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"+ Fom 990 L OMB No 1545-0047
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 soclal security numbers on this form as it may be made public.

P 21 Signature Block

Under penaltes of penury, that | have exammed this retumn, inciuding accompanymng schedules and statements, and to the best of my knowledge and belief, 1t is true, comect, and
complate WWMM ) 18 based on all nformation of which praparsr has any knowledge
- Y]

Deparen of tho Treasury * Information about Form 990 and its instructions Is at www.irs.gov/Aform890.
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable C Namecfoganzation Health Alliance for Austin Musicians D Employer identification number
Address change Doing business as 80-0147620
Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
Inuti! retum PO Box 301496 (512) 322-5177
Fina! retumierminated Chrty or town, state or provmnce, country, and ZIP or foreign postal code
Amendedrem  |Austin TX 78703 G Grosarecents $ 1,716,622,
Application pendmg | F Name and address of pnncipal officer H{a) Is this a group retum for subordnates? Yes |XIno
Reenie Collins PO Box 301496 Austin TX 78703 |"® Q’P@?m“’(g‘gg&m” H"“ H:
| Taxexemptstatus  [X[501003) | [501(0) ( )¢ (nsetro) [ [49ar@yer | [527 '
J Website: * www.myhaam.org H(c) Group exemption number »
K Form of organization IX]Corpamnon J lTrust l l Association | T()lher> lLYearoHormatm 2005 ]Msmteolleoaldomue TX
FPafT ] Summary
1 Briefly describe the organization’s mission or most significant activties: _ _ Health Alliance for Austin Musicians (HAAM)
g|  provides_access to affordable health care for Austin’s low-income,_ _____ ________
5 uninsured working musicians with_a focus_on prevention and wellness. _ __ ________
£
2| 2 Checkihis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . - . . i v c v v v e 3 18
‘:’, 4 Number of independent voting members of the goveming body (Part Vi, ine1b) . . . . . . . ... .. ... 4 18
:% 8§ Tofal number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . .. . ... ..... 5 8
& 6 Total number of volunteers (estimate fnecessarny) . - . « = « v ¢ v v o i vt h t i e e e e e 6 500
< | 7a Total unrelated business revenue from Part VIll, column (C),linet2 . . . . . . .. .. ... ... ..... 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . ... ... ... ..... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth). . . . . . . . .. . ... oL o oL, 1,200,715. 1,638,087.
E 9 Program service revenue (Part Vill, line2g) ~ . . . . . . . .« . . o i ool
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and7d) . . . . ... L. 1,670. ~3,420.
&£ | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€). . . . . . . . . . . -87,540. -106, 850.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,114,845. 1,534, 657.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . .. ... ... ... 245,765. 153,219.
14 Benefits paid to or for membiag,s/(Pan IX, column (A),lined) . . .. .. .cvot ..
o { 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 361,319. 431,307.
& | 162 Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. ... ...... ‘
é— b Total fundraising expenses (Part X, column (D), kne 25) » 146,846, it ol s e gl
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. —y . 631,964. 718,445.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column @@%HVED U B 1,239,048, 1,302, 971.
19 Revenue less expenses. Subtract line 18 fromiine12 ! . . . . . . . . . .. ... ’,J . -124,203. 231,686.
3 % Beginning of Current Year End of Year
ii 20 Totalassets (Part X, lin@16) . . . . . . . ... ... L. .N.O.V. 28 2017 } % 1,264,375. 1,493,871,
33| 21 Total habilities (Part X, in@26) « « . « . « « « . .. . . i 51,230, 49,040
;E! 22 Net assets or fund balances. Subtract line 21 from line 20 . @G DEN, UT o) 1,213,145. 1,444,831.

> U [ 1I[157 2003
SI gn Signature of officer . R . Date I
Hoe P Teene Collins, Exedotive Diveer L[S/ 20/F

ype or print name and ttle y I, hd R

Print/Type preparer's name Preparer's Date Check U“ PTIN
Pald Arturo Montemayor ITTI “'\"{’"7 self-employed P01388530
Preparer [Fimsneme ™ Montemayor Britton Behd "/
Use Only |rimsadiess ™ 2525 Wallingwood Drive, Bfldg ¥, Ste 200 FrmsEIN® 74-2902112

Austin | T Tx 78746 Proreno  (512) 442-0380
May the IRS discuss this return with the preparer shown above? (SERINSHIUCHIONS) - + « - = = v v v v o vt v e v men e s m {X] vyes | [No
Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16
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990 (2016) Health Alliance for Austin Musicians 80-0147620 Page 2

& Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart1ll . . . . . . . . . . . (. . . ... i, D

1

Briefly describe the organization's mission:
Health Alliance for Austin Musicians (HAAM)

— e e e e S T e e . i e e o e e e e e e e e e e e e e e e e e e e e e - -

Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM GO0 Or980-EZ7. « « « o v e e e e e e e e e e e e e e [] Yes No
if Yes,’ descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,” descnbe these changes on Schedule O.

Describe the organizahcn’s program service accomplishments for each of rts 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.

4 a (Code: Y{(Expenses $ 791,597. wncludinggrantsof $ 153,219. )(Revenue S 0.)

o . —— — e ———— e e o = - = — . - - ———— - = . m o o —— e - - —— . m— v s e T e e e = = e = - —

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

(Expenses S includinggrantsof S ) (Revenue $ )
4 @ Total program service expenses  » 1,080,198. _
BAA TEEAD102 11/116/16 Form 990 (2016)
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rm 9 (2016) Health Alliance for Austin Musicians 88-0147620 Page 3
(Pt | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChBAUIB A. . . .« o i i i e e e e e e e e e e e e e s e e e e et e e e e 1 X

3 D 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!. . . . . . . . . .. ... .. e e e e e e 3 X

4 Section 501(0){3) organizations. Did the organization enga obbying activities, or have a section 501(h) election

in |
in effect during the tax year? if 'Yes,'compleie Schedule C, Partll . .". . . . . . . . @ i i v i i i i it et e e e et e 4 X

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 98-197? /f 'Yes,’ complete Schedule C, Partlli . . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g prtl)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
2 T S T T [} X

7 D the organization receive or hold a conservation easement, including easements {o preserve open space, the
environmaent, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . « « ¢ v v o v .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complate Schedule D, Partill. . . . . . . . . i o i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, 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 . . . . .« « v i i i i s et e e e e e e e e e e e e e e e 9 X

