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Castle & Company CPAs, PLLC
7887 San Felipe St Ste 122
Houston, TX 77063-1600
713-629-9770

November 11, 2025
CONFIDENTIAL
Virtuosi of Houston

303 Memorial City Ste 235
HOUSTON, TX 77024

Dear :

We have prepared the followingreturns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attachedre instructions
for signing and filingeach return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Castle & Company CPAs, PLLC
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Virtuosi of Houston
Exempt Organization Tax Return

Taxable Year Ended June 30, 2025

November 17, 2025

None is required. Your Form990 for the tax year ended 6/30/25 showsno
balance due.

You are using a Personal Identification Number (PIN) for signing your retum
electronically. Form 8879-TE, IRSe-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization. For the easiest process, review and electronically sign the in
SafeSend Returns as soon as possible. Alternatively, manually sign and return as
soon as possible to:

Castle & Company CPAs, PLLC
7887 San Felipe St Ste 122
Houston, TX 77063-1600

Website: www .cpacastle.com "SecureSend" tabor
Email: info@cpacastle.comor
Fax: 713-583-9153

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




‘ IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB Mo 15450047
; For calendar year 2024, or fiscal year beginning , .. .. 7/01 ... 2024, and ending , .. 6/30, 20 2 5 .
i :...Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TEfor the latest information.
~Name of filer ' ) ) ) ' EIN or SSN
VIRTUOSI OF HOUSTON 76-0509062
‘Name and title of officer or person subject to tax DAVID R VOLL SR
PRESIDENT

Type of Return and Return Information

© Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box ofdjra,

3a, 4a, 5a, 6a, 7a, 8a, 9a,0r 10a below, and the amount on that line for the return being filed with this form was blank, then leavellne2b,

: 3b, 4b, 5b, 6b, 7b, 8b, 9b,or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
g appllcable line belowDo notcomplete more than one line in Part .

- "1a Form990checkhere 2| b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 154,941
. 2a Form 890-EZcheck here || b Total revenue,if any (Form 980-EZ,lineg) 2b
-+-3a Form 1120-POLcheck here | | b Total tax (Form 1120-POL, line22) 3b
' ¥4a Form 990-PFcheckhere || b Tax based on investment income(Form 990-PF, Part V, line5) 4b
Form 8868 checkhere || b Balance due(Form 8868, line3c) §b
Form 990-Tcheckhere | | b Total tax (Form 990-T, Partlil, line4y = 6b
Form 4720 check here l] b Total tax (Form 4720, Partlll line 1).....................oooiii 7b
Form 6227 check here L | b FMV of assets at end of tax year (Form 5227, item D). . ........... ... . .. 8b
Form 5330checkhere L+ b Tax due (Form 5330, Partll, line19)....................................... Sb
Form 8038-CP check here L1 b Amount of credit payment requested(Form 8038-CP, Part I, line 22) ... 10b

Declaratlon and Signature Authorlzatlon of Off|cer or Person Subject to Tax
Upder penalties of perjury, | declare that%j | am an officer of the above entlty or U I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
“5b24 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from théa)R®
l»'r»r%\cknowledgement of receipt or reason for rejection of the transmissidb) the reason for any delay in processing the return or refund, axc)
' the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
¥ return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
. 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processmg of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
. the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
{ electronic funds withdrawal.
’ IN check one box only

CASTLE & COMPANY CPAS, PLLC toentermy PIN [ 09062 | o 1o signature
ERO fmn name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

icer or person subject to tax Date 1 1 / 1 0 / 2 5

Certification and Authentication

- ERO's EFIN/PIN.Enter your six-digit electronic filing identification
} plmber (EFIN) followed by your five-digit self-selected PIN. | 79558344999 |

¢ Do not enter all zeros
licertify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
~ 4m submitting this return in accordance with the requirements Bib. 4163,Modernized e-File (MeF) Information for Authorized IR& file
Providers for Business Returns.

DANTEL W DUBOSE 11/10_/25

Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

DAA

. For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
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OMB No. 1545-0047

o 9 9 0 Return of Organization Exempt From Income Tax
L Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

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

; : JInternal Revenue Service ‘ i Go to www.lrs.gov/f-'orm990for instrqctions and the latest information.
A _For the 2024 calendar year, or tax year beginning 07/01/24 ,and ending O 6/30/25
. B Checkif applicable; |G Name of organization D Employer identification number
¢ [:1] Address chenge VIRTUOSI OF HOUSTON
i Doing business as ‘ 76-0509062
S Name change . —— - -
1oEr Number and street (or P.O. box if maif is not delivered to street address) Room/suite E Telephone number
Inital retum 303 MEMORIAL CITY STE 235 713-463-0801
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
LI terminated
= HOUSTON TX 77024 G Gross receipts $ 154,941
: Amended retum F Name and address of princi icer:
2 principal officer:
2 Applcaton pending DAVID R VOLL SR H{a) Is this a group retum for subordinates? D Yes No
v 7 303 MEMORIAL CITY STE 235 H{B) Are all subordinates inoluded? || Yes [_] Mo
: ) { HOUSTON ™ 77024 If "No," attach a list. See instructions
,”l Tax-exempt status: m 501 (c)(S)‘ H 501(c) ( ) (insert no.) - ﬂ 4947(3)(1) or m 527
B 14 - T g ’ " N
Sl Website: VIRTUOS IOFHOUS TON . ORG H{c) Group exemption number
K Form of organization: D—(l Co;poration |_| Trust l—_l Association ﬂ Other I L Yearofformation: 1997 l M Stale of legal domicile: X

