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SCANNED JAN 0 6 201

. Short Form | omsnNo. 15451150
ggn_Ez Retumn of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code
{except black Iung beneft trust or private foundation)
f donor advised funds and controlli anzatons as defined in sectio H
51%,)(13)rmstg m;gls%omdgemlrnegcggts mtémSﬁmmm tmaln Open to Public
Department Treasury year may use form. - i
mm:.rw >TraawmhmnnymmmUseaoopydmNmmMseMsmmpatmgwm Inspectlon
A For the 2009 calendar year, or tax year beginning Augﬁust 1 , 2009, and ending July 31 , 20 10
B Check f applcable Please | C Nama of organization D Employer identification number
] Address change m":f Fremd Instrumental Association d.b.a. Fremd Music Association 23-7337970
Bmcw prntor | Number and street (or P.O. box, If mall is not delivered to street address) | Roonvsuite | E Telephone number
ey e s |1000 s. Quentin Road 847-359-5606
D Temmated
D R J retusm Spedific City or town, state or country, and ZIP + 4 F Group Exemption
[J Appicaton pending tons.  |Palatine, IL 60067 Number »
© Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check » [¥] i the organization is not

| Website:» www.fremdmusic.org required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [7]1501(c){ 3 ) « (insertno) [14947(@)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but If the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 75735

IEIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)

1 Contributions, gifts, grants, and simitar amounts received . 1 256
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e e e 3 15030
4 Investment income e e e e e 4 324
5a Gross amount from sale of assets other than mventory e 5a
b ; sales expenses . . . 5b
c Galn R@@EAM&QM Sgats other than inventory (Subtract I|ne Sb from line 5a) . . 5c
§ 6 . applmbiepansofsmedmeewmyamumnsfmngamg,chedmemb 0
2| a ) 256  of contributions
2 .. . . . |ea 50125
b : ‘f: fundralsmg expenses . . 6b 30523
c Net w@z@@ﬂl%s) Lﬁﬁ spedial events and activities (Subtract Ime 6b fromline6a). . . . | 6c 29602
7a entory, less retums and allowances . . . . . 7a
b L&ssoostofgoodssold - b
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Ilne 78 . . . . . . . |Tc
8  Other revenue (describe » ) L8
9 Totalrevenue.Addlines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» 19 45212
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . 110 3710
11 Benefits paid to or formembers . . . e L)
2112 Salaries, other compensation, and employee beneﬁts e I 1
213 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
W 1145 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe P> Program Service Expenses ) 18 30741
17 Total expenses. Add lines 10 through 16 . . . . e I 1 4 34451
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 10761
219 Net assets or fund balances at beginning of year (from fine 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prioryear'sretum) . . . . . .. .. .. . 119 45127
g 20 Other changes in net assets or fund balances (attach explanatlon) S - !
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 55888
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) {A) Beginming of year (8) End of year
Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 45127122 107221
23 landandbuldings. . . . . . . . . . . . L. . L oL L. L L. 23
24  Other assets (descnbe ) 24
25 Totalassets. . . e e e e e e e e e e e e 45127125 107221
26  Total liabilities (descnbe b Trip Deposits ) 0|26 51333
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 4512727 55888

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)




Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part fil.) Expenses

What is the organization’s primary exempt purpose?  Support Music Education of Fremd High School students. | (Required for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise | >0!(G)and ?:L‘cs)ggum

manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)1) trusts; optional
each program title. for athers))

28 See Attached Statement

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] [28a 30741
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) |f this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . < e e
(Grants $ ) i this amount |nclud&s forelgn grants check here s . . . P l:l 31a
32 Total program service expenses {add lines 28a through31a) . . . 32 30741
List of Officers, Directors, Trustees, and Key Employees. List eaoh one even rf not oompensated (See the instructions for Part IV.)
{b) Tite and average {c} Compensation (d) Contnbutions to (e} Expense
(a) Name and address hours per week {1 not paid, employee benefit plans 8 account and
devoted to position enter -0-) deferred compensaton | other allowances

Michae! Canon President - 8 hours
5717 Jessica Court, Rolling Meadows, IL 60008 0 0 0

Carol Nelson Secreta 4 hours
2304 Lisa Court, Palatine, iL 60067 Y 0 0 0

Jan Brottman
5909 Prairie Lane, Palatine, IL 60067 VP Band -4 hours 0 0 0

Dawn Chambers
VP Marching Band -8 hrs.
3940 N. Firestone, Hoffman Estates, IL 60192 arching Band % hrs 0 0 0

Susie Thompson
hi -4 hrs.
4100 Dixon Drive, Hoffman Estates, IL 60192 VP Marching Band - 4 hrs 0 0 0