10 Did the or?amzatlon. directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . . . . . . . . .. ... ..

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, Vi, 1X,
of X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? if 'Yes,” complete Schedule

Lo T 2R 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’compiete Schedule D, Part VIl. . . . . . . . . . . .. .. ... ... ..., t1b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of #ts total
assets reported in Part X, line 16? If 'Yos,' complete Schedule D, Part VIl . . . . . . . . .« . v v i i i i s i it i v . {1c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
n Part X, fine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . .« o« o i o i i i i it e e e e e e e e 11dj] X
e Did the organization report an amount for other liabilties in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . t1e 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,’ compliete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X1 and Xl « « « « « ¢« o« o o i i e e e e e e e e e e e e e e e e e e e e e e 12a)] X
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 Xl and Xll isoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f Yes,’ complete ScheduleE. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... ... ... 14a X
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? )f 'Yes,' complete Schedule F, Partsland IV . . - . - . . . .. .. . ... Lo 0oL 14b X
15 Did the organization r?'port on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,  complete Schedule F, Partsliand IV . . . . . . . . . ... .. .. ... ... ... 15 X
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 llland IV . . . . . . . . ... ... . oL, 16 X
47 Did the organization report a total of more than $15,000 of e?enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . ... ... ... ... .. 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, .
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .« i i i i e e e e 18 X
19 Did the or%anizatlon report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?/f Yes,’
complete Schedule G, Partlll. . . . . . . .« o . i e e e e e e e e e e e e e e e s s e e 19 X

BAA TEEAD103 11116116 Form 990 (2016)
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Form 990 (2016) Health Alliance for Austin Musicians 80-0147620 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? Iif 'Yes,” complete Schedule H . . . . . . . + v « v v v v v e v .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland ll . . . . . . . ... ...... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’complete Schedule I, Parts land Ill . . . . . . . . . . @ . i i i i i e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5§ about compensation of the organization’s current
grg ;gnre‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
L7 - 23 X

24 a 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, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedulo K. IF'NO, ‘GO0 liN@ 258. « - - « « o i i i i e i i i i e e e e e e m e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds? . - . . . . L L e e e e e e e i e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bands outstanding at any time during theyear? . .. ... ... .. .. 24d

25a Section 501(c)}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, %artl ................... 25a X

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-E27? If "Yes,’ compiete
Schedule L, Part] . . . . . . . o i e e e et e e e e e et e et e e et e e e 25b X

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'Yes,'complete Schedule L, Partll . . . . . . . . . . o . i i e e e e e e e e e 26 X

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 Il . . . . . . . . . . . . . .. .. e e
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, PartiV . . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,  complete
Schedule L, Part IV. . . v o v o i o e e e e e e e et et et e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee Sfr a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,  complete Schedule L, Partiv . . . . . . . . . . . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the or%'anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part 11 . .« v v v v o i i e i i e e e e i e e e e e e e e e e e e e e e e 32 X
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 | . . . . . . . . . . . v i i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part i, lll, or IV,

ANAPAIIV, NB 1. - - ¢« o e v i e e e st e s e e e e e et e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}13)? . . . . . . . . . . . . . . ... ... 35a X

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

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Scheduie R, PartV,line2 . . . . . . . . . . . . ... ... 35b X
38 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, lin@2 . . . . . . . . . i i i i it it i e e e 36 X
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, PartV! . . . . . . . . . ... .. .. 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 9390 filers are requiredtocomplete Schedule O . . . . . . . . . . . .. .. ... . it 38 X

BAA Form 980 (2016)

TEEAD104 11/16/16
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Ferm 990(2016) Health Alliance for Austin Musicians 80~0147620 Page §

[PRAL] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanyfineinthisPart V. . . . . . . . . . . . . i i i it i i it e e e e I—I

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . .. ... 1a 19 53_3;_ ;;:E;‘T‘;g “-“F\lﬁ:;?
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 st {%}3

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . .. L Ll L i e e e e e e e e e e e e

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

ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 8k ;&_ ;W )

,,
&

[

3

3
[
3
B

w

&y G,
b
T
2
iég?‘

&l

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... .. .. 2b X
Note. If tha sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) AR ﬁj_q:

3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... . ... 3a X

b if Yes,” has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationinSchedwe O. . . . . . . . . . . .. (o v vt v v

4 a At any time dunng 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, secunties account, or other financiat account}? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: »

See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . .. .. .. .. .. ‘

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

¢ If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . i i s i i i ittt e e e e e e S¢
6 a 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 chartable contnbutions? . . . . . . .. ... . ... ... ...... Ba X
b If 'Yes,’ did the org’anization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . & L . L i e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). %
a Did the organization receive a I’E;aymenl in excess of $75 made partly as a contnbution and partly for goods and Vi
8ervICes Provided O the PAYOr?. & & . o v vt v o it e e e e e e e e E t e e et e e e e e e e e e e, X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7h] X
c Eld the or gnlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ a1 - ¥ - Tc
d If 'Yes." indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... L‘I dl SR ;&J\-ﬁ P
o Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefitcontract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTOQUINEA? . . & o o ot i e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM I09B-C? - & ¢ v tne v e o s e v m e v ot m et s i n e e e e e e r e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)7) organizations. Enter:

’.‘.

B &LL(

.
w5

a Initiation fees and capital contributions includedon Part Vill, line 12. . . . . . . . . ... ...
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . . . . . 100
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . - . . . ..o Lo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.)- . - . . . . . . . . . ..o L oL 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?. . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b‘

13 Section 501(c){28) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... ..... 1

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 healthplans . . . . . . ... ... .. .. 13b

cEnterthe amountofreserveson hand . - - - - - -« « & L et e h i e e e e e 13¢

14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... ... ... ..
b If 'Yes,” has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. . . . . . ... ...