Summary
: 1 'Brieﬂy describe the organization'é mission or most significant activities:
8 L SEE SCHEDULE O oo e
: igxg .....................................................................................................................................................
L%’ 2 Check this bo>.<'D' if the organization discontinued its ope.ré'tion's or dispdéed of more than 25% of its net assets,
‘{g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
[@| 4 Numberofindependent voting members of the governing body (Part VI, linetb) 4 6
| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . .. .. ... ... 5 | 1
“Z| 6 Total number of volunteers (estimate ifnecessary) . ... 6 | 120
‘ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
£ | b Netunrelated business taxable income from Form 990-T, Part |, fine 11..... .. i 7b 0
kel Prior Year Current Year
8 Contributions and grants (Part VIil, lineth) 74,914 106,826
9 Program service revenue (Part VIIl, line2g) 69,084 41,882
10 Investment income (Part VIIL, column (A), lines 3, 4,and 7d) . 155 29
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 3¢, 10c,and 11e) 19,532 6,204
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12)............. 163,685 154,941
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ' 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 81,971 81,903
16a Professional fundraising fees (Part IX, column (A), line 11e) 0
‘W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... ... 118,147 85,239
- o | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 200,118 167,142
¢ 7 | 19 Revenue less expenses. Subtract line 18 fromline12. . -36,433 -12,201
e - ) o o Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line 16) ... 98,352 19,554
21 Total liabilities (Part X, line 26) 79,274 12,677
22 Netassets or fund balances. Subtractline 21 fromline20. ... .................................. 19,078 6,877

Signature Block

;:Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

itrue, correct, and com;id? Declaration %;ieparer (othgrthan officer) is based on all information of which preparer has any knowledge. .
t . ;
p e ] —
" H;\,y’ . 617 s, I /(//O/&?U,Qs

sign Signature of office Date
- Here DAVID R VOLL SR PRESIDENT
Lo Type or print name and title
| Preparers name Preparer's signature Date Check D if | PTIN
. Paid DANIEL W DUBOSE DANIEL W DUBOSE 11/11/25| sett-employed
: greparel‘ Firm's name ‘ CAS TLE & COMPANY CPAS 7 PLLC Firm's EIN '
. UseOnly | 7887 SAN FELIPE ST STE 122
. Fitmi's address HOUSTON, TX 77063-1600 Phone no. 713-629-9770
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ... ... ... ... ... .. [}?\ Yes [_] No

Fgr Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2024)
. Daa




990 (2024) VIRTUOSI OF HOUSTON 76-0509062 Page 2
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Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part tll ...
R Briefly describe the organization's mission:
s BEE SCHEDULE O
I ...............................................................................................................................................................
72 Did the organization undertake éhy significant program services during the year which were not listed on the
o pHorFom 990 0r990-EZ?. ... [] ves (X no
h If "Yes,” describe these new services on Schedule O.
( 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
B USIVICES? e, [ ves (X no
% f"Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

‘ :‘;4a

(Cdde: ' )(Expensés $ including grants of $ ) (Revenue $ )

~“4d Other program services (Describe on Schedule O.)
(Expenses $ 131, 83‘2 including grants of $ ) (Revenue $ )

‘4e Total program service expenses . 131,832

DAA

Form 990 (2024)




024) VIRTUOSI OF HOUSTON 76-0509062 Page 3
Checklist of Required Schedules

Yes | No

 :1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiolf)¥es,”
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6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accous?

{8  Did the organization maintain collections of works of art, historical treasures, or other similar asséfs’ves,”
complete Schedule D, Partlll 8 X

9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
i custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

© orin quasi-endowments?f “Yes,” complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,

VI, VI, IX, or X, as applicable.

“"a  Did the organization report an amount for land, buildings, and equipment in Part X, line 10%es,”

© complete Schedule D, Part Vi 11a| X
ﬁb Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

© ofits total assets reported in Part X, line 16/ "Yes," complete Schedule D, Part VIl ... 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16/F "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
: reported in Part X, line 167f "Yes,” complete Schedule D, Part IX_ 11d X
e Did the organization report an amount for other liabilities in Part X, line 26?Yes," complete Schedule D, PartX 11e X
. f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

", the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740§7Yes," complete Schedule D, Patx 11f X
‘}€2a Did the organization obtain separate, independent audited financial statements for the tax yé¢atYes,” complete

Schedule D, Parts XI and Xl ... ... . 12a X
“*b Was the organization included in consolidated, independent audited financial statements for the tax yéar?

. "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optiopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iijR “Yes,” complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Didthe 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 morel? “Yes,” complete Schedule F, Partsland IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization?f “Yes,” complete Schedule F, Parts ll and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
‘s assistance to or for foreign individuals® “Yes,” complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
41 PartIX, column (A), lines 6 and 11ef “Yes,” complete Schedule G, Part [See instructions 17 X
1§ Did the organization report more than $15,000 total of fundraising event gross income and contributions on

“ Part VIIl, lines 1c and 8a¥f "Yes," complete Schedule G, Part!l 18 X

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

1; If"Yes," complete Schedule G, Part lll. ... .. .. . .. 18 X

20a Did the organization operate one or more hospital facilitie&7'Yes,” complete Schedule H 20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

; domestig government on Pavlrtle, column (A), lin_e H#“Yes,” complete Schedule |, Parts | and W 21 X
DAA Form 990 (2024
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Form 990 (2024) VIRTUOST OF HOUSTON 76-0509062 Page 4
Checklist of Required Schedules (continued)

Yes | No

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 29f “Yes,” complete Schedule |, Parts I and Ill 22 X

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

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

employees?/f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
i ;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 any tax-exempt bondS? ..................................................................................................... 24c
> d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
_25a Section §01(c)(3), 501(c)(4), and 5§01(c)(29) organizationsDid the organization engage in an excess benefit
‘ ;, transaction with a disqualified person during the yeal? “Yes,” complete Schedule L, Part! 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| . 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
it or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these person#?'Yes,” complete Schedule L, Partil ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?lf “Yes,” complete Schedule L, Part il | ...