Karen Dickerson .
1000 S. Quentin Road, Palatine, IL. 60067 VP Choir - 4 hours 0 0 0

Doris Glazer VP Orchest 4ho
1138 Maliard Drive, Palatine, IL 60067 chestra - & hours 0 0 0

Jill Haleo Treasurer - 12 hours
3935 Winston Drive, Palatine, I 60067 surer - 12 hou 0 0 0

Form 990-EZ (2009)




Form 880-EZ (2009)

33

34

41
42a

Page3

XX Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the {RS? If “Yes,” attach a detailed
description of each activity . . .
Were any changes made to the organizing or governing documents” lf "Yes attach a conformed copy of /
the changes . . 34
if the organization had income lrom busmess actrvrtres, such as those reported on Irnes 2, Ga. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
if “Yes,” has tt filed a tax retum on Form 990-T for this year? . . 35b v
Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . e 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I |
Did the organization file Form 1120-POL for this year? . . . 37b v
Did the organization borrow from, or make any loans to, any off icer, drrector trustee or key employee or were _l
any such loans made in a prior year and stil! outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 0 ;section4912p 0 ; section 4955 p 0
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it 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 v
Forms 930 or 990-EZ? if “Yes,” complete Schedule L, Part| . .. . 40b
Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax rmposed on
organization managers or drsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > 0
Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on Ime 40c
reimbursed by the organization . . . A 0
All organizations. At any time during the tax year, was the organrzatron a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e 40e v
List the states with which a copy of this retum is filed. > Illmors
The organization's books are in care of > Jill 0. Halco Telephone no. » 847-359-5606
Located at > 3935 Winston Drive, Hoffman Estates, IL ZIP+4 » 60192-1845
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
If “Yes,” enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |

Yes{ No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 ¥4
Is any related organrzatron a controlled entrty of the orgamzatron wrthrn the meaning of sectron 51 2(b)(1 3)'? If |
“Yes,” Form 980 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part VI Ve 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Path . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b)hO.TRla"sapnedr awv:e?ge (€} Gompensation ens)os;‘ mm?ﬁs & m(e) Expm
than $100,000 devoted to position dsferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P None

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of sevice {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» None

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correct, and complete. Declaration of preparer (other than officer) I1s based on all infformation of which preparer has any knowledge.

= |y NIUSLD. WoRES

Type or pnnt name and title
Paid Preparer's } Date gg?_d( it Praparer's identifying number (See mstructons)
signature od >
Preparer‘s Frm’s name (or — [E]lN »
Use Only yours {f self-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [I1No

Form 990-EZ (2009)

@ Printad on recycied paper



| omB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Depa"m"’“' Imd"“’s;';*:”” » Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection
Name of the organization Employer kdentification number
Fremd Instrumental Association d.b.a. Fremd Music Association 23 ! 7337970

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1)}{A)Niii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{ANiii). Enter the
hospital’s name, city, and Stater

5 [ 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.)

[J A federal, state, or local govemment or governmental unit described in section 170(b}{(1)(A)}v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Ii.)

[0 A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)

K] An organization that normally receives: (1) more than 33'% % 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% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Iil)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perfoom the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typet b [ Typell ¢ [ Type li—Functionally integrated d [J Type lIl-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . .. . . ... 0O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

-~ O

© ®

{i) A person who directly or indirectly controls, either alone or together with persons described in i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . [i1g0
(ii) A family member of a person described in (i) above? . . . 11gfil}
{li) A 35% controlled entity of a person described in (j) or (i) above? . 1]
h Provide the following information about the supported organization(s).
{ Name of supported @) EIN () Type of organization | {iv} Is the organization MDldywnoﬁfy (vi) Is the {vif) Amount of
organization (described on Ines 1-9 | in cal. ) bsted in your | the organization in | organizaton i col. support
above or IRC section | goveming document? col. (I) of your (1) organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ




Schadule A (Form 930 or 990-E2) 2009

Pagez

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from llne 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4 .