14b

BAA TEEAO105 11/16/16

|
Form 990 (2016)
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Form 990 (2016) Health Alliance for Austin Musicians 80-0147620 Page 6

R VE] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis PartVI. . . . . . . . . o i i i it it i i it i e oo n [')_(_]

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 . . . . . ib }- s
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,.g; ¥e ,f ,&*-F;%;
officer, director, trustee, orkey employee? . - - ¢« ¢ ¢t v i i it s e e e e e e s e e e e e e e e e e e 2 X
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 a8 management company orotherperson? . . . . . . .. ... ... .. 3 X
4 Dd the organization make any significant changes to its govermning documents
sincethe prior FOMmM 890 was filed?. « - . « = & & ¢« t i i i i i e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization'sassets? . . . . .. ... .. 5 X
6 Did the organization have members orstockholders? .. . . . . . . . . . . . . . . o L L i e e e e 8 X
7 a 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? . . - . . .« « « . L e e i e s et e e e e 7a X

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

the following. 4
aThegoveming body? . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... oo oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O . . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... . . ... ... .. . 0000 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chaplers, afffllates, and branches to ensure their
operations are consistent with the organization’s eXempLPUTPOSES?: « « = o = o ¢t 4 o o v s 4 v v v e s e e s e e e s e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its goveming body before filing thefom? . . . . . . .. ... .. 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 hi« S N e
12a Did the organization have a written conflict of interest policy? if No,’gotoline13. . . . . . . . . .. .. . ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
RO CONFICEE? « » & ¢ v i v e e a v a e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnribe in
Schedulo O oW thiS WaS dOMB . « . « « v & v &« 4 et ot et e s e e et e et mn e s e s s e e e
13 Did the organization have a written whistleblowerpolicy? . . - . . . . . . . . ... i e e e

14 Did the organization have a wniten document retention and destructionpolicy?. . - . . . . . . .. . .« . oo 0oL
15 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 managementofficial . . .. . . ......................
b Other officers or key employees of the organization. . . . . . . . ¢ . o ot i i it vt n i s i e s e e s
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxabloentty dunngthe year? . . . « . .« « st i i b e e e et e e e et s e e e e

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

oggamzation'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>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[] own website [] Anothers website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confilct of interest poficy, and financiai statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Edward Safady, Treasurer 1206 W 38th St. Suite 4101 Austin TX 78705 (512) 322-5177
BAA TEEAQ106 11/16/16 Form 880 (2016)




Fom 990 (2016) Health Alliance for Austin Musicians 80-0147620 Page 7

{PAR Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . ... ... .. .. ........... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether indwiduals 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 empioyee *

® 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 empioyees who received more than $100,000
of reportable compensation from the organization and any retated 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 than $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.

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

{C)
(A) (B) | than ore o untoss parsen (D) (E) (F)
Name and Title Average 18 both an officer and a Reportable Reportable Estimated
o Jrociornisioe) e opancaton | reiosea cegamaanons Cepenason
(ﬁﬂ; R 33 §§.§ éEEg'nwwmwmsm W2/ 008 MISC) from the
hgmrgséa §§gq and related
anza- ﬁ = o organizations
s gsl |3 4
=N I
&
_{)_Heather Ladage ___ ________/_| _2.00
Director X 0. 0. 0
_@_stephen Jeffrey __________ ] _2.00
Director X 0. 0. 0.
_B8) _Marcia Ball _ _ __ __ _ __ ____. -2.00
Director X 0. 0. 0.
_4_Ray_Benson ___ _ _________._]| ~2.00
Director X 0. 0. 0.
_{8)_Olga Campos Benz_  _ _ __ ______] _2.00
Director X 0. 0. 0.
_6)_Keith Carmichael _ __ _______| _2.00
Director X 0 0. 0.
S@_Tim Tavieor _ __ _ _ ____ ______| -2.00
Director X 0. 0. 0.
_8)_Emmett Beliveau _ _________/| _2.00
Director X 0. 0. 0.
_® _John T. Kunz__ ___ ________] _2.00
Director X 0. 0. 0.
(0 _Earl Maxwell __ __________/| _2.00
Director X 0. 0. 0.
(1) _Catherine Robb _ _ __________| -2.00
Director X 0. 0. 0.
(2)_Alison Silverstein _____ ___ | _2.00
Director X 0. 0. 0.
(3 _Scott Gilmore __ __ __ _ _ . ___| _2.00
Member at Large X 0. 0. 0.
{19_Keith Donahoe __ _ _________ 4_2.00
Board Chair X 0. 0. 0

BAA TEEAD107  11/16/16 Form 980 (2016)
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Pkl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontied
(B) (C)
(A) avarage. | (a0 o hockmore than ono (0) (E) (F)
un person 1S an
Neme and tile ::rek oﬂ'uear—srd a drectoritrustee) memW, mmom r:;n:pmbsmah O,'fm am Eu Istnn'nﬂ :,'&F’her
sty R N FIQUNE 13 S '5" (W.21699MISC) (W-211059 MISC) ot
for g: p=3 ?‘g zatron
relsted ® _g_ ‘3 2lq and related
za g_ 2 s
‘below g 3 g
dotted
Ime) b4 2_-
18)_Richard Topfer _ _ __ __ ___ __ J2.00 _
Treasurer X X 0. 0. 0.
{18) Diana Resnik_ _ ______ _____| 2.00 _
Secretary X X 0. 0 0
N _Lisa Hickey _ _ _ __ _ _______. 2.00 _
Vice Chair X X 0. 0. 0.
8) Chris Adams__ _ _ ___ _______ J4.00 _
Past Chairman X X 0. 0. 0.
{19)_Reenie Collins _ __________| 40.00
Executive Director X 97,276. 0. 2,696.
Lo ——_——
ey ____] ———
ey —_————
w____ 1 __
ey L ______ ———
@S o ____] ———
T > 97,276. 0. 2,696.
¢ Total from continuation sheets to PartVIl,Section A . . . . . . .. ... .. >
dTotal(addlines 1band 1€) . . . . . . . . ot i it i e e > 97,276. 0. 2,696.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee z
on hne 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . « . . . . . . L L0 i e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the cgr'g’gpi;:tic;n and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for X
SUChINAIVIAUE] . « « « « v v« ot i i i et e e e e e e e e e e e e e e s e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . « . « « o v v v o i v 0 0 0 o
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organtzation’s tax year

(A) .. (8) ©
Name and business address Description 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 organization  * ) R
BAA TEEAO108 11/16/16 Form 980 (2016)
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[Contributions, Gifts, Grants

am 990 (2016)

N

Health Alliance for Austin Musicians

80-0147620

Page 9

L

1 a Federated campaigns -

e fa

b Membershipdues . . . . . .. 1b

¢ Fundrassingevents. . . . . . . 1c¢

d Related organizations . . . . . 1d

@ Government grants (contributions) . . 1e
f All other contributions, gifts, grants, and

similar amounts not included above . . 11

@ Noncash contributions included in fines 1a-1f $

h Total. Add lines 1a-1f

e e s s o

Program Service Revenue|_ Other Similar Amounts

¥id

A o

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
'«%ﬁ??:-‘:*.la’;aj_fgﬁ’, T 2

A T

T~ 3 oD 3
Jzo] %‘{,‘&i%g& 23

Other Revenue

2a e - _
b ____ —
c _—_
d - _ —_
® o __________
f All other program service revenue . - -
o Total. Addlines2a-2f . ... .............."»
3 Investment iIncome (including dividends, interest and
othersimilaramounts) . . . . . .. ..........."»
4 Income from investment of tax-exempt bond proceeds . . »
>

5§ Royalties. . . . .............

