Short Form | OMB No, 1545-1150
Form @@% Return of Organization Exempt From Income Tax 204 58

Under section 501(c), 527, or 4947(a}{} of the Intérnal Revenue Code {except private foundations)

B Do nat enter social security numbers on this form as it may be made pubfic,
Department of the Treasury

Internai Revenus Service B Information about Form 990-EZ and its instructions s at WWW.irs.gov/formago.
A For the 2015 calendar year, or tax year beginning 9 , 2015, and ending 8/31
B Check if applicable: C Name of organization [ Employer identification number
[] Adaress changa Texas Medical Center Orchestra 76-06698H ~72 7
[] Name chango Number and street {or P.O. box, If mafl is not delivered to stresl address) Room/suite | E Telephone number
Amended ratum Gity or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Houston, Tx 77098 Number b
@ Accounting Method: [ Cash ] Accrual  Other (specify) »  Fund Accounting H Gheck B M if the organization is not
I Website:>  www.tmcorchestra,org required to attach Schedule B
+ Tax-exempt status (check only ong} — [ 501(c)3) [ 501 i) ( ) 4 {insert no.) [] 4947(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF),
K Fom of organization: [« Corporation T Frust 1 Association [ other
L Add fines 5h, 6¢, and 7b o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part1l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . Pog 86,346
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}
Check if the organization used Schedule O to respond to any question in this Partt . . . . . . . . . . L]
1 Contrbutions, gifts, grants, and similar amounts received . . .. 72606
2 Program service revenue including government fees and contracts . . . . . . . 13740
3 Membershipduesand assessments , . . . . . ., . . . . . . .
4 Investment income e .
8a - Gross amount from sale of assets other than mventory L., 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract t|ne 5b from line 5a) .
6 Gaming and fundralsing events =
a Gross Income from gaming (aftach Schedule G if greater than 2
S $150000 . . . . . . L. L L. c o | eal
§ b Gross income from fundralsing events (not |nclud|ng $ of contributions
2 from fundraising events reporied on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (foss) from gaming and fundraising events {add lines 6a and 6b and subtract |
linec) . . . . . . .o Lo oo ed
Ta Gross sales of inventory, less returns and allowances . . . . . 7a =
Less: costofgoodssold . . . . 7b e
¢ Gross profit or {loss) from sales of mventory (Subtract !lne 7b from hne faa .. . . . . .| T¢
8  Otherrevenue (describein Schedule®). . . . . . . . . . . . ... ... .le@
9  Total revenue. Add lines 1,2,8,4,5¢,6d,7c,and8 . . . . . . . . . . . . . B 9 86346
10 Grants and similar amounts paid (listin Schedule ®) . . . . . . . . . . . . . . 110 '
11 Benefits paid to.or for members . . . . D I & I
@112 Salaries, other compensation, and employes beneflts B I
€113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 25710
8114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |4
l 15 Printing, publicatians, postage, andshipping . . . . . . . . . . . . . . . . . |15 3400
16  Other expenses (describe inSchedule O} . . . . . . . . . . . . . .. .. .11 35000
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . . . . . . .p» |17 64200
@ 18  Excess or {deficit) for the year (Subtract line 17 fromline ) . . . . 18 22146
@119  Net assets or fund balances at beginning of year (from line 27, column (A) {must agree wath g
b end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . .. 19 139486
$ |20  Otherchanges in net assets or fund balances (explain in Schedule 10 - 2000
2121 Net assets or fund balances at end of year. Combine lines 18 through20 ., . . . . . b |21 162349.14

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 10642} Form 990-EZ po15)



Form 990-EZ (2015}

Page 2

Balance Sheets (see the instructions for Part I
Check if the organization used Schedule O to respond to any question in this Part Il .

(A} Beginning of year I (B) End of year
22 Cash, savings, and investments 139486/ 22 162349
23 Land and buildings . o 23
24 Other assets {describe in Schedule 0) 24
25 Tolal assets . e e 139486/ 25 162349
26 Total liabilities (describe in Scheduls O) e e 26
Net assets or fund balances (fine 27 of column (B) must agree with line 21) 27
Statement of Program Service Accomplishments (see the instructions for Part [Il)
Check if the organization used Schedule O to respond to any question in this Part il (1 Expenses

See Schedule O

plishments for each of its three largest program services,
manner, describe the services provided, the number of

What is the organization’s primary exempt purpose?