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 ﬂ1rough 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . . I L. . e e e e e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f} divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33'/.1% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N ¢
10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 1Ga or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualrfies as a publiicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
(]

O

]
(]

Schedule A (Form 990 or 990-EZ) 2009



Scheduls A (Form 930 or 980-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
) {Complete only if you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year {or fiscal year beginningin) » | (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
bership f ed. t includ

T i) ey rec- (Do notinckude 12640 14215 17254 15542 15286 74937

2  Gross receipts from admissions, merchandlse

sold or services performed, or facilities

S ton L Aty that s rested to the 137126] 121754 94978 54691 60125| 468674

3  Gross recapts from activibes that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . .. 0 0 0 0 0 0

5 The value of services or facilites
fumnished by a governmental unit to the
organizaton without charge . . . 0 0 0 0 0

6 Total Add lines 1 through 5 . . . 149766 135969 112232 70233 75411 543611

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 550 440 775 950 470 3185

; 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 . . . 0 0 0 0 0 0

¢ Addlnes7aand7b . . . . 550 440 775 950 470 3185

8 Public support (Subtract line 7¢ from
line6.) . . . 540426

|
i
} Section B. Total Support
|

Galendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line6 . . . 149766 135969 112232 70233 75411 543611
10a Gross income from interest, dlwdends

payments received on secunties loans,

i rents, royalties and income from similar
i sources . . . . . . . . .. 2015 1986 1550 1808 324 7683

b Unrelated business taxable income (less

‘ section 511 taxes) from businesses
acquired after June 30, 1975 . | . 0 0 0 0 0 0

¢ Addlines 10aand 10b . . . 2015 1986 1550 1808 324 7683

11 Net income from unrelated busmess
activiies not included mn hne 10b,

cw:;t:dero?‘r n?t t.he business is regularly 0 0 0 0 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets
ExplainnPart V) . . . . . . 0 0 0 0 0 0

13 Total gypport. (Add fines 9, 10c, 11, 151781 137955| 113782 72041 75735 551294

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 this box and stop here ) ) » []

Section C. Computation of Public Support P;aroentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . |18 98.03 %
18 Public support percentage from 2008 Schedule A, Part Ili, line 15 . . s . 16 97.96 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . |17 1.39 %
18 Investment income percentage from 2608 Schedule A, Part Ill, line 17 . . . . 18 1.50 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » C]
Schedute A (Form 890 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2Z) 2009 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047
(Form 990 or 9980-E2) Fundraising or Gaming Activities 2009
: Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public
Intemnat Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation Employer identification number
Fremd Instrumental Association d.b.a. Fremd Music Association 23 7337970

Fundraising Activities. Complete if the organization answered “Yes” to 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 alt that apply.

a [ Mail solictations e Solicitation of non-government grants
b D Internet and emai! solicitations f D Solicitation of govemment grants
c D Phone solicitations g lZ] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? EI Yes |Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individuat () Activity (li) Ond fundrauser have | (iv) Gross recerpts {v) Amount paid to {vi) Amount paid to
or entrty (fundraiser) custody or controf of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organizabon
col (i}
Yes No

Total . . . . . . . . . . .. ... ... . ..»
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No. 50083H Schedule G (Form 890 or 990-EZ) 2009




s

Schedule G (Form 990 or 890-E2) 2009
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event §2 {c) Other events () Total events
Band Benefit Dinr. | Floral Design Shw Assorted Sales (add cdl. (a) through
{event type) (event type) {total number) col. e)
(]
=]
g 1  Gross receipts . 15463 10620 34042 60125
@ | 2 Less: Charitable
contnbutions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 15463 10620 34042 60125
4 Cash prizes 5000 0 0 5000
5 Noncash prizes . 0 0 0 0
216 Rent/facility costs 0 0 0 0
[77]
c
§- 7 Food and beverages 2743 546 0 3289
§|8 Entertainment . 0 300 0 300
5
9 Other direct expenses . 430 2434 19070 21935
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 30523)
11 Net iIncome summary. Combine line 3, column (d), and line 10 , » 29602

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19,

or reported more

g {a) Bingo {b) Puil tabs/instant {c) Other gaming d) Total gaming (add
c bingo/progressive bingo col. (a) through col (c))
H
| 1 Gross revenue
§ 2 Cash prizes
&
u% 3 Noncash prizes
ol
814 Rentfacility costs
Q
5 Other direct expenses .
OvYes % | Yes % | Yes %
6 Volunteer labor O No 0] No 0] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ... ... ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty |
formed to administer charitable gaming? .. .. . 12

Schedule G (Form 890 or 990-EZ) 2009




Schédule G (Form 990 or 980-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
aTheorganization’sfaciIity....................133 %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/special events books
and records:
NI B e
AAOIESS B e aas
15a Does the organization have a contract with a third party from whom the onganization receives gaming J
revenue? . . . 15a
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the thrd party » $
¢ If “Yes,” enter name and address of the third party:
=TT N
AGArOSS P e
16 Gaming manager information
N B eee e m e m o ————————n oo m e mmmn
Gaming manager compensation » $ . ...
Description of services provided B e
(] pirector/officer O Employee O Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt orgamzatlons !

or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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