(1) Real (n) Personal
6a Grossrents . . ...
b Less’ rental expenses 3
¢ Rental income or (loss) . . :'«z‘: £
d Netrentalincomeor(loss) . - . . . .. ... ... ...
7 a Gross amount from sales of () Securies () Othe
assels other than Inventory
b Less' cost or other basls
and sales expenses . . .
c Gamnor (loss) . ...
dNetgamnor(loss). . . . ... . ... ..
8 a Gross income from fundraising events
(not including. . $ 670,850,
of contributions reported on line 1¢). -
See PartiV,imet8. . . ....... a 74,539,
b Less: directexpenses . .. .. ... b 181, 965. Sy S AR
¢ Net income or (loss) from fundraisingevents . . . . . . . ™
9 a Gross income from gaming activities. v
See PartIV,lne19. . . ... .... a RS
b Less: directexpenses . . . ..... b AR
¢ Net income or (loss) from gaming activities . . N
10 a Gross sales of inventory, less retums
andallowances ........... a
b Less. costofgoodssold . - . . .. . b
¢ Net income or (loss) from sales ofinventory . . . . . . . >
Miscellaneous Revenue Business Code M;—’!?(;\‘:;(% kg ¥
11a other Revenue _ _ _____ 813000 576.
6
c

d All other revenue .

e Total. Addfines11a-11d. . . . . ... ........."» 576, fir Nl S L
12 Total revenue. Seeinstructons . . . . . ... ....." 1 534, 657, 3,420,
BAA TEEAO109 11/16/16 Form 980 (2016)



Form 990 (2016)
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Health Alliance for Austin Musicians

80-0147620

[PareaXs 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 O contains a response or note to any line in this Part IX

Do
6b,

not include amounts orted on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

|
Program service
expenses

(C)
Management and

general expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic govemments.
SeePatiV.hne21. . . . . . . . . v . ..

Grants and other assistance to domestic
individuals. See Part IV, line22. . . ... ...

Grants and other assistance to foreign
organizations, foreign govemnments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
Benefits paidtoorformembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4858(f)(1)) and persons descnbed

in section 4968(c)(3YB). . . . - . . . ...

Other salaries andwages. . . . . . . ... ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . ..« .. ... ...
Fees for services (non-employees):

90,065.

90,065,

63,154,

w
63,154. 1

o = .
5 B Rt Sl Ay
M e

3 AR

iy
e B AU I B

D)
Fundraising
expenses

T R Y NPT e e O, v
s B
IO LRl TN W ey

349,579.

258,688,

34,958,

55,933.

81,728,

60,479,

8,173,

13,076,

dlobbyng. . . ...

@ Professional fundraksing services See Part IV, line 17 .

f Investment management fees

24,094,

18,070.

3,614,

g Other (ifline 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion

Office expenses

Payments of travel or entertainment

expenses for any federal, state, or local

public officials
Conferences, conventions, and meetings . . .
Interest. . - . . . ¢ . . i e e
Payments to affilhates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . .
Insurance

Other expenses itemize expanses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

48, 608.

36,456.

1,020.

11,132,

34,345,

25,758.

Q.

8,586,

52,173.

38,740,

3,898.

9,535,

2,826.

2,001,

283.

452,

72,939.

53,975,

7,294,

11,670.

801.

593.

80.

128.

367,

expenseson Schedule 0.) . . . . . . ... .. ; “’{, T AP,
a CADF _payments _ _ _ _ _ _ . __ 288,601 288,601
b Operations expense _ _ _ _ _ _ _ 160,892 119,060 16,089 25,743
€ Development Council Exp_ _ _ _ 18,552 13,914 0 4,638
d Membership Fees _ _ _ _ _ ____ 2,618 1,937 262 419
o Allotherexpenses . . . . . « « « « « .+ o - 7.573. 5,605, 156. 1,212
25 Total functional exp Add lines 1 through 24e. . 1,302,971. 1,080,459. 75, 666. 146,846.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). . . . . . . . . . . .
BAA TEEAO110 111616 Form 9980 (2016)



10a Land, buildings, and equipment: cost or other basis.

~_(A) (8)
Beginning of year End of year
1 Cash~non-interest-bearing . . - - . . .. .. ... .. ... 0.0 611,070. 726,917,
2 Savings and temporary cashinvestments . . . . . . - . ... oL 255,698. 130, 973.
3 Pledgesandgrantsreceivable.net. . . . - . . . .. .. . . L oo
4 Accountsrecevable,net. . . . . ... . .. o o e 22.,150.
5 Loans and other recewables from current and former officers, directors, sy ii;%%"’é% NG e
trustees, key em Ioaees. and highest compensated employees. Complete AT A e s 0 ISR S LR AT 2
Part 1l of SCheduIB L « . & + « v s v o v e e e n et e mae et e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedulel. . . . . .
@| 7 Notesandloansreceivable, net - . . - . - . . .« c c vt it it i e e
g 8 Inventorlesforsale oruse . . - . . . . . . h ot i e e e e e e e e e
9 Prepaid expenses anddeferredcharges . . . . . . . . . . ... 0000,