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

»‘2 a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributbr?
i "Yes,”complete Schedule L, PartiV ... 28a X
‘ A family member of any individual described in line 284f2"Yes,” complete Schedule L, PartIV. . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
| "Yes,"complete Schedule L PartlV, ... 20| | X
29 Did the organization receive more than $25,000 in noncash contribution&?Yes,” complete Schedule M 29 X
30  Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
., conservation contributions7f “Yes,” complete Schedule M 30 X
1 Did the organization liquidate, terminate, or dissolve and cease operatiol§?es,” complete Schedule N, Part! 31 X

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefses,”

complete Schedule N, Part Il 32 X
;33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301.7701-2 and 301.7701-37f “Yes,” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entitf?Yes,” complete Schedule R, Part I1, 11l

Or IV, and Part Vi, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
» b 1f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
.;  controlled entity within the meaning of section 512(b)(13Jp“Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
j‘& related organization?f “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
71 andthatis treated as a partnership for federal income tax purposef7Yes,” complete Schedule R, Part VI . 37 X
K 8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
ki 197 Note: All Form 990 filers are required to complete Schedule O....... .. ... .. . . . . . ... .. .. . . . . . i 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
; reportable gaming (gambling) winningsto prizewinners?. ..................c000i i

DAA Form 990 (2024)

-
I

o Gadlad,
L




0 2024y VIRTUOSI OF HOUSTON 76-0509062

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of emp]oyees repo‘rted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . .. o]
7d

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

against amounts due or received from them,) 11b

| 126 |

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

if “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .. .. .. ... . .. ..
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations.Did the trust, any disqualified or other person, engage in any activities

If "Yes,” complete Form 60869.

14a X
14b

Form 990 (2029)
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,Form 990 (2024) VIRTUOSI OF HQUSTON 76-0509062 Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart Vi ...............................0000veeeceeeeeee 5(—1_
Sectlon A. Governmg Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
. committee, explain on Schedule O.
“b  Enter the number of voting members included on line 1a, above, who are independent . b | 6
.2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
4 any other officer, director, trustee, or key employee? 2

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

X
% supervision of officers, directors, trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? . . . . . § X
©  Did the organization have members or stockholders? . 6 X
‘7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
. one or more members of the governing body? 7a X
" b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVEINING BOdY?
Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

' the organization's mailing address¥ “Yes,” provide the names and addresses on Schedule Q.. ... ... 9 X

Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

T o

Yes | No
pa Did the organization have local chapters, branches, or affiliates? 10a X
5
d

b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
; affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
g b Describe on Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policW?No,”go to fine 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

. ¢ Did the organization regularly and consistently monitor and enforce compliance with the poli€yYes,”

: describe on Schedule O how thiswas done | 12c | X

1? Did the organization have a written whistleblower policy? X

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

1‘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?

%;fa The organization's CEO, Executive Director, or top management official 15a | X

;%‘ b Other officers or key employees of the organization 15b| X

i If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
1?' 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

Y p 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

organization s exempt status with respect 10 SUCH AITANGEMIBI S Y . . it e
Section C. Disclosure ‘
!7 List the states with which a copy of this Form 990 is required tobe filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
. (3)sonly) available for public inspection. Indicate how you made these available. Check all that apply.
"'i D Own website . Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
1 and financial statements available to the public during the tax year.

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

t‘MA'I‘THEW NELSON 303 MEMORIAL CITY STE 235
+ HOUSTON TX 77024 713-463-0801
DAA Form 990 (2024)
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Form 990 (2024) VIRTUOSI OF HOUSTON

76-0509062 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

Officers, Directors, Trusgges, Key Employees, and Highest Compensated Employees

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

1k

o List all of the organization'surrent officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-in columns (D), (E), and (F) if no compensation was palid.
i e Listall of the organization'surrent key employees, if any. See instructions for definition of "key employee."

- e List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* ¢ List all of the organization'dormer officers, key employees, and highest compensated employees who received more than
‘$100,000 of reportable compensation from the organization and any related organizations.

t o Listall of the organization'dormer directors or trusteesthat received, in the capacity as a former director or trustee of the
drganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

B ©
= Position
B D E, F
:‘ﬁ Name(:r)\d title Av(er:ge (da not check more than one Rep(ort)able Rep(or:able Estimatid)amount
& hours box, unless person is both an compensation compensation of other
H officer and a directorftrustee) .
3 per week from the from related compensation
s (list any ) 3‘_ g g 2 g% py organization (W-2/ organizations (W-2/ from the
) ‘ hours for %3’, 213 PRETS 2 1099-MISC/ 1099-MISC/ organization and
! related 2 % 1713 ?g g* = 1099-NEC) 1099-NEC) related organizations
- organizations | g B -
& below G| g EA
‘: dotted fine) 3 & g
[ ®
el o
(1)KAREN NEEDHAM
SUUURUIUTURIUOUIUTURURRPIURNN SO 40.00
EXECUTIVE DIRECTOR 0.00 X 65,808 0 0
((2)DANIEL DUBOSE
156
1.00
X 0 0 0
0 0 0
AHKATIE M SALVATORE
1.00
X 0 0 0
X 0 0 0

Form 990 (2024)
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Form 990 (2024) VIRTUOST OF HOUSTON 76-0509062 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employedsontinued)
©
2 Position
A (A} (B} (do not check more than one (B) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
’ per week —_— - from the from related compensation
o (list any g‘_?_x 2 g fi’s é‘g g organization (W-2/ organizations (W-2/ from the
I hours for gzl El8 |2 (28 3 1099-MISC/ 1099-MISC/ organization and
= refated % 5] ¢ -a 3 g - 1099-NEC) 1099-NEC) related organizations
organizatons | " | 2 ~(<‘: 3
below al & 813
i . el a @
¢ dotted line) g %
- Q.
i
P T S P
(14)
&
(15)
{16)
)
#
(18)
‘1
B
{19)
b SUBOtAl ... ... 65,808
= ¢ Total from continuation sheets to Part VII, Section A................
. d Total (add linestband 1€) . ... ... 65,808
{

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
i _teportable compensgtion from the qrganization

(1} Did the organization list anformer officer, director, trustee, key employee, or highest compensated
employee on line 1a7f “Yes,” complete Schedule J for such individual .. . .. . ... ... . ... ... ...
¥4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007Yes,” complete Schedule J for such

IOV e e

:p  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
) for services rendered to the organization/7 “Yes,” complete Schedule J for such person

‘é:‘ec}tioh B. Independent Contractors

&1 Complete this table for your five highest compensated indepehdent contractors that received more than $100,000 of
- qompensation from the organization. Rgport compensation for the calendar year ending with or within the organization's tax year.