Describe the organization’s program service accom
as measured by expenses. In a clear and concise

{Required for section

507 (c)f3) and 501{c}4)
organizations; optional for
others.)

persans henefited, and other relevant information for each program title,
28a 17420
20a 23330
Grants§ T ) If this amount includes foreign grants, chack here ++ . B F 30a 13450
31 Other program services {describe in Schadule o) e e e .
{Grants $ } If this amount includes foreign grants, check here B[] {31a
32 Total program service expenses {add lines 28a through 31a) . e e B |32 84200
| I List of Ofticers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV L]

[c) Reportable {d} Health benafits,

b) Average ) P .
p—— IR | SRS, s oo ) i ot
{it not paid, enter -0-) | deferred compensation

R

Presldent 5

Susan KT e

Secretary 5

Pt Weeks e

Treasurer 4
SBrian Montemayor e

Director 5.
ONase GOl e :

Director 5

R o O S

Director 1

AanFrsee e

Director 5

_Barbara L

Director 2

A e e

Director 2

Form 980-EZ o015



Foim 990-E7 (2015) Page 3
HEELA  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule @ . . . . . . | e e e a3 «\f
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a changs to the organization's name, Otherwise, explain the
change on Schedule O (see instructions) . . . . . . L .o 34 «f
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on fines 2, Ba, and 7a,among others)? . . . . . . . . . . . . 35a V’
b1 "Yes,” to line 35a, has the organization fled a Form 990-T for the year? If “No," provide an explanation in Schedule @ | 35b
¢ Was the organization a section 501 (c)4), 501{c){5), or 501{c){B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partttl . . . . . 35¢ Vd
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a  Enter amount of political expenditures, direct or indirect, as described in the instructions B> | 37a]
b Did the organization file Form 1120-POL for this year? . e e e e e
38a Did the crganization borrow from, or make any loans to, any officer, director, trustes, or key employes or were i3
any such loans made in a prior year and still outstanding at the end of the tax year covared by this return? '

b If "Yes," complete Scheduls L, Part Ii and enter the total amount involved ., . . 38h
39 Section 501(c)(7) organizations. Enter: featad
a initiation fees and capital conlributions included on fine 9 . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club faciliies . . . . . . . |39b j
40a  Section 501(c}3} organizations. Enter amount of tax imposed on the organization during the year under: :
section 4911 & ; section 4912 > ; section 4955 b

b Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complate Schedule L, Part |

¢ Section 501(c)(3), 501{c)4), and 501c)(29) organizations, Enter amount of tax imposed
on arganization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . L L L L L L . B
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . ., . . -

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes," complete Form 8886-T . .o e e e .
41 List the states with which a copy of this retumn is filed B 1o 00

42a  The organization's books are in care of b Patricia Weeks/dose Camacho Telephoneno. »
Located at B TMCX Innovation Center 2450 Holcombe Blvd Houston, Tx 2P+rap 77021
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foraign country {such as a bank account, securities account, or other financial account)? 42b

'f “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR), R
¢ Atany time during the calendar year, did the organization maintain an office outside the US2. ... ... |42¢
If “Yes,” enter the name of the foreign country: b :
42 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041~Check here . . . . . . p 1
and enter the amount of tax-exernpt interest received or accrued dguring the taxyear . . . . , b , 43 |

44a Did the organization maintain any donor advised funds duting the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . . . . . . . . . .
b Did the organization operate one or more hospital facilities during the year?
completed instead of Form 990-EZ e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? . e
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Scheduls O S e e e e,
45a  Did the organization have a controlled entity within the meaning of section 512{b){13)? .
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 52
meanting of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ {see instructions) . .. - .

