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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form ggo_EZ Under section 501(c), 527, or 4947(a){1) of tllli‘;eal‘gtgﬂghﬁxﬁnue Code (except black lung benefit trust or 20 1 0
© > Sponsoring organizations of donor advised funds, ofganizations that operdte one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(bX13) must file Form 880 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Sence P The organization may Rave To 36 & oDy of this retirh fo Satisty Stats reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending

B g’;‘gﬁ’ga';le C Name of organization D Employer identification number

[ Jadaress changs| FRIENDS OF DRESDEN MUSIC FOUNDATION

[Inamechange | C/O EDWIN G. FISCHER 01-0623734

Dlnmal return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number

[:ITermlnated 8 HALIDON AVENUE ( 4 0 1 ) 8 4 7 - 0 2 1 1

[ Jamended return | Cty OF town, state or country, and ZIP + 4 F Group Exemption

I:]»\Qpllwnon pengng! NEWPORT , RI 02840 Number P

G Accounting Method: X Cash (I Accrual  Other (specify) > H Check B> X the organization is not
| Websit: » N/A required to attach Schedule B

J Tax-exempt status (check only one) — [XJ 501(c)3)[_1501(c)( ) <qnsertno.) [ 14947(a)1) or [ 527 (Form 990, 990-EZ, or 990-PF).

K

Check p> |:| if the organization s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

ing 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-E7 > 3 33,251.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributtons, gifts, grants, and similar amounts recewed 1
2  Program service revenue including government fees and contracts 2
3  Membersiup.dues ; 3
4 invediment ncare -~ SEE SCHEDULE O 4 69.
5a Grosgam Uﬁt’mss;ts/ﬂm\t a(l Inventory 5a
b Less: bugtlor othe q‘cls% afhy & Siexpensgs 5b
¢ Gano ﬂb S) from sale of assets.ome afripventory (Subtract ine 5b from hine 5a) 5¢
6 Gaming and-furdf3 -.= UT
o a Gross mcome fenrgamung-fattaci Schedule G If greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on hne 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b 33,082.
¢ Less direct expenses from gaming and fundraising events 6c 46,629.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract iine 6c) 6d <13,547.>
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods soid 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Scheduls 0) SEE SCHEDULE O 8 100.
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 > | 9 <13,378.>
= |10 Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 1,000.
@141 Benefits paid to or for members 1
@ 12  Salaries, other compensation, and employee benefits 12
?j 13  Professional fees and other payments to independent contractors 13
g, 14 Occupancy, rent, utilities, and maintenance 14
= 15 Prninting, publications, postage, and shipping 15
116 Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 154.
U817 Total expenses Add lines 10 through 16 > | 17 1,154.
" %ZB Excess or (deficit) for the year (Subtract ling 17 from ling 9) 18 <14,532.>
§ C(is Net assets or fund balances at beginning of year (from line 27, column (A))
< fp (mustagree with end-of-year figure reported on prior year's return) 19 45,924,
‘26 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 31,392.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2010)
032171
02-02-11
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FRIENDS OF DRESDEN MUSIC FOUNDATION

Form 990-EZ (2010) C/0 EDWIN G. FISCHER

01-0623734 Page 2

Part 1l | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part it m
v (A) Beginning of year (B) End of year

22  Cash, savings, and investments 90,924.]22 31,392.
23  Land and buildings 23
24 Other assets (describe in Schedule O) 24

25 Total assets 90,924.|25 31,392.

% Total liabilities (describe n Schedule 0) SEE SCHEDULE O 45,000./26 0.

Net assets or fund balances (Iine 27 of column (B) must agree with kine 21) 45,924.|27 31,392.