(A . (B ©)
Name and business address Description of services Compensation

{1

Bl

£

72 Total number of independent contractors (including but not limited to those listed above) who

& received more than $100,000 of compensation from the organization 0

DAA Form 990 (2024)
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2024) VIRTUQSI OF HOUSTON 76-0509062 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... D
‘ (a) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Lé’:,g 1a Federated campaigns = | 1a
g 3| b Membershipdues 1b
*»,,",»5 ¢ Fundraisingevents 1c
G5 d Related organizations . . 1d
‘w E| e Govemmentgrants (confibufons) 1e
S0 f Allother contributions, gifts, grants, )
EG and similar amounts notincluded above . ....... 1f 106,826
:.g g g Noncash contributions included in
‘fgf.u nesta-tf . . . .. .. . ... ... 19 $
©8| h Total.Addlinesfa=1f..................................
Business Code
% | 2a  CHAMBER ORCHESTRA . .. ... .. 711300 39,082 39,082
T§ SMALL ENSEMBLE 711300 2,800 2,800
3 % . SMALL ENSEMBLE x .
R I R R R R R R R R I
§3

R - Q 06 T

Total. Addlines2a-2f.................................oocoeeeeees
3 Investment income (including dividends, interest, and
other similar amounts) 29 ' 29

uleaibutionslG &si@?&b%

() Real
6a Gross rents 6a 6,204
b Less: rental expenses 66
C Rentalinc.or (oss) |_6c¢ ' 6 : 204 ’

d Net rental income or (loss)
7a Gross amount from

sales of assets
olherthaninventory | 7@

b Less: costor other

(iiy Other

o %fﬁ?.‘;l'f‘“‘ LA PN

€
(2]

basis and sales exps. | 7D
Gain or (loss) ic
d Net gain or (loss)

other Ré
--]
0

Gross income from fundraising events
(notincluding $

of contributions reported on line
1c). See Part [V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
8a Gross income from gaming

‘ activities. See Part 1V, line 19 %a

‘e b Less: directexpenses 9b

‘f ¢ Netincome or (loss) from gaming activities . ......................

7% |10a Gross sales of inventory, less

i retumns and allowances 10a

% | b Less:costofgoodssold 10b

] . .

£ ¢ Netincome or (loss) from sales ofinventory.......................

L N .

o= Business Code

2

D¢ 1Ma

g gt

G D

S5 e

§ d Allotherrevenue ... .. ...l

e Total.Addlinestfa-t1d.......................occceeeeieeeeenes
12 Total revenue. Seeinstructions ..........ooooooeeiiiiiiiiii 154,941 29

Form 990 (2024)




Form 990 (2024) VIRTUOSI OF HOUSTON

76-0509062
Statement of Functional Expenses '

oectron 501 (c)(3) and 501 (c)(4) organlzat/ons must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b, 7b, (A) ® © (O
Total expenses Program service Management and Fundraising

gb 9b and 10b of Part Vill. expenses eneral expenses expenses

§ Grants and other assistance 1o domestlc organizations

2; and domestic govemments. See Part IV, ine21

7 2 Grants and other assistance to domestic

¢ individuals. See Part IV, ine 22

: 3 Grants and other assistance to foreign

. organizations, foreign governments, and

¢ foreignindividuals. See Part 1V, fines 15 and 16

}_4 Benefits paid to or for members

3 § Compensation of current officers, directors,

’é trustees, and key employees

%6  Compensation notincluded above to disqualified

g persons {as defined under section 4958(f)(1)} and

}“? persons described in section 4958(c)(3)B) .

#7 Othersalariesandwages .. 65,809 59,228 6,581

;8 Pension plan accruals and contributions (include

:, section 4041(k) and 403(b) employer contributions) 11,000 11,000

¢9 Otheremployeebenefits

10 Payrolitaxes 5,094 4,591 503

:1 1 Fees for services (nonemployees):

- a Management ...

Abolegal

£ ¢ Accounting 6,113 6,113

Payments of travel or entertainment expenses
for any federal, state or local public ofﬂcials

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

2,949

2,949

. a  CONCERTO CONTEST EXPENSE 51,163 51,163
.. b  SCHOLARSHIPS AWARDED 6,450 6,450

. ¢ PERFORMANCE EXPENSES 5,400 5,400
»d  TUITION ASSISTANCE . 5,000 5,000

e Allotherexpenses 6,269 6,269
A

‘25  Total functional expenses.Addlines 1 through 24e .. .. 167 7 142 131 / 832 35 7 310 0
26 Joint costs.Complete this line only if the

2 organization reported in column (B) joint costs

¢ froma combined educational campaign and

‘s fundraising solicitation. Check here |f| if

% following SOP 98-2 (ASC958-720) .. .............
DAA '

Form 990 (2024




Yl

e

Eorm 990 (2024)

VIRTUOSI OF HOUSTON

76-05098062

Statement of Functlonal Expenses

Sect/on 501(0)(3) and 501 (c)(4) organlzat/ons must complete all columns. AII other organizations must complete column (A).