TEEAD111 1116416

Complete Part VI of ScheduteD . . . . . . ... ... 10a :
b Less. accumulated depreciation . . . . . . .. . ... 10b 22,399,
11 Investments — publicly traded securities . . . . . . . . . . o 0o e d
412 Investments — other securities. See PartiV,linet1 . . . . . . .. ... ... ...
13 Investments — program-related SeePartiV,lme 11 . . . . . . .. .. ... . ...
44 Intangible@ssels . . . . . . . s e e e e e e e e s e e e s e e 28,489,
18 Otherassets. SeePartlV, linet1 . . ... ... ... . .............. 226,830, 226, 830.
18 Total assets. Add fines 1 through 15 (must equalline34) . . . . . ... ... ... 1,264,375, 1,493,871,
17 Accounts payable andaccrued expenses. - . . . . . . .ot 0 ot u e e .. n e 51,230. 5.109.
18 Grantspayable. . . . . . . . . e e e e e e e e 43,931,
19 Deferredrevenue . . . . . . . . v i i b i it e e e e e e e e e
20 Tax-exemptbondliabilities . . . . . . . . . ... ... ... o0,
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
; 22 Loans and other payables to current and former officers, directors, trustees,
' key emplogees. highest compensated employees, and disqualfied persons.
3 Complete PartllofSchedule L. . . . . - . . . . .. .. ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . .. ... ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabllitles. Add lines 17through25. . . . . « « -« . o + o « <« -« s+ .- . H— 51,230. 49
® Organizations that follow SFAS 117 (ASC 958), check here > nd complete : i%: ;&"Efi ; %?9}3- i‘%:& ,% 3
8 lines 27 through 29, and lines 33 and 34. ey e B T RN
§| 27 Unrestricted netassets. . . . . ... .o 1,213,145. _1.444,831.
W| 28 Temporarilyrestrictednetassets . . . . . . . . . ¢ o o h oo i
2 29 Permanently restnctednetassets . . . . . . . . .. ...l o .
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
'; and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. .. ... ... ...
34 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . ... ...
3 32 Retained eamings, endowrnent, accumulated income, or otherfunds. . . . . . ...
‘é 33 Totalnetassets or fundbalaNCES. . « - - « « « c v ot v vt e 1,213,145, 1,444,831.
34 Total liabilities and net assetsffundbalances . . . . . . . . .. .. ... ..., 1,264, 375. 1,493,871.
BAA Form 890 (2016)
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RArAY]

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . .. . . . .. .. ... v u.... ﬂ

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . . . . o i i i e . 1 1,534.657.

! 2 Total expenses (must equal PartIX, column (A}, fline25) . . . . . . . . . .. L e e e 2 1,302,971.

3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . .. ... ... ... Lo o oo 3 231,686.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 1,213,145.
8§ Net unrealized gains (losses)oninvestments . . . . . . . . . . .. .. .. L L o o i e e 5
6 Donatedservicesanduse offacilities. . . . . . . - . .« . L L L e e e e e e e e e e e e .. (-]
7 InvesStment@XpoNnNSgOS . « « - = « + s v o . s b w r et st e e e s e s e e e e st e e h e e e e e e 7
g8 Priorperiodadjustments . . . . . . . . . e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . . ... ... ... ... ... 8

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . .. ... D U T T T o T T T T 10 1,444,831,

Pt X0l Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xt . . . . . . ... ... ... ... ..

1 Accounting method used to prepare the Form 980° DCash Accrual DOther

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

2 a 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 DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial 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 basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... .. ..

if tgeho a'nizgtion changed erther its oversight process or selection process dunng the tax year, explain
in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Cirolar Ac1332. & . & & i ottt i ot e e e e e e e e e e e e e e e e e e e e 3a X
b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. ... .. .. 3b
BAA Form 990 (2016)

TEEAD112 11/16/16



Public Charity Status and Public Support |__omeno 15450007

SCHEDULE A . . —
(Form 990 or 990-EZ) Complete if the org:srzl_;(asar; I:O: ::ec't:‘:? Sggl(.ﬂg eotrr';‘asrtl-lzatlon or a section
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenus Service at www.irs.gov/form990.
Namo of the organization ) Employer identifl
Health Alliance for Austin Musicians 80-0147620

[ParE¥< Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(l).

2 A school described in section 170(b){(1)}{A)il). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}A)(1fi).
4 A medical research organization operated in conjunction with a hospital describad in section 170(b){1)(A)ili). Enter the hospital’s
name, oty and state-
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(AXiv). (Complete Part Ii.)
] l A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(ANv)-
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b)(1}A)(vi). (Complete Part i1.)
8 A community trust descnbed in section 170(b){1}(A){vi). (Complete Part il.)

-] An agncuttural research organzation described in section 170{b}(1){(A)}{ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVBISIY: e
10 D An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to 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 §09(a)(2). (Complete Part Ii} )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one
or more publicly supported orgamzations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularl& appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type li! 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, and E.

d D Type Il 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.

-] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

¢ Enterthe number of supported ONganiZAtioNS . . . .« .+« « o v e i e e i e e e e e e e e [:]

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

{i) Name of supported organization (i) EIN {Ill) Type of zation (iv) s the {¥) Amount of monatary {vl) Amount of other
on 1-10 organzation fisted support (3ee instructions) support (aee instructions)
above (see msiruchions)) n your govemmng
document?

Yes No
{A)
(B)
(C)
(D)
{E)

Tota} £ SR % PR
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#3:{Support Schedule for Organizations Described in Sections 170(b)( 1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
‘ 1 Glfis, grants, contributions, and

membership fees recelv .()Do not
Include any ‘unusual grants’) . . . .

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

The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through 3 . .
The portion of total
contributions by each person
(other than a governmental

‘ unit or publicly supported

‘ organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine §
from line 4

| Section B. Total Support
|

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4
8

Page 2

(a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total

1,016,157.)1,1317,603.}1,307,682.11,169,726.]1,638,087.1 6,249,255,

6

9,726, 6,249,255,

>
57

455,958,
6

5,783,297,

(a) 2012 (b) 2013 (c) 2014 {d) 2015 (o) 2016 (f) Total

1,016,157.11,117,603.11,307,682.11,169,726.11,638,087.| 6,249,255,

Gross income from interest,
dividends, parments received
on secunties loans, rents,
royalties and income from
similar sources

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

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

524. 1,416, 1,550, 1,670. 3,420, 8,580,

10

~77,.308.

-107,426.

"
6,180,527.