Part tit | Statement of Program Service Accomplishments (see the instructions for Part lll.)
Check If the organization used Schedule O to respond to any question in this Part 1]

x|

What is the organization's primary exempt purpose?’SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses

Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 GRANT TO MORITZBURG MUSIC FESTIVAL

12310427 804242 FRIENDS

(Grants $ 1,000 . )If this amount includes foreign grants, check here » [X1l28a
29
(Grants $ ) If this amount includes foreign grants, check here » |:] 292
30
(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (descrnibe in Schedule O)
Grants $ ) If this amount includes foreign grants, check here | 4 L—_] 31a
32 Total i rogram service expenses (add lines 28a through 31a) p |32 0.
List of Ofﬁcers, Directors, Trustees, and Key Employees- List each one even If not compensated (see the instructtons for Part [V)
Check if the organization used Schedule O to respond 1o any guestion in this Part [V [:|
{b) Title and average hours | (¢) Compensation | {d) Contrbutiens | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter b‘;j};“;f’a{s& account and
posttion -0-.) o nﬂgf:::;m other allowances
EDWIN G. FISCHER, M.D. PRESIDENT
8 HALIDON AVENUE, NEWPORT, RI 02840 0.00 0. 0. 0.
FRANK N. RAY, 1500 FLEET CENTER, SECRETARY, COPNSEL
PROVIDENCE, RI 02903 0.00 0. 0. 0.
CHRISTOPHER FOX TREASURER
36 UPLAND ROAD, BROOKLINE, MA 02445 0.00 0. 0. 0.
PAULINE METCALF, 19E 88TH STREET, DIRECTOR
#11D, NEW YORK, NY 10128 0.00 0. 0. 0.
NINA TOTENBERG, 5515 POTOMAC AVENUE DIRECTOR
NW, WASHINGTON, DC 20016 0.00 0. 0. 0.
SAUL COHEN DIRECTOR
87 HAMMOND STREET, NEWTON, MA (02167 0.00 0. 0. 0.
GILBERT P. VERBIT DIRECTOR
21 BROOKSIDE, CAMBRIDGE CB 0.00 0. 0. 0.
CAROL COE DIRECTOR
21 BROOKSIDE, CAMBRIDGE CB 0.00 0. 0. 0.
GUY SMALLWOOD DIRECTOR
CHILD OKEFORD HOUSE, DORSET DT DX 0.00 0. 0. 0
VALERIE SMALLWOOD DIRECTOR
CHILD OKEFORD HOUSE, DORSET DT DX 0.00 0. 0 0.

032172
02-02-11
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12310427 804242 FRIENDS

FRIENDS OF DRESDEN MUSIC FOUNDATION

Form 930-EZ (2010) C/O EDWIN G. FISCHER 01-0623734

Page 3

PartV | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

[X]

[

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," provide a detaiied description of each activity in
Schedule O
34  Were any significant changes made to the organizing or governing documentis? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name Otherwise, explain the change on Scheduie O (see instructions)
35 Ifthe organizatton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the orgamization did not report the iIncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”"
complete apphcable parts of Schedule N
37a Enter amount of polical expenditures, direct or indirect, as described in the instructions. > | 37a |

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
388a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b If“Yes," complete Schedule L, Part || and enter the total amount involved 38b N/A

37b

38a

39 Sechon 501(c)(7) organizations. Enter:
a initation fees and capital contributions included on line 8 39a N/A

b Gross receipts, included on hne 9, for public use of club facilities 39%b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;

section 4911 p» 0 . :section 4912 p 0 . ;section 4955 p 0.

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

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization

e All organizattons. At any time during the tax year, was the organization a party o a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41 Lust the states with which a copy of this return is filed. p»  NONE

40b

40e

X

42a The organization's books are in care of > EDWIN G. FISCHER

Telephone no.p> (401)847-0211

Locatedatp 8 HALIDON AVENUE, NEWPORT, RI ZP+4 p» 02840
b Atany 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 X
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country; >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here | [:|
and enter the amount of tax-exempt terest receved or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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FRIENDS OF DRESDEN MUSIC FOUNDATION

Form 990-EZ (2010) C/O EDWIN G. FISCHER 01-0623734 Page 4
. Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did thie organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the orgamization engage, directly or indirectly, in pohtical campaign actvities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

Part VI| Section 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 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI |:|
Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitabie related orgamzation? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None."