‘DO not include amounts rep orted on lines 6b 7b, Total t(aﬁy)aenses Progra(n?)service Managgrfq)ent and Funcsg)ising
3b 9b, and 10b of Part VI, expenses eneral expenses expenses
1 Grants and other assistance to domesuc organizations
» and domestic govemments. See Part IV, ine21
©2 Grants and other assistance to domestic
“ individuals. See Part IV, line22
;; 3 Grants and other assistance to foreign
n organizations, foreign governments, and
“ foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
E persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
"7 Othersalariesand wages 65,809 59,228 6,581
"8 Pension plan accruals and confributions (include
.~ section 401(k) and 403(b) employer contributions) 11,000 11,000
89 Otheremployee benefits
10 Payrolitaxes .. 5,094 4,591 503
41 Fees for services (nonemployees):
_a Management ...
Tbolegal .
Lc Accounting .. 6,113 6,113
d Lobbying
: e Professional fundraising services. See Part IV, line 17
" f Investment managementfees
£ g Other. (If ine 11g amount exceeds 10% of line 25, column
! (A), amount, ist ine 11g expenseson Schedule .}
12 Advertising and promotion
13 Officeexpenses 2,949 2,949
14 Informationtechnology ..
15 Royalties . ...
46 Ocoupancy ...
7 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
”19 Conferences, conventions, and meetings
20 nterest ... 9 9
21 Paymentsto affliates
22 Depreciation, depletion, and amortization
23 dnsurance ...
‘24 Other expenses, ltemize expenses not covered
‘ above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column ’
P {A), amount, list line 24e expenses on Schedule O.)
% a  CONCERTO CONTEST EXPENSE 51,163 51,163
|b | SCHOLARSHIPS AWARDED 6,450 6,450
w ¢  PERFORMANCE EXPENSES 5,400 5,400
'a | TUITION ASSISTANCE 5,000 5,000
1 e Allotherexpenses 6,269 6,269
25 Total functional expenses.Add lines 1through2de . .. 167 ; 142 131 7 832 35 P 310 0]
26 Joint costs.Complete this line only if the
% organization reported in column (B) joint costs
- from a combined educational campaign and
fundraising solicitation. Check here[f] if
following SOP 98-2 (ASC 958-720). . ...
DAA

Form 990 (2024)
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Form 990 (2024)

VIRTUOSI OF HOUSTON

76-0509062

Statement of Funct|onal Expenses

’Sect/on 501(c)(3) and 501 (c)(4) organ/zat/ons must complete all columns. A/I other organ/zat/ons must complete column (A).

Do not include amounts reported on lines 6b, 7b, T (A) B (C) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b ofPart ViI. expenses |
1;’ 1 Grants and other asststanoe to domestic organizations
H' and domestic govemments. See Part IV, fne21
'_”2 Grants and other assistance to domestic
;  individuals. See Part iV, line22
:,' 3 Grants and other assistance to foreign
"t organizations, foreign governments, and
: foreign individuals, See Part IV, lines 15 and 16
; 4 Benefits paid to or for members
§ Compensation of current officers, directors
i trustees, and key employees
~ 8 Compensation notincluded above to disqualified
E persons (as defined under section 4958(f)(1)) and
% persons described in section 4958(c)(3)(B)
7 Othersalariesandwages, 65,809 59,228 6,581
E,;;8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,000 11,000
‘9 Otheremployee benefits .
30 Payrolitaxes 5,094 4,591 503
41 Fees for services (nonemployees):
©a Management
cobolegal .
| e Accounting ... 6,113 6,113
5 d Lobbying
% & Professional fundraising services. See Part IV, line 17
 f Investment managementfees
L. g Other. (Ifine 11g amount exceeds 10% of line 25, column
i (A), amount, ist fine 11gexpenseson Schedule 0.)
42  Advertising and promotion
13 Office expenses, 2,949 2,949
'54 Information technology ... ... ... .. k
15 Royalties ...
46 Ocoupancy ...
7 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
‘ 20 Interest 9 9
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 nswance
‘24 Other expenses. ltemize expenses not covered
i above. (List miscellaneous expenses on line 24e. If
i line 24e amount exceeds 10% of line 25, column
4 (A), amount, listline 24e expenses on Schedule 0.) :
ja . CONCERTO CONTEST EXPENSE 51,163 51,163
#b  SCHOLARSHIPS AWARDED 6,450 6,450
. ¢ PERFORMANCE EXPENSES 5,400 5,400
d TUITION ASSISTANCE . 5,000 5,000
" e Alotherexpenses 6,269 6,269
225 Total functional expenses.Add lines 1through24e .. . 167 / 142 131 ’ 832 35 ’ 310 0
"26 Joint costs.Complete this line only if the
: organization reported in column (B) joint costs
'+ from a combined educational campaign and
5 fundraising solicitation. Check herer_ql if
¢ following SOP 98-2 (ASC 958-720) .. .. ...........
DAA ’ ‘ ' o

Form 990 (2024)




024) VIRTUOSI OF HOUSTON 76-0509062 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... ... ... .................ooocoeeiieeneeiinnennnnenieeeess [—L
(A) (B)
. Beginning of year End of year
1| 1 Cash—nondnterest-bearing 32,560/ 1 6,569
© | 2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 65,792| 4 12,985
§ Loans and other receivables from any current or former officer, director,
z trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
. 6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . .. . .
4B | 7 Notesand loans receivable, net ...
"L | 8 Inventoriesforsaleoruse ...
'“ 9 Prepaid expenses and deferred charges
‘ 10a Land, buildings, and equipment: cost or other
= basis. Complete Part Vi of Schedule D~ 10a 151,608}
* | b Less:accumulated depreciation 10b 151,608 10¢
© |11 Investments—publicly traded securities 11
"~ |12 Investments—other securities. See Part IV, fine 1t 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
16 Otherassets. See Part IV, line 11 . 16
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... oo, 98,352| 16 19,554
17 Accounts payable and accrued expenses e 15,377 17 1,904
A 118 Grantspayable 3,965] 18 2,273
7|19 Deferredrevenue . 19 8,500
5 |20 Tax-exemptbondliabilties . . ...
1 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
R 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
= 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. 59,932| 24
25 Other liabilities (including federa!l income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .. ...
|26 Total liabilities.Add lines 17 through26. .. ............................................
, Organizations that follow FASB ASC 958, check here
o and complete lines 27, 28, 32, and 33. ‘
'Jg 27 Net assets without donor restrictions
§ 28 Net assets with donor restrictons
'g Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33,
3%', 29 Capital stock or trust principal, or current funds
»‘é 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds
3 |32 Total netassets or fund balances . . ... 19,078] 32 6,877
— 133 Total liabilities and net assets/fund balances..............c.ooooovevvcnneiiiiieiinns 98,352] 33 19,554