H "Yes," Form 990 must be 5

Form 990-EZ 2015)



Form 990-£7 (2015) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition
to candidates for public office? If “Yes,"” complete Schedule C, Part|

Section 501(c){3) organizations only :
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51,
Check if the organization used Schedule O to respond to any questioninthis Partvi . . ., ., . . ., | [
Yes| No
47  Did the erganization engage In fobhying activities or have a section 501(h) election in effect during the tax
yaar? If “Yas," complete Schedule C, Part I} e e e e e e e e a7 ﬂ/f
48  Isthe organization a school as described in section 170MMNAN? If “Yes," complete Schedule £ . ., 48 {
49a  Did the organization make any transfers to an exempt non-charitable related organization? . . ., ., . 49a ;
b [f“Yes," was the related organization a section 527 organization? . , . 49b

50  Gomplete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees} who each received more than $100,000 of compensation from the arganization. i there is none, enter “Nona.”

{b) Average {c} Reportable (d) Health benefits,
(a) Name and title of each employze heurs per week compensation ggg;;:?;};? ;?1325;2?::3 {e}oﬁqsé:ngzﬁg::;:gggof
devoted 1o position (Forms W-2/1099-MISC) compe'nsa!ion
O e
f Total number of other employess paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractars who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each Independent contractor (b} Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000 . . . b

52 Did the organization complete Schedule A? Note: All section 501(c}3) organizations must attach a ‘
completedScheduleA............................P@YesDNo

Under penalties of perjury, | dactare that | have examined this returs, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trua, correct, and complete. Declaration of pry ey

edhedty FoFTer | based on all information of which preparer has any knowledge,

Y, ﬁ W‘_“,ﬁo_‘.‘_’fn_"z_of__,J f

Sign Signature of officer Date
¢

Here Patricia K Weeks

Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date check [ if PTIN

I-employed
Preparer =
Use On!y Firm's name b Firm's EIN b
Firm's addrass b Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . b {1¥es [ No

Form 990-EZ (2015



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 920 or 980-E2) L ] .
Complete if the organization is a seetion 501(c){3) organization or @ section

4847 (a){1) nonexempt charitable trust,
Department of the Treasary P Attach to Form 920 or Form 900-£Z.
Interna! Revenue Service B~ Information about Schedule A (Form 980 or 880-£2) and its instructions is at www.irs.gov/formesp,
Employer identification number

Name of the organization

Texas Medical Center Orchestra 76-0669727

KB Reason for Public Charity Status (All organizations must complate 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)(.
2 [CJ A schoot described in section 170{o){(1}{AMii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ Ahospital or a cooperative hospital service organization described in saction 170{b}{§){A}jil).

4[] Amedical research organization operated in conjunction with a hospital described in section 170{{){#){A){i). Enter the
hospital’s name, city, and state:

[L] An organization operated for the benefit of a college or university owned of operated by a governmental unit described in
saction 170(b){1){A)iv). (Complete Part II.)

6 [1A federal, state, or local government or governmental unit described in section I76{E){1MA) (V).

7 []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 I1.)

L] A community trust described in section $70{b){1){A){vi). (Complete Part 1)

g An organization that normally receives: (1} more than 334% of its support from contributions, membership feas, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33ve% 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 508(a)(2). (Complete Part Hl.)

i¢ [ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 [ 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 508(a)(1) or section 509{a}{2). See section 509(2)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

O Typel. A supporting organization operated, supervised, or controfied by its supporied organization(s), typically by giving

L]

5:4]

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, endE,

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

e [] Chsck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . E

g Provide the following information about the supported organization(s).

(i Mame of supported organization {ii) EIN {iii} Type of organization | {iv} Is he organization | (v} Amount of monetary {vi} Amount of
o C : o {described on lines 1-8 - | listed In yaur governing “support (seg - other support (see
above {sea instructions)) document? instructions) Instructions)
Yes Mo
(Y
8)
()
(3
(€
Total

L el I ENGWFLUUUI S iy Y JOUFY D SN S SH T B S Ml Ra ddAnEr- Crrbhaddode A AP el AAN L AAR L AR E



Schedule A (Form 990 or 990-E2)} 2015

Page 2

Bants

I Support Schedule for Organizations Described in Seclions 1701 HANR) and 170BHIHANvED

Part II1. If the organization falls to qualify under the tests listed below, please complete Part 1)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

6

{2) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

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

Tax revenues levied for the
organizatlon’s benefit and either paid
to or expended on fts behalf

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

Total. Add lines 1 th{ough 3.