563,424,

12
13

First five years. If the Form 980 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 2016 (line 6, column (f) divided by line 11, column (f))
18 Public support percentage from 2015 Scheduie A, Part Il, ine 14

14
15

16a 33-1/3% support test—2016. 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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—20186. 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. Explan in Part VI how
the arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. 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 VI how the
organization meets the facts-and-circumstances’ test. The organization qualffies as a publicly supported organization . . . . . . . . ... »
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA

TEEAD402 09/28/18
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Schedule A (Form 990 or 990-EZ) 2016 Health Alliance for Austin Musicians 80-0147620 Page 3

<i/Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organwzation failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, plaase complete Part (I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
! any 'unusual grants.’). . . . . .
‘ 2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the 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
tsbehalf . . . . . . ... ...

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

Total. Add lines 1 through5 . .
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

‘fortheyear. . . . ... ....

¢ Addilines7aand7b ... ...

>

8 Public support. (Subtract line et
7cfromline6) . . ... .\ .. i A
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (N Total

9 Amountsfromline6 . . .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . .. ..
b Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
41 Netincome from unrelated business
activities not inctuded in fine 10b,
whether or not the business Is
regulaflycamedon . . . . . . ..
‘ 12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) ... ... ... ...

13 Total support. (Add lines 9,
10c, 11, and12) . . . . . . . .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . ... ... .-.... ... oo > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®) . . . . . . . . . ... ... ... 15
16 Public support percentage from 2015 Schedule A, Partifl, line15. . . . . . . . . . ... ... ... ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn(f))- . . . . . . . . . . .. .. 17
18 Investment income percentage from 2015 Schedule A, Partiil, line17 . . . . . . .. . . . oo i oo 18

%
%
19a 33-1/3% support tests—2016. 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 . . . . . . . ... > D
b 33-1/13% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »>
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >
BAA TEEADA03 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SdA(Fonn 990 or 990-EZ) 2016 Health Alliance for Austin Musicians 80-0147620 Page 4
iPartf| Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describe 1n Part VI how the supported organizations are designated. If designated by class or purposs, describe
the dasignation. If historic and continuing relationship, explain.

2 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 the organrzation determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the or?:nization have a supported organization described in saction 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below.

b 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)? ¥ 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the on:?anization ensure that all 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you cked 12a or 12b in Part |, answer (b) and (c) below

b 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 control and discretion despite being controlled
or supervised by or in connection with its supparted 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 VI what controls the organization used {o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
‘ organizations added, substtuted, or removed; (ii) the reasons for each such action; (iij) the authority under the
! organization’s organizing document authorizing such action; and (iv) how the actfon was accomplished (such as by
amendment to the organizing document).

b Type | or Type !l 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class benefited by one
\ or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
! the filing organization's supported organizations? if "Yes,’ provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If ‘Yes,’ complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controfled directly or indirectly at any ime dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If 'Yes,’ provide detail in Part V1.

b 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 an;apersonal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Ty&ebllelsupporﬁng organizations, and all Type |li non-functionally integrated supporting organizations)? if 'Yes,’
answer 1 ow.

b 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.)

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 980-EZ) 2016




11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularty appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effactively opsreted, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ 6xplain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f No,” describe in Part Vi how control or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a [_] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entify (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposaes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
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 constituted
substantially all of its activities

b Did the activities descnibed 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? If "Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each of its
supporied organizations? /f 'Yes,” descnbe in Part Vi the role played by the organization in this regard.

BAA TEEAD405 ON268A16 Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Health Alliance for Austin Musicians 80-0147620 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income (A) Prior Year ® 8:{[:3; I)Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3
Depreciation and depletion

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

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

Olaw | a

dlonidlw]INnv| |-

Section B — Minimum Asset Amount (A) Prior Year ®) 8:{.’33; Keaf

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
s6e instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed Iin prior year

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

«

-

~N||om

Current Year

RN|Ajdiw N>

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

BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Health Alliance for Austin Musicians 80-0147620 Page 7

[PE V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome 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)
8 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization ts responsive (provide details
in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. L . . 0] @ iil)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 ST L il R S s b B S
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required ~ explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016.

T e —
D

8 i

s il "?"-"L“;‘{- %
A P TR Rl A

* Xy
= > 20
P AR

CFrom20143 .. .. .. ...

o
ks L A
ok i
A

s L
; =

d From2014 . . . . .

=)

5
¥
el

® From2015 . . . . ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

phset e Ty
R A e

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

o

4 Dustributions for 2016 from Section D,
line 7 S

a Applied to underdistributions of prior years

b Appled to 2016 distnbutable amount

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

5 Remaining underdistributions for years pnor to 2016, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See

instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2014 . . . .

Excess from 2015 . . . .

Excess from 2016 . . .

)
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{Form 990 or 990-EZ) 2016 Health Alliance for Austin Musicians 80-0147620 Page 8
PiaEYl: Supplemental Information. Provide the explanations required by Part ll, line 10; Part !l, line 17a.or 17b:P : ,
RSN Supplemental Information. Provide ihe explanations requied by Part l, Ine 10: Rart 1L ine 17 ot 1 28 e et V

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)
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SCHEDULE D Supplemental Financial Statements | owmno rsson
{Form 990) » Complete if the organization answered "Yes’ on Form 980,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b.
> Attach to Form 990.

Dopartment o the T raasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the arganization Empl
Health Alliance for Austin Musicians 80-0147620

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . - . . . .. ...
Aggregate value of contributions to (during year)

Aggregate vakie of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N L WwN =

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 legalcontrof? . . . . . . . .. .. ... .. .. Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermiSsble private BENEMI? . - - « « « v v« v o e e e e e e e e e e e e e Dves D No
itz Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

5] Held at the End of the Tax Year

aTotalnumberofconservationeasements . . . . . . & v ¢« v Lttt s h e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. .. ool oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic

structure isted inthe National Register . . . . . . . . . . . i o i it i i i i it e e 2d

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

Number of states where property subject to conservation easement is located *>

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

and enforcement of the conservation easements itholds? . . . . . . . . .« . it i i ittt ettt e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duringthe year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECtION 170(NYANB)()? « - « « o « « =« = o o s x e n st e nna et aae e [Jyes [ Ino

9 In Part XlIl, 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 descnbes the organization’s accounting for
conservation easements.