L4

H
i

e e R A B SR

X

Form 990 (2024)




2024) VIRTUOSI OF HOUSTON 76-0509062 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xt .....................................o0eeeeeeeees
"1 Total revenue (must equal Part VI, column (A), fine 12) 1 154,941
2 Total expenses (must equal Part IX, column (A), ine 25) 2 167,142
* 3 Revenue less expenses. Subtractline 2 fromline1 3 -12,201
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... ... ... 4 19,078
~ & Netunrealized gains (losses) oninvestments 5
8 Donated services and use of facilities . 6
ST Investment eXpenses . 7
’ 8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Scheduteo®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

"Financial Statements and Reporting
_Check if Schedule O contains a response or note to any line in this Part XII

2a

Accounting method used to prepare the Form 990 D Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

If "Yes,” check a box below to indicate whether the financial statements for the year were comﬁiiéd. or .............................
reviewed on a separate basis, consolidated basis, or both.

D Separate basis L__] Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the yeé‘r.\'/v.é}é.éﬁ.di.téa on .a.i ............................
separate basis, consolidated basis, or both.

I:] Separate basis D Consolidated basis l___‘ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

If the organization changed either its oversight process or selection process during the tax year, exp|aAiﬁ' on ...................
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
© 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 on Schedule 0O and describe any steps takento undergosuchaudits. . .......................... 3b
' Form 990 (2024

DAA




SCHEDULE A Public Charity Status and Public Support
(Form 990) . oo . o . ,
0 Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 0 24

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990for instructions and the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

VIRTUOSI OF HOUSTON 76-0509062

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described fection 170(b)(1)(A)(i)-

;‘ A school described insection 170(b)(1)(A)(ii).(Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization describedsiection 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital describedéction 170(b)(1){A)(iii).Enter the hospital's name,
Gity, aNA SERIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).(Complete Part Il.)
A federal, state, or local government or governmental unit describedsiection 170(b)(1)(A)(v).

o2
'3
4

n7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
- described insection 170{b){1)(A)(vi).(Complete Part II.)
Vg A community trust described irsection 170(b)(1)(A){vi).(Complete Part 1.}

I 0 I I B B

An agricultural research organization described isection 170(b)(1)(A)(ix)operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

NI TSIy .
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. Sesection 509(a)(2).(Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. Seetion 503(a)(4).

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

& a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
i the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizationYou must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
Y organization(s).You must complete Part IV, Sections A and C.
Yo [:I Type il functionally integrated.A supporting organization operated in connection with, and functionally integrated with,
q its supported organization(s) (see Instructions)¥ou must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated.A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il
: functionally integrated, or Type Ill non-functionally integrated supporting organization.
{ f Enter the number of supported organizations I:]

.
X

1]

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

BN () Na‘me of suppc;rted (H) EIN (iili) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 110 listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
{B)
H
(C)
o)
{E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form $90 or $30-EZ. Cat. No. 11285F Schedule A (Form 990) 2024




le A (Form 990) 2024

VIRTUOSTI OF HOUSTON

76-0509062

Page 2

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 failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

_Calendar year (or fiscal year beginning in)

{
1

Wi

S L

N

B T Tt
R o

8

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

Tax revenues levied for the
organization's benefit and either paid

The value of services or facilities
fumished by a governmental unit to the

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

Public support.Subtractline 5 from line 4 .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

“Calendar year (or fiscal year beginning in)

7
w 8

Hy

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon,...................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)......................
Total support. Add lines 7 through 10

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

() 2020

(b) 2021

" () 2022

(d) 2023

(e) 2024

() Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)
orgamzatuon check this box andtop here

.Sectnon C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (0) ... ... .. ... ... 14 %

’1"‘5 Public support percentage from 2023 Schedule A, Part i, line14 . 15 %
16a 33 1/3% support test — 20241f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

i box andstop here. The organization qualifies as a publicly supported organization D
‘b 33 1/3% support test — 2023If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more check

a this box andstop here. The organization qualifies as a publicly supported organization . . ... D
1%7a 10% -facts-and-circumstances test — 2024If 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 atdp here. Explain in

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

" owgamgaton .. ... O
. b 10% facts-and-circumstances test — 2023If the organization did not check a box on fine 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 sbdp here. Explain

