, Texas 78711-3697 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

Chamber Music Houston, Inc. 
16257301 

Nandita Berry 
Secretary of State 

[fonnerly: Houston Friends of Chamber Music, Inc.] 

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the 
above named entity has been received in this office and has been found to confonn to the applicable 
provisions oflaw. 

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the 
secretary by law, hereby issues this certificate evidencing filing effective on the date shoWn below. 

Dated: 02/10/2014 

Effective: 02/10/2014 

Phone: (512) 463-5555 
Prepared by: Debbie Gustafson 

Nandita Berry 
Secretary of State 

Come visit us on the internet at http://www.sos.state.lx. us/. 
. Fax: (512) 463-5709 Dial: 7-1-1 for Relay ServI ces 

TID: 10303 Document: 529075070002 



Corporations Section 
PO.Box 13697 
Austin, Texas 78711-3697 

Office of the Secretary of State 

Nandita Berry 
Secretary of State 

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and 
correct copy of each document on file in this office as described below: 

Certificate of Amendment 

Phone:(512)463~5 555 

Prepared by: SOS-\VEB 

Chamber Music Houston, Inc. 
Filing Number: 16257301 

February 10, 2014 

In testimony whereof, I have hereunto signed my name . 
officially and caused to be impressed hereon the Seal of 
State at my office in Austin, Texas on March 03,2014. 

Nandita Berry 
Secretary of State 

Come visit us on the internet at http:lAvl1JW.sos.state.tx.usi 
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services 

TID: 10266 Document: 531968370004 



Form 424 This space reserved for office \lse. 

(Revised 05/11) 

Submit i'n duplicate to: 
Secretary of Stale 
r.o. Box 13697 

F Il ED 
s In the Office of the 

ecretary of State of Texas 

Certificate of Amendment FEB 102014 
Austin, TX 78711 -3 697 
512 463-5555 
FAX: 512/463-5709 

Corporations Section 
Filin Fee: Sec instructions 

Entity Information 

The name of the filing entity is: 

Houston Friends of Chamber Music, Inc, 

State the name of the entity (IS currently shown in the records of the secretary of state. J f the amendment changes the name 
ofthc entity, state the old name and not the new name. 

The filing entity is a: (Selccllhc appropriate emity Iype below.) 

o For-profit Corporation o Professional Corporation 

o Nonprofit Corporation o Professional Limited Liability Company 

o Cooperative Association o Professional Association 

o Limited Liability Company o Limited Partnership 

The file number issued to the filing entity by the secretary of state is: 16257301 
.~----~--~--------------

The date of formation of the enti ty is: 02/0411960 
--~~----~--~--~~~----------------------~~ 

Amendments 

1, Amended Name 
(I r the purpose of the ccnificatc of amendment is 10 change the name of the entit)" use the following statcment) 

The amendment changes the certificate of formation to change the article or provision that names the 
filing entity. The article or provision is amended to read as follows: 

'\ 

The name of the filing entity is: (state the new name of the entity below) 

Chamber Music Houston, Inc. 

The name ofthc entity must contain an organizutional designation or accepted abbreviation of such term, (IS applicable. 

2. Amended Registered Agent/Registered Office 

The amendment changes the certificate of formation to change the article or provision stating the 
name of the registered agent and the registered office address of the filing entity. The article or 
provision is amended to read as follows: 

RECEIVED 
FEBo~, f.ht2m~ 

Secretary of State 

G 
' I 

.t. , 



Registered Agenl 
(Complete eithe r A or 13, but not both. Also complete C.) 

o A. The registered agent is an organization (cannot be enlily named above) by the name of: 

OR 

o B. The registered agent is an indiv idual resident of the stale whose name is : 

Curtis Robinson 
First ,,'ame M.I. l.ast Name SujJu 

The person executing this instrument affirms that the person designated as the new registered agent 
has consented to serve as registered agent. 

C. The business address of the registered agent and the registered office address is: 

. Rice University, MS532, 6 J 00 Main St. HOllston TX 77005-1827 
Street AddtltSS (No 1'.0. Box) Sloie'461 Code 

3. Other Added, Altered, or Deleted Provisions 

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided 
is insufficient, incorporate the additional text by providing an attachment to Ihis form. Please read the instructions to this 
form for further information 011 formal. 

Text Area (The attached addendum. ifany, is incorporaled ht'rein by reference.) 
. . -

OAddeach of the following provisions to thecertificate of formation. The identification or 
reference of the added provision and the full text are as follows: 

o Alter each of the following provisions of the certificate of formation. The identification or 
reference of the altered provision and the full text of the provision as amended are as follows: 

o Delete each of the pro~-isions identified below from the certificate of formation. 

Statement of Approval 

The amendments to the certificate of formation have been approved in the manner required by the 
Texas 8usiness Organizations Code and by the governing documents of the entity . -' 

7 
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Effectiveness of Filing (Select either 1\ , B. or C.) 

A. [{] This document becomes effecti ve when the document is fiied by the secretary of state. 

B. D This document becomes effective at a later date, which is not more than ninety (90) days from 

the date of signing. The delayed effective date is: 

C. 0 This document takes effect upon the OCCurrence of a fu ture event or fact, other than the 

passage of time. The 90,h day after the date of signing is:: 
----------~----~--~----~-------

The following event or fact will cause the document to take effect in the manner described below: 

.... 
', ,:.- ... - . ~~'. ' . ... " , :.: . . n." .. :.:_ . :_.. ... . ....• ' '-. .• . _ , .:~, :. ; . . . 

'. 

Execution 
The undersigned signs this document subject to the penalties imposed by law for the submission of a 
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is 
authorized under the provis ions of law governing the entity to execute the filing instrument. 

Date : 01/10/2014 

Jan K. Simpson, Officer 
Printed or typed name or authorized person (see instructions) .. 
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