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

Public support. Subtract line § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . .

Total support. Add lines 7 through 10 s

Gross receipts from related activities, etc. (see instr'ucﬁon's)'. C e e . 12[ |

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 . . . -4

]

Section C. Computation of Public Support Percentage

14
15
i6a

b

172

18

Public support percentage for 2015 (line 6, column (f) divided by tine 11, calumn (f) 14

%

Public support percentage from 2014 Schedule A, Part I, fine 14 15

%

331:2% support test—2015. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T S
33119% support test—2014. If the organization did not check a box on fine 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . P
10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 163, 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 VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
organization . S T
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances® test, The organization qualifies as a publicly
supported organization e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea

instructions . >

O
N

0l
N

Schadule A (Form 980 or 220-EZ) 2015



Page 3

Support Schedule for Organizations Described in Section 802(a){2)
(Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part II.

If the organization fails to qualify under the tests listed below, pleage complete Part i)

Section A. Pubfic Support

Calendar year (or fiscal year beginning in) >

(@) 2011

{b} 2012

{c) 2013

(d) 2014

{e) 2015

(A) Total

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

84512

81314

115613

25501

72606

449558

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose .

33378

12092

28008

5521

13740

49837

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

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

The value of services or facilities
furnished by a govemmentat unit to the
organization without charge .

Total. Add iines 1 through 5.

117388

10408

143624

101122

86346

549393

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amotnts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 12 for the year

¢ Addiines 7aand 7b

& Public support. (Subtract line 7¢ from

line @) .

540393

Section B, Total Suppo

Calendar year {or fiscal year beginning in} b

{a} 2011

fh) 2012

{c} 2013

{d) 2014

{e) 2015

{f) Total

9  Amounts from line 6

10a CGross income from interest, dividends,
payments recelved on securitles foans, rents,
royalties and income from simiar sources .

Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activitles not included in line 10b, whether
or not the business is regularly carried on

11

12 Other income. Do net include gain or
loss from the sale of capital asssis

{Explain in Part VI.) .

13

Total support. (Add lines 9, 10¢, 11,
and 12.) e

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501

{©)(3)

organization, check this box and stop here . &
Section C. Computation of Public Support Percentiage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column {f)) 15 100 %
16 Public support percentage from 2014 Schedule A, Part lll, fine 15 Ty 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2645 {line 10c, column (f} divided by line 13, column {f}) . i7 %
18  Investment income percentage from 2044 Schedule A, Part I, line 17 . A T %
19a 3313% support tesis—2015. If the organization did not check the box on ling 14, and line 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a pubiicly supported organization P A
and

b

33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%,

fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B O

20

Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions b O

Bl b la B e AW oL A ML AR S



Page 4

PULIPULIE A {FOMMTR IYU OF WYU-E£) 2015

Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Pait V.)

Section A. All Supporting Organizations

1

3a

Qa

10a

Are all of the organization's supported organizations fisted by name in the organization's governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status |

under section 509{a)(1) or (2)? If “Yes,” explain in Part VI how ihe organization determined that the supported
organization was described in section 509(a)(1) or 2).

Did the organization have a supported organization described in section 501(c)(4), (), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or 6} and
satisfied the public support tests under section 509(a}(2)? If "Yes,” describe in Part Vi when and how the
organization made the deterrnination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? i
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part ¥i what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? # "Yag,"
answer (b) and (c) below (if applicable). Also, provide detal in Part VI, including ) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actiory;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document}.