Partiil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
o Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems:

() Revenueincludedon Form 980, PartViil,line1 . . . . . . . . ...t v vttt ittty » S
{ii) Assetsincludedin Form 980, PartX . . . - . .« « .t .t c i Lt e e e e s e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

aRevenue includedon Form 990, Part VI, ine 1 . . . . . & - & ¢ o v c i i e e e e e e e e e e e e e >S5
bAssets included iNFOM 980, Part X . . - & . v & ¢t 6 i i v e e e e e e e e s e e e e e s et s e e e n e . > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




SGhOdUhD(FOIm 990) 2016 Health Alliance for Austin Musicians 80-0147620 Page 2
] ganizations 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 following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gn:tvigle“a description of the organization’s collections and explain how they further the organization's exempt purpose in
al

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the orgamzatlon S COUBCHONT. - » « = = « o v o v v Yes No

A/-| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organwzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 90, Part X 2. & - & & i v ittt e e e e e e e e et e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the an'angemenl in Part XIl and complete the following table:
Amount
cBeginningbalance . . . . . . ... . . e e e e e e e e e e e e 1¢c
dAdditionsduringthe year. . . . . . . ¢ . o ¢t o v i it e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . it it e e e e e 1e
FENAINGDAIANCE. . o . &t t vttt e e e e e e e e e s e e e e e e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . L:[ Yes H No
b if 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xt . . . . . . .. ... .. ..

[FamVZ] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back

{e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . .-. . . . .. ...

d Grants or scholarships . . . . ..

e Other expenditures for facilties
andprograms . . . . . .. . ..

f Administrative expenses . . - .
g End of year balance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment *>
¢ Temporarily restricted endowment >

»

%

%

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelatedorganZations . . . . . . . - . s 4 s o et it e e e s e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . o L Lo oo e e e e e 3a(li)
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ..... ... 3
4 Describe in Part X}l the intended uses of the organization's endowment funds

[Pait Vi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecnatlon
1ia Land . . . . . . . i e e e e e ;:; ”":« AN _) ; ,0;.";7".1"

pBuidings . . .. ... ...

c Leasehold mprovements . . . . . . . ... ..

dEqupment . . . . . . . ... e

eOther. . . . . ... .. ... ... ... 28,595, 2.140. 26,455.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢) . . . . . . . . . . . .. .. > 26,455,
BAA Schedule D (Form 990) 2016
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Schedule B (Form 990) 2016 Health Alliance for Austin Musicians 80-0147620 Page 3
[PHEVILY Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of secusity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . « « « = « « v v v o v v o v .-
(2) Closely-heldequity interests . . . . . ... ... ....

(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) fine 12) . . > e L R TR
PartUlif Investments — Program Related. .
Complete if the organization answered "Yes' on Form 890, Part IV, line 11c _See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
)
)
(3
(4)
(58
(6)
U]
(8)
(9)
(10)
Total. {Column (b) must equal Form 990_Part X,_column (B) fine 13). . > e A o SRR s SR e T e

Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Beneficial interest in assets held by others 226,830.
(2)
@)
4
(5
©)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line@ 15.) . . . . . . . .« v v o v v v v o e m o oo v oo » 226,830.

[FaEX=4 Other Liabilities.
Complete If the organization answered Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value [ttt Zane,

(1) Federal income taxes [
(2
(3)
(4)
(5)

{6)
7
&) /
(10)
(11) : N
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ™ 7k 08 g

2. Liability for uncertain tax posilions. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the fooinote has been providedinPartX. . . . . .. .. ... .. .. v v oo e el

BAA TEEA3303 08/1518 Schedule D (Form 990) 2016




ScheduIeD(Fonn 990)2016 Health Alliance for Austin Musicians 80-0147620 Page 4
54 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - . . . . . .. .. ... ..o 1,716,622.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . .. . ... ... ... 2a
b Donated services and use of faciiities. . . . . . . . . . ..o oL 0w 2b
¢ Recoveries of prioryeargrants . . . . « . .« ¢+ o v e st it e i e e 2c
d Other (DescribeinPart XHl.) . . . . . .. . v v e v i v i v v v v oo e 2d 181, 965. }¥5
OAddlines 2athrough2d . - « v . . o ottt e s e it e e e e e e e e e e e e e e 181, 965.
3 Subtractline 20 from INE T .« « « . v o o vt et e e e e e e e et e e e e e e e e 1,534,657.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
b Other (DescribeinPart X1} . . . . - ¢ o v o v o i it i e 4b
CAddINEs 4aand 4D . . . ¢ . . - 4 i it ot e e e e e e e e e e s et e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). « « . « . « . « < . v v v o o v o 5 1,534,657.
-] Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. oo L0 oo s o i 1,484,936.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
\ a Donated services anduseoffacilities. . . . . . . . . .. .. 0000l 2a
‘ bPrioryearadjustments . . . . . . . ... oot e e e e 2b
COtherloSSes . . + « ¢ v ¢ v v v o e v s sttt s e b s st e s e e n e s 2¢c
dOther(DescribeinPart XHL) . . . . . . v o 0 v o v it vt et e e e e 2d 181, 965.
eAddlines 2athrough2d . . . . . . . . . v i ittt e e e e e e e e 181, 965.
3 Subtractline2efromline? . . . . . . o o ot v it e e e e e e e e e e 1,302,971.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
bOther (DescribeinPart XHI.) . . . . . v o v v v v i v i it e e 4b
| 1,302,971,

Provide the descnptions required for Part I, lines 3, 5, and 9; Part |1, 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|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Special Event direct expenses netted to revenue $181, 965
Pt XII, Line 2d Special Event direct expenses netted to revenue $181,965

BAA Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the nization answered ‘'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) oggnalzaﬂon entered more than $15,000 on Form 990-EZ, line 6a.

Oupertment of the 7 > Attach to Form 990 or Form 990-EZ.

Intamal Revenue Service Y » [Information about Schedule G (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990.