¥ in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

T OMGANZANON e []
‘%8 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

©NSHUGHONS e [
Schedule A (Form 890) 2024




(Form 930) 2024 VIRTUOSI OF HOUSTON 76-0509062 Page 3
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 organization failed to qualify under Part 1I.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
‘ 1 Gifts, grants, contributions, and membership fees .
received. (Do notinclude any “unusual grants”) 208,029 292,680 92,723 74,914 106,826 775,172
12 Gross receipts from admissions, merchandise
’ sold or services performed, or faciliies
i furnished in any activity that is related to the
N orgamzahon s tax-exempt purpose ........... 85, 821 65 N 315 52 ; 086 75 y 759 48 y 086 337 , 0 67
"3 Gross receipts from activities that are not an
. unrelated trade or business under section 513 148,771 21,323 43,141 21,278 234,513
}4 Tax revenues levied for the
organization's benefit and either paid
5 toorexpendedonitsbehalf
‘6  The value of services or facilities
. furnished by a governmental unit to the
organization without charge
\6 Total. Add lines t through§ 452, 621 379,318 187,950 171,951 154,912 1,346,752
‘7a Amounts included on lines 1, 2, and 3
w  received from disqualified persons 150,000 29,128 2,000 11,780 192,908
¥ b Amounts included on fines 2 and 3
- received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
‘¢ Addlines7aand7b 192,908
8  Public support.(Subtract line 7¢c from
b lineB) oo 1,153,844
Sectlon B. Total Support ‘
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amountsfromiine6 452,621 379,318 187,950 171,951 154,912 1,346,752
‘iOa Gross income from interest, dividends,
X payments received on securities loans, rents,
royalties, and income from similar sources . ... 5 1 22 155 29 212
% b Unrelated business taxable income (less
4 section 511 taxes) from businesses
; acquired after June 30, 1976
"¢ Addlines10aand 10b 5 1 22 155 29 212
11 Netincome from unrelated business
; activities not included on line 10b, whether
o or not the business is regularly camied on. . . ..
;{2 Other income. Do not include gain or
= loss from the sale of capital assets
< (ExplaininPartviy
13  Total support. (Add lines 9, 10c, 11
oooandA2) 452,626 379,319 187,972 172,106 154,941 1,346,964
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check this box andtop here . .. ... ...l L]
saectlon C. Computatmn of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 85.66%
16 __ Public support percentage from 2023 Schedule A, Part il line 45 ... .. ... .....0.oooooooeiiiiiiiiiiiiiiiiiiiii e 16 79.03%
Section D. Computation of Investment Income Percentage
47 Investment income percentage fo2024 (line 10, column (), divided by line 13, column () 17 %
18 Investment income percentage fror2023 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests — 20241f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
‘F 17 is not more than 33 1/3%, check this box anstop here. The organization qualifies as a publicly supported organization........................
b 3313% support tests — 2023f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
. line 18 is not more than 33 1/3%, check this box arstop here. The organization qualifies as a publicly supported organization.................... D
go Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions........................ .. [:]

Schedule A (Form 990) 2024




‘Schedule A (Form 930) 2024 VIRTUOSI OF HOUSTON 76-0509062 Page 4

1

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

o e Rt

-4a

o

- ba

“ 9a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents?/f “No,” describe inPart Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)f “Yes,” explain inPart VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)¥es,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)F “Yes,” describe inPart VIwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?If “Yes,” explain inPart Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organizatioi)?
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizationf “Yes,” describe inPart VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)f “Yes,” explain inPart VIiwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax yé&fYes,”

answer lines 5b and 5¢c below (if applicable). Also, provide detail Rart Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 organization$?Yes,” provide detail irPart V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, ora 35% controlled entity
with regard to a substantial contributor® “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7f “Yes,” provide detail irPart V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest/f “Yes,” provide detail irPart VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interedf?Yes,” provide detail irPart VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)?f “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax yegtse Schedule C, Form 4720, to
determine whether the Ofganization had excess business holdings.)

10b

DAA

Schedule A (Form $80) 2024




(Form 990) 2024 VIRTUOSI OF HOUSTON 76-0509062 Page 5

Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b abové?Yes” fo line 11a, 11b, or 11c,
provide detail inPart VI.

11a
11b

11c

Sectlon B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax yeat?‘No,” describe inPart VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organizatish¥es,” explain inPart

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

superwsed or controlled the supporting organization.

Sect|on C. Type 1l Supportlng Orgamzatlons

v

"1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(sy?No,” describe inPart 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

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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?
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 governing body of a supported organizatish™o,” explain inPart VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax yeai?“Yes,” describe inPart Vi the role the organization’s

supponed organizations played in this regard.

Yes No

$ect|on E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yese¢ instructions.

The organization satisfied the Activities TesCompleteline 2 below.
The organization is the parent of each of its supported organizatior@ompleteline 3 below.

The organization supported a governmental entitPescribe inPart VI how you supported a governmental entity (see instructions).

Activities Test.Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsivé?Yes,” then inPart VI identify

those supported organizations and explaithow these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engagedin?
“Yes,” explain inPart Vlthe reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported OrganizationsAnswer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors; or
trustees of each of the supported organizationsl? “Yes” or “No,” provide details irPart VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations7f “Yes,” describe inPart Vithe role played by the organization in this regard.

3b

DAA
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Forms 990 / 990-EZ Return Summary

For calendar year2024, or tax year beginning

VIRTUOSI OF HOUSTON

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

07/01/24 06/30/25

, and ending

76-0509062

19,078

106,826

Program service revenue

41,882

Investment income

29

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

6,204

Total revenue
Expenses
Program services

154,941

131,832

Management and general

35,310

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

167,142

-12,201

6,877

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

167,142

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 154,941 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 98,352 19,554
Liabilities 79,274 12,677
Net assets 19,078 6,877 -12,201

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/17/25




“Schedule A (Form 990) 2024 VIRTUOSI OF HOUSTON

76-0509062 Page 6

Type lll Non-FunctlonaIly Integrated 509(a)(3) Supporting O rganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 199%plain inPart V). See

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

~ Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-Year distributions 2
3 Olher gross lncome (see lnstructlons) 3
% 4 Add lines 1 through 3. 4
L8 _ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
N property held for productlon of i income (see |nstruct|ons) 6
P 7 Other expenses (see mstructlons) 7
g Ad]usted Netvlncom'e(subtract lmes 5, 6 and 7 from llne 4) 8

: Section B - Minimum Asset Amount

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) Prior Year

(B) Current Year

Average monthly value of securities

Average monthly cash balances

Falr market value of other non- exempt-use assets

Total (add lines 1a, 1b and 1c)

7.
® oo |Ti

Discountclaimed for blockage or other factors
(explaln in deta/I /rPart V.