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iiiy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-E2Z),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part I 'of Schedule L (Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by ocne or mors

disqualified persons as defined in section 4946 (other than foundation managers and organizations described |

in section 509(z)(1) or (2))? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below,

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

Yes| No

3a .7 :

3¢

|

4o

b

5a

5h

o¢

Qa

_9c

10a -

10b

Schedute A {Form 999 or 280-EZ) 2015



Schedule A {Form 990 or 880-EZ) 2015 Page 5
Suppeorting Srganizations (continued)

Ygs No

11 Has the organization accepted a gift or contribution fram any of the following persons?
@ A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi, iic
Section B. Type | Supporting Organizations

Yes| Ne
1 Did the directors, trustees, or membership of one or more supported organizations have the power to S A
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Wi how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees ware allocated among the supported | e
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 1B

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

Sectlion C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o B I
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part ¥ how control

or management of the supporting organization was vested in the same persons that controlled or managed s
the stipported organization(s). q

Section D. All Type Uit Supporting Organizations

_iYes| No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or {ii) serving on the governing body of a supported organization? i "No," explain in Part Vi how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Ote organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment sntfty {see instructions}.

2 Activities Test. Answer {a) and (b) below. iYes| No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposss of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part ¥i the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2

3  Parent of Supported Organizations, Answer {a) and (b) below.
a Did the organization have the power to regufarly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of s supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this regard, )]

Colendida & (oL AAR oo A T ARAE




benedaule A (Horm Y90 or 980-£7) 2015

Page &

e Type Il Non-Functionally Infegrated §09(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970. See instructions, All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Met Income

{B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and deplstion

OB G o [ =

6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

7 Other expenses (seg instructions)

g

8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional

1 Aggregate fair market value of all non-exempt-use assets (see
fnstructions for short tax year or assets held for part of yean):

a Average monthly value of securities

ja

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

[

3 Subtract line 2 from line 1d

o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minirum Asset Amount (add fine 7 to line 6)

=R LR+ BN

Section € - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

OF |8 [GD DD ] =2

6 Distributable Amount. Subtract line 5 from line 4, uniless subject to
emergency temporary reduction (see instructions)

8

7 [JCheck here if the current year is the organization's first as a non-functionally-integrated 'Type i suppdrting organization (see

instructions).

Schadule A Form 990 or 90-E2) 2015



Schedule A (Form 990 or 990-EZ) 2045 Page T
LRI Type it Mon-Functionally Integrated 509(a)(3) Supporing Organizations (continued)
Sectron D - Distributions Current Year

i Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 __Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V). See instructions.
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Yi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
0 Line 8 amount divided by Line 9 amount

, {ii) i)
Section E - Distribution Allocations (see instructions) ~ (i ) T Underdistributions Distribuiable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Saction C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Fotal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder, Subfract fines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of ptior years

Applied to 2015 distributable amount

¢ Hemainder. Subtract fines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015, Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover fo 2016. Add lines 3j

and 4c.

8 Breakdpwn of_l_ine 7

'—'-':Q"“@Q.OE'QQ

F-N

-]

o

Exéeés from 2013 .
Excess from 2014 .
Excess from 2015 .

[+ i=N1 1=k ]

Schedule A (Form 990 or 980-EZ} 2045



Sohedulo A (Form 890 or 990-E7) 2015 Page 8

Bantv] Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part Il, line 17a or 170; Part
lll, line 12; Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and Tic; Part iV, Sechon
B, lines 1 and 2; Part IV, Section C, lme1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV line 1; Part V, Sectlon B line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
fings 2, 5, and 6. Also complete this part for any addltionaf mformat:on {See instructions.)

______

Catiadeda 8 IF o AAA ou NAA FTY AALD



Schedule Schedule of Contributors | oM No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) B Attach to Form 890, Form 990-EZ2, or Form 990-PF. 20

Deparitent of\he ey | b Information about Schedule & (Form 990, 990-EZ, or 990-PR) and its instructions Is at wiww, irs.gov/formas0.

Interna! Revenue Service
Name of the organization Employer identification number
76-0869727

Texas Medical Center Qrchestra

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( ) {enter number) organization
L] 4247{a){1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form $90-PF ] 501{c)(3) exempt private foundation
[.] 4947(a)(1) nonexempt charitable trust treated as a private foundation

U 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

For an organization filing Form 990, 890-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and |l See instructions for determining a

contributor's total contributions.

Special Rules

[1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/ % support test of the
regulations under sections 509(a)(1} and 170(b)(1)(A)v]), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any ons contributor, during the year, total contributions of the greater of {1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or {iiy Form 99C-EZ, line 1. Complete Parts | and |l

O For an organization described in section 501{c)(7), (8), or {10} filing Form 920 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ll, and Iil.