{b) Title and average hours i (¢) Compensation | (d) Contributions | (e) Expense
(a) Name and address of each employee paid more per week devoted to bone monas | account and
than $100,000 NONE position mdaferred . other allowances
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organtzation. If there is none, enter “None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | 3 m Yes |:] No

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 true,
correct and complete Declaration of preparer (other than officer) 1s based on all igfgrmation of which preparer has any knowledge

Si ’ T D Mo tey LG'//O/’/
gn Signature of officer Date

Here
EDWIN G. FISCHER, M.D., PRESIDENT

Type or print name and titie

Print/Type preparer's name Preparer's signatur, Date Check :] if |PTIN
Paid C ' 55% self- employed
Preparer DAVID S. FINE . ,@ku /27/11

Use Only |Firm'sname p DAVID S. FINE, CPA, INC. Firm's EIN D>
Firm's address p 117 METRO CENTER BLVD., SUITE 3000 Phoneno. (401)921-2050
- = = - - -WARWICK, RI 02886 - - = - - - e _ S
May the IRS discuss this return with the preparer shown above? See instructions | 2 D—ﬂ Yes |:| No
09704-11 Form 990-EZ (2010)
4
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SCHEDULE A
{(Form 990 or Q?O-EZ)

Department \df the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organtzation or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

C/0 EDWIN G. FISCHER

FRIENDS OF DRESDEN MUSIC FOUNDATION

Employer identification number

01-0623734

rPart I | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)( 1){A)(i).
2 D A school descnbed Iin section 170(b)(1)(A)ii). (Attach Schedule E )
3 |:] A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b){ 1)(A)(iii).
a4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)iii). Enter the hospital’'s name,

city, and state-

90 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il )
A community trust described in section 170(b){ 1)(A)}(vi). (Compiete Part |1.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1l )

10
1

L[]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete hines 11e through 11h

al_JTypel b

el 1

Type Il

c D Type lll - Functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Other

foundation managers and other than one or more pubiicly 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 1s a Type |, Type II, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n) below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN g;&l}’zg‘t’lgr’] v Is t(?)elgzggr}l:até%r; (;)rg;?] you oty the oraabton g col, | (i) Amount of
organization (described on Ines 1-9. 1o ernng documgnt’? (i) of your support? @ orgaduszeg inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
.. oot ’ ¢ B )"
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010
-—Form-980 or-990-EZ. - — — — T T T s e m— e ——
032021 12-21-10
5
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Schedule A (Form 990 or 990-EZ2) 2010

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
« fails to qualify under the tests listed below, please complete Part iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2006

(b} 2007

(c) 2008

{d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) -

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from Iinterest,
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 camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12|

p[ |

Section C. Computation of Public Support Percentage

14

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

»[ 1]

b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

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

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

[ ]
p[ ]

032022
12-21-10

12310427 804242 FRIENDS
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FRIENDS OF DRESDEN MUSIC FOUNDATION

Part Il

Schedule A (Form 990 or 890-E2)2010 C/Q EDWIN G. FISCHER
Support Schedule for Organizations Described in Section 509(a)(2)

01-0623734 Page3s

(Con"lplete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
+ _qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on 1its behalf

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

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b
8 Pubiic support (Subtiactiine 7¢ trom line 6 )

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

3,890.

5,000.

3,000.

11,890.

16,285.

18,817.

21,370.

48,510.

33,082.

138,064.

20,175.

23,817.

24,370.

48,510.

33,082,

149,954.

1,655,

6,200.

11740-

8,940.

600.

19,135.

0.

1,655,

6,200.

1,740.

8,940.

600.

19,135.

130,819.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add lines 8, 10¢, 11, and 12)

{a) 2006

(b} 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

20,175.

23,817,

24,370.

48,510.

33,082.

149,954.

3,063.

2,851.

593.

25.

169.

6,701.

3,063.

2,851.

593.

25.

1689.

6,701.

23,238,

26,668.

24,963.

48,535.

33,251.