Acquusmon mdebtedness appltcable to non-exempt-use assets

%3 Subtract lme2from Ime 1d.

(2]

r's

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multtply line 5 by 0.035.

Recovenes of pnor—year dlstnbutlons

I~ [ |

Mmlmum Asset Amount(add line 7 to line 6)

i~ | |On |

;;Sectlon C - Distributable Amount

5

‘ Adjusted net income for pnor year (from Sectlon A, line 8, column A)

Enter 0. 85 of llne 1.

Mmlmum asset amount for pnoryear (from Section B line 8, column A)

Enter greater of line 2 or Ime 3.

Income tax |mposed m prior year

o | [ [N =

13 T
o jor | N e

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

Current Year

-~

- (see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization

DAA

Schedule A (Form 890) 2024
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76-0509062 Page 7

“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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
- 3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
g 4 Amounts paid to acquire exempt-use assets 4
- 6 Qualmed set-aside amounts (prror IRS approval requiredprovide details inPart Vi) 5
6  Other distributions Uescnbe inPart VI) See instructions. 6
7__ Total annual dlstrrbutlons Add lines 1 through 6. 7
8  Distributions to attentive supported organizatrons to which the organization is responsive
(prowde details inPart VI) See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
= 10 Line 8 amount divided by line 9 amount 10
| o ) (i) (i)
~ Section E - Distribution Allocationgsee instructions) Excess Distributions Underdistributions Distributable
o Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Sectlon C,line 6

= 2 Underdistributions, if any, for years pnorto 2024
- (reasonable cause requiredexpl/ain inPart Vi). See
- Instructions.

- 3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021 ................ BTN ITIey

From 2022

From 2023 ..................................

Total of lines 3a through 3e

Appired to underdrsinbutrons of prior years

Appiied to 2024 drstributable amount

Carryover from 2019 nhot appiied (see mstructrons)

-
t
==k =i a0 joqe

Remamder Subtract lines 3g, 3h and 3i from line 3f;

- 4 Distributions for 2024 from
Section D, line 7: $

- a Applred to underdistributions of prior years

b_Applied to 2024 distributable amount

< _c vRemalnder Subtract Imes 4a and 4b from line 4.

> § Remaining underdistributions for years prior to 2024, if
- any. Subtract lines 3g and 4a from line 2. For result
= greater than zero explain inPart VI. See instructions.

- 6 Remaining underdistributions for 2024. Subtract lines 3h
“ and 4b from line 1. For result greater than zeraexplain in
- Part VI. See instructions.

w7  Excess distributions carryover to 2025 Add lines 3j
~ ____anddc.

- 8 Breakdown of ilne 7

Excess from 2020

Excess from 2024, .. TPy

Excess from 2022

Excess from 2023,

® a0 [T |

Excess from 2024

Schedule A (Form 990) 2024




Form 990) 2024 VIRTUOSI OF HOUSTON 76-0509062 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; 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.)

DAA ' Schedule A (Form 980) 2024




,?ﬁhe%gtl)e B Schedule of Contributors

rm )
‘(Rev. December 2024)) OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury . N .
internal Revenue Service Go to www.irs.gov/Form990for the latest information.

Name of the organization ' Employer identification number

VIRTUOSI OF HOUSTON 76-0509062

Organization type(check one).
Filers of: Section:
Form 890 or 990-EZ 501(c) 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trushot treated as a private foundation

£
4 ‘
{ D 527 political organization
f;:orm 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
§ D 501(c)(3) taxable private foundation
Fr

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

gseneral Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the!3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
oL 16b, and that received from any one contributor, during the year, total contributions of the greatdtp$5,000; or
e (2) 2% of the amount on (i) Form 990, Part VIHI, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and Il.

s D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,08@clusivelyfor religious, charitable, scientific,

ki literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
, contributor, during the year, contributionexclusivelyfor religious, charitable, etc., purposes, but no such

54 contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
& during the year for anexclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Ruleapplies to this organization because it receivetbnexclusivelyreligious, charitable, etc., contributions

&aution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
fust answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

3

Fbr Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DA




Schedule B (Eorm 9380) (Rev. 12-2024)

PAGE 1 OF 1 Page 2

Name of organization
w VIRTUOSI OF HOUS TON

Employer identification number

76-0509062

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

(a) {b) (c) (d)
-._No. Name, address, and ZIP + 4 Total contributions Type of contribution
9%
"1 TEXAS COMMISSION ON ARTS = | Person
& 1801 CONGRESS AVE STE 6.600 Payroll
S TR O RO PUUUUVNPRPRVR N SUURPRPRI 10,000 | Noncash
g AUSTIN . TX 78701 (Complete Part Il for
noncash contributions.)
L @ (b) (©) (d)
No. ; Name, address, and ZIP + 4 Total contributions Type of contribution
w2 SPINDLETOP CHARITIES INC Person
5599 SAN FELIPE STE 100 Payroll []
............................................................................................ 6,000 | Noncash [ ]
g HOUSTON .. ... TX 77056 . (Complete Part i for
& noncash contributions.)
@ (b) (© @
i} No. Name, address, and ZIP+4 Total contributions Type of contribution
3. | REDDING GROUP . Person
= 2726 BISSONNET #240-18 Payroll
........................................................................................... 5,000 | Noncash
: HOUSTON . ... TX 77005 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
- No. ’ Name, address, and ZIP + 4 Total contributions Type of contribution
e Person [ |
" Payroll D
S Noncash [ ]
S OO T OOOO OO (Complete Part I or
noncash contributions.)
. {a) (b) (c) (d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
— Payroll D
..................................................................................................... Noncash | |
A TP S PRI (Complete Part Il for
noncash contributions.)
(a) (b) © ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
e b Person [ ]
= Payroll [ ]
...................................................................................................... Noncash [ |
........................................................................... (Complete Part I for
noncash contributions.)
Schedule B (Form 930) (Rev. 12-2024)
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