[l Foran organization described in section 501 (e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, hut no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, 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

totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution. An organization that is not covered by the Generat 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
fForm 990-PF, Part |, iine 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.  Cat. No. 30613X Schedule B {Form 930, 850-EZ, or 990-PF) (2015)



Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization
Texas Medical Center Orchestra

Employer identification number

76-0669727

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

(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of coniribution
George and Mary Josephine Hamman Foundation Person
'''''' Payroll 1
3336 Richmond Ste 310 $ 5,000 Noncash [
{Complete Part H for
_ﬁ?_‘-_'_s_‘_‘f""_" TX?TOQB ________________________________________ noncash contributions.)
(a) (b} (c) {d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
The Brown Foundation Person
""" Payroll il
PO Box 130646 $ 5,000 Noncash  []
{Complete Part Il for
Houston,TX _7_?_095 ________________ i noncash contributions.}
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Texas Commission for the Arts -Person
------------------- Payroll i1
40 Colorado St #501 $ 7,500 Moncash O
o (Gomplete Part Il for
Austm,Tx 78701 _____________________________________________________________ noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll ]
____________________________________________________________________________________ $ Noncash ]
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person J
Payrolf O]
___________________________________________________________________ $ Noncash [l
{Complete Part il for
______________________________________________ noncash contributions.)
(@) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________ _ Person |
Payroll O
$ Noncash O

(Comptlete Part ll for
noncash contributions.)

Schedule B {Form 980, 990-EZ, or 990-PF} (2015)



Schedule B (Form 990, 930-EZ, or 990-PF) (2015}

Fage 3

Name of organization

Texas Medical Center Orchestra

Employer identification number

76-0669727

Noncash Property (see instructions). Use duplicate copies of Part Il if‘additional space is needed,

{b)
Pescription of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

S [
{a) No, (c)
b) - {d}
from . ( . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
_________________________________________________________ $.
f2) No. (b} MV (or estimate) (d)
rom . e . F or estimate, .
Part | Description of noncash property given {see instructions) Date received
____________________________ ) R $.
(i:) MNo. (b) (c} @
rom e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
S S .
fo) No. (b FMV (o1 antimate) (@
rom - . or estimate .
Part | Description of noncash property given {see instructions) Date received
______________________________________________ T (U
om (b) FIV (or estimate) ()
rom - . or estimate]
Part | Description of noncash property given see instructions) Date received
""""""""""""""""""" $.

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule 8 (Form 980, 890-E2, or 990-PF) (2015) Page &
Name of organization Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following fine entry. For organizations compieting Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) B §

Use duplicate copies of Part H| if additional space Is nesded.

a) No.
(ﬁom' (k) Purpose of gift (c} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No. . e s
lm;rorrtnl (¢} Use of gift (d} Description of how gift is held
a|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
from (b} Purpose of gift
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ) . .
lf)rorrtnl {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-FF) (2015)



SCHEDULE O Supplemental Information to Form 990 of 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 5
Form 890 or 980-EZ or to provide any additional information.

Department of ths Treasury P Attach to Form 990 or 890-£2,

Internal Revenus Service B Information about Schedule O (Form 990 or 990-E2) and its instructions is at Www.irs.goviformgsg.

Name of the organization Employer identification number
Texas Medical Center Orchestra 76-0669727

Other Expenses (Line 186)

e Ty Pontal & Servioss 26883 o et
S L S

e e ettt eemeeeeee oo oo eoeeeoooeoe
T
Dlerchanges innetassots (bne2o) - S
e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 390-EZ) (2015)



Schedule Q {Form 990 or 990-EZ) (2015}

Page 2

Name of the organization
Texas Medical Center Orchestra

Employer identification rumber
76-0669727

Part il

The mission of the orchestra is to provide health

care professionals with a high-quallty outlet for creative expressions through the world

and bring public attention te and provide programmatic su

pport for medically related and/or educational charitles

Schedule O (Form 930 or 990-EZ} {2015}