Name of the organzation Employer identification number

Health Alliance for Austin Musicians 80-0147620

) Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emai solicitations f Solicitation of govemmaent grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? . . . . . ... ... .. DYes DNo

b If 'Yas,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. A {v) Amount paid to .
(i) Name and address of individual (i) Activity (6D Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
| i have custody or control i : f or retained b
‘ or entity (fundraiser) o o bonD from activity fundroaollsue"r‘::st.ed n ( otganizationY)
{i)
Yes No
1
| 2
{
|
i 3
i
‘_tr
4
5
6
7
8
| 9
10
Total. - .« v e e e e e e e e e e e e e e e e e e e e e e »
3 List all states in which the organization Is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2016 Health Alliance for Austin Musicians

I S

Naliiz

80-0147620

Page 2

2L

= Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d‘)ig'otal events
HAMM Benefit Day | Cogouts attleof tebuis | OTHER FUNDRAISING | through omtomn 1o
2 (event type) (event type) {total number)
v
K| 1 Grossrecsipts .. ............ 482,449. 126,482. 136,512. 745,443.
E
2 Less Contributions . . . . . .. ..... 434,204. 113,785. 122,861. 670,850.
3 Gross Income (line 1 minus line 2). . . . . 48,245. 12,697. 13, 651. 74,593,
4 Cashprizes. . . « « v o v v v v v v v o
5 Noncashprizes. - . . . .. .. .. ...
o
|'a 6 Rentfacilitycosts . . . .. ... .....
£
c
T 7 Foodandbeverages . - .. .. .. ...
E
X | 8 Entertanment. . . . ........... 100. 100.
E
g 9 Otherdirectexpenses. . . . . . . . ... 63,047. 53,410. 65,408. 181, 865.
s
10 Direct expense summary. Add lines 4 through @incolumn(d). . - - - . .. ... .. ... ... .. ...... > 181,965.
11 Net income summary. Subtract line 10 fromhne3,column (d). . - . - . . . c o v v o v o i e > -107,372.
;] Gaming. Complete if the organization answered 'Yes' on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming
'E‘ {a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
N
£
1 Grossrevenue . - . . « .« v .0 - - - .
2 Cashprizes. . . . - v v v v v v v v a
o X
R El 3 Noncashprizes. .............
EN
cs
TEl 4 Renvfaciitycosts . . . .. ........
5 Otherdirectexpenses. . . . « - « - « . .
| |Yes % Yes % Yes %
8 Volunteerlabor . . . .. ... ... ... No No No
7 Direct expense summary Addlines2throughSincolumn(d). - - . . - . . ¢ v v v v i o i o i i o e >
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . . ... 0 oL >
9 Enter the state(s) in which the organization conducts gaming activities'
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... ... ..« ... ... D Yes DNo

Schedule G (Form 990 or 890-E2) 2016



Schedule G (Form 990 or 990-EZ) 2016 Health Alliance for Austin Musicians 80-0147620 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. .. . .. ... ... ... ... D Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adMINIStAr Charitable GAMING? - - - = « « =+ = & = « ¢ o s st n v am et s an et e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . . . . . . . i L i L i i e e e e e e 13a %
bAnoutsidefacility. . . . - . . . . . . . e e e e i e e e e e e e e e e e e e e 13b 2

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ e
Address ™ e e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retained by the thidparty * $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information-

Gaming manager compensation *> S

Description of services provided *

[ pirectorrofficer [ Jemployee [[Jindependent contractor

17 Mandatory distributions

a s the organzation required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > S
[PaskiV.;) Supplemental Information. Provide the expianations required by Part |, line 2b, columns (iit) and (v),
and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information. See instructions

BAA TEEA3703 092316 Schedule G (Form 980 or 990-E2) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-E2 | Mo 15450007
{Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
* Attach to Form 990 or 980-EZ.

Department of the Treasury » Inforrnation about Schedule O (Form 990 or 990-EZ) and its instructions is

intemal Revenue Servico atwwwhaggyhnn

Name of the organization Employ
Health Alljance for BAustin Musicians 80-0147620

Two board members are volunteer board of directors of two other board
member’s companies. Several board members have other various business
relationships between their respective companies; however, these
relationships consist of business transactions in the ordinary course of
each party’s business on the same terms as are generally offered to the
Pt VI, Line 2 public, and as such, are not reported here.
Two board members are volunteer board of directors of two other board
member’s companies. Several board members have other various business
relationships between their respective companies; however, these
relationships consist of business transactions in the ordinary course of
each party’s business on the same terms as are generally offered to the
Pt VI, Line 1lb public, and as such, are not reported here.
The process by which the HAAM board reviews the 990 prior to submission
is as follows: The first draft goes through the finance committee which
is made up of 6 of the 16 board members. After they review and provide
feedback, the tax preparer makes changes. Once the final draft is ready,
the 990 is sent to the full board electronically for their review and
feedback. The Finance Committee chair collects the feedback (if any)} and
works with the tax preparer to make changes which are then sent back to
Pt VI, Line 11b the full board before submission of the 990.
The process by which the HAAM board regularly and consistently monitors
and enforces compliance with this policy is that the Executive Director
and Board Chair review the conflict of interest forms when they come in
annually and confirm that there is nothing on the forms that indicate a
Pt VI, Line 1l2c situation where there might be a conflict of interest.

Pt VI, Line 15a The HAAM staff are leased from Seton Healthcare Family.

The Human Resources department at Seton Healthcare Family conducts

market surveys regularly to ensure that compensation for the Executive

Director (and all employees in their system) is comparable to other

people with similar duties in the community. This process is recorded at

the Human Resources Department at Seton Healthcare Family and maintained
Pt VI, Line 15b through employee records.

HAAM publishes an annual report each year and makes its financial
statements available through this document. This document is mailed to
donors and has a prominent location on the HAAM website. HAAM's
governing documents and conflict of interest policies are made available
Pt VI, Line 19 through their inclusion in Form 1023 and are available upon request.

Form 990, page 10, Part IX, line 7,9, & 10: The HAAM staff are leased

from Seton Healthcare Family. HAAM pays Seton Healthcare Family each

month for the salary of each employee as well as an estimated amount for

the employee’s benefits and payroll taxes. These estimated amounts are
Other provided here.

Form 990, page 10, Part IX, line 24a: This expense is related to the
HAAM direct healthcare program. HAAM is contracted with the Capital Area
Dental Foundation (CADF), which provides triage and referral of the HAAM
musician enrollee to a private dentist in the community. The private

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/18 Schedule O (Form 990 or 980-E2) (2016)



Schedule O (Form 990 or $90-EZ) 2016

Page 2
Name of the organzation |'Emyuumﬁﬂuuon number
Health Alliance for Austin Musicians 80-0147620
Other dentist bills CADF for services rendered and CADF then bills HAAM.
BAA
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