156,655.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ili, iine 15

15

83.51 %

16

69.43 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part ili, ine 17

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

-- hne 18 s not more than 33 1/3%,.check this.box and stop.here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

4.28 %

18

3.12 %

» [X]

»[_]
| S

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
i Name of the organizaton FRIENDS OF DRESDEN MUSIC FOUNDATION Employer identification number
| C/0O EDWIN G. FISCHER 01-0623734

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

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

a |:| Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solcitations f D Solicitation of government grants
c I:l Phone solicitations g DT_] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten 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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

| ifi) D v) Amount pard | .
| (i) Name and address of individual o A (v) Gross receipts n() 20, retaned by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * " om activity fundrarser to (or retained by)
| contributions? isted i col (i) organization
Yes ! No
Total »
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
RI
i
--  --LHA Paperwork Reduction Act.Notice, see the Instructions for Form 990.or 980-EZ.. _. Schedule_G_(Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

FRIENDS OF DRESDEN MUSIC FOUNDATION

C/O EDWIN G. FISCHER

01-0623734 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of f‘undralsmg event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

>

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

BOSTON ODEL ROOM NONE (add col. (a) through
ISYMPHONY ORCCONCERT SERI col (o)
® (event type) (event type) (total number)
3
c
@
‘ é 1 Gross receipts 11,771. 21,311. 33,082.
2 Less Chantable contributions
3 Gross income (line 1 minus iine 2) 11,771, 21,311. 33,082,
4 Cash pnizes
| o | 5 Noncash pnzes
! &
] c
1 § 6 Rent/facility costs 5,783. 5,783.
\ Wi
‘ k3]
g 7 Food and beverages 9,252. 9,252.
8 Entertanment 10,770. 19,710. 30,480.
9 Other direct expenses 977. 137. 1,114.
10 Direct expense summary Add lines 4 through 9 in column (d) » ( 46 . 62 9)
11_Net income summary _Combine line 3, column (d), and lne 10 > <13,547.>
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add
| g (a) Bingo bingo/progressive bingo (c)Other gaming | -y (a) through col (c))
|
| o
1 _Gross revenue
|
» | 2 Cash prizes
&
&
2| 3 Noncash prizes
u
°
2 | 4 Rent/facility costs
Q
1 5 Other direct expenses
| D Yes % D Yes % D Yes %
‘ 6 Volunteer labor I:' No I::] No l:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary_Combine line 1, column d, and iine 7

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?

b If "No," explain

l:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain

|:|Yes D No

032082 01-13-11

12310427 804242

FRIENDS
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FRIENDS OF DRESDEN MUSIC FOUNDATION
Schedule G (Form 990 or 990-E2) 2010 C/0O EDWIN G. FISCHER

11 Does the organization operate gaming activities with nonmembers?
12 lIsthe orgar;lzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

01-0623734 Pages
Yes DNO

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l___l Yes [___l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party b $
c If “Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information

i Name p>

Gaming manager compensation p $

Descnption of services provided P>

D Drirector/officer D Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [__—I Yes [:] No

b Enter the amount of distrbutions required under state law to be distrnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year >3
Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Iil,
Imes 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any addtional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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S

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i”ﬁ“’

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Publi
ﬁfgﬂ?ggggzgﬁiw P Attach to Form 990 or 990-EZ. Inzzr;cgonu ©
Name of the organization FRIENDS OF DRESDEN MUSIC FOUNDATION Employer identification number

C/0O EDWIN G. FISCHER 01-0623734

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY : AMOUNT :

INTEREST INCOME 69.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

OTHER INCOME 100.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS :

ACTIVITY CLASSIFICATION: SUPPORTING GRANT

GRANTEE NAME: MORITZBURG FESTIVAL

GRANTEE_ADDRESS: MAXSTR.8 DRESDEN, GERMANY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISC ADMINISTRATIVE EXPENSE 154.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

GRANT OBLIGATIONS-BOSTON SYMPHONY ORCHESTRA 45,000. 0.

FORM 990-EZ, PART ITITI, PRIMARY EXEMPT PURPOSE - TO FOSTER INTERNATIONAL

- COOPERATION AND UNDERSTANDING THROUGH THE MEDIUM OF THE PERFORMING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5ﬁ”

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Pubiic

D e venuo Sorvce. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization FRIENDS OF DRESDEN MUSIC FOUNDATION Employer identification number
C/0O EDWIN G. FISCHER 01-0623734

MUSICAL ARTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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