Short Form OMB No. 1546-1160
Return of Organization Exempt From Income Tax 2 01 2
e

Form ggo_Ez Undar section 501(c), 527, or 4947 a)(1)0!l Internat Revenue Code

B {except black lun henefit rust or private founda mn)
Spensoring organlzations of donar advised funds, ofganizations that operate one or more hospital facilities, and certain contralling

Department of the Treasury organizations as defined in section 512(b){13) rmust file Forrm 990, All ather organizations with grnss recelpts less than $200,000 and total

Intemsl Revenue Service B The crganization may bave 1o Lsa 8 OB oFthis roturh T e S reporting requirements. i

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B e ¢ Name of arganization D Employer identification number

Address change

|:|r\|a,m=_‘ch;,mge FREDERICKSBURG MUSIC CLUB, INC. 74-2603340

[ Dinitiat retum Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephona number
[Tremioses | P.O. BOX 1214 (830)456-3029
[ ] amended returm | City or town, state or country, and ZIP + 4 F Group Exsmption
[:::lﬁggﬁcaﬁmgending FREDERICKSBURG , TX 78624 Number B

G Accounting Method: Cash [ __| Accrual  Other (specify) B H Chack B [ __lifthe organization is not
I website: b FREDERTCKSBURGMUSICCLUB.COM required to attach Schedule B

J Tax-exempt status {check only ong) — 501{0)(3)E] 501{c) { y<d(insert no.) E:] 4947(a)(1) or [ 1597 {Form 990, 990-EZ, or 990-PF).
K

Check B [l ifthe organization is not a section 509{a¥(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Ferm 990-EZ or Form 990 return is not required though Form $90-N (e-postcard) may be required (see instructions). But if the organization cheoses ta file
a return, be sura to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,
ling 25, colurmn (B) below} are $500,000 or more, fila Form 990 instead of Form 990-EZ .. B 3 51,973.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part []

................................................
1 51,772.
2
3
4 201.
82 Gross amount from sale of assets other than inventory . ... 5a
b Lass: cost or ofher basis and Sales BXPENSES ... 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 8b from line 5a) ... .
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
£ $95,0000 e | 6a |
E b Grass income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6h
¢ Less: direct expenses from gaming and fundraising svents Bt
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) ... ...
7a Gross sales of inventory, less returns and allowances e | T2
b Lessicostofgoodssold . . . 7b
t Gross profit or (loss) from sales of inverdory (Subtract line 7b from line 7a) ..
8  Othervevenus (describe in Schedule 0) ... 8
9 Totairevenue. Add lines 1,2, 3, 4,50, 60, 76,800 8 oottt aeas | g 51,973.
10 Grants and similar amounts paid (list in Schadula O) e 10
11 Benefils pald Lo O FOr BB IS e 11
g |12 Salaries, other compensation, and employee henefits 12
é’ 13  Professional fees and other payments to independent contractors 13
& 114 Occupancy, rent, uiflities, and MAINtENANCE . . ... 14
Y115  Printing, publications, postage, and SKIBPING ... oo e 15
16  Otherexpenses (describe in Schedule O SEE _SCHEDULE O 16 28,557.
17 Total expenses. Add lines 10 Hhrough 16 ..o i se s e et se s sea s Rk 28,557.
« |18 Excess or (deficit) for the year (Subtract tine 17 from ine 9) ... 18 23,416.
E 18 Net assats or fund balances at beginning of year (from line 27, cotumn (A}
-, {must agree with end-of-year figure reported on prieryear's return) . . 19 74,943.
g 20 Otherchanges in net assets or fund balances (explain in Schedule Q) ... 20 0.
21 Net assets or fund balances at end of year. GCombira linas 18 through 20 21 98, 359.
LHA Far Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)
GRS
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Form 990-EZ (2012) FREDERICKSBURG MUSIC CLUB, INC. 74-2603340 Page 2
; Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Part il ...
{A) Beginning of year {B) End of year

22 Cash, savings, and InVeStENts e 44,943.|22 68,359.
23 Land and bUdINgS e e 23

24 mmemMmmmmn&mmmm _________ SEE SCHEDULE O .. ... 30,000.|24 30,000.

25 TotAlSSES e 74,943 .|25 98,359.

26 Total liaititigs (describe in SChedule 0) ... oo 0.z6 0.

Net assels ar fund balances {line 27 of column {B) must agree with line 24) ... 74,943, 27 98, 359.

27

Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check if the organization used Scheduie O to respond to any question in this Part [l

Expenses
(Required for section

What is the arganization's primary exerpt purpose?SEE _SCHEDULE O

501(c)(3) and 501{c){4)
organizatiens and section

Nescribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and conclse
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titte,

4947(a){1) trusts; optional
for others )

28 SEE SCHEDULE O
{Grants § 10,912 . yif this amount includes foreign grants, check here ... B [ 1|28 27,319.
29
(Grants $ ) If this amount includes foreign grants, check here ...l . |:| 20a
30
{Grants $ ) If this amount includes foreign grants, checkhere ... B [:‘ 30a
31 Other program services {describe in Schedule Q) ... I
(Grants $ ) If this amount includes foreign grants, checkhere ..., | E 3a
32 Total program service expenses (add lines 28athrough 31a} ... B | 32 2 7 319.

List of Officers, Dlrectors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthis Part IV ... [ ]
{b) Average hours {t) Reportaple | () Health benefits, | {a} Estimated
(a) Name and itle per weak devoted to | corrpensation arms | JTECLUEE | amount of ather
position {if rot pald, enter -0-) P‘agosrrng’;ﬁ Jefered | compensation
MARK ECKHARDT
PRESIDENT 2.00 0. 0. 0.
JUDY HICKERSON
VICE PRESIDENT 1.00 0. 0. 0.
KAY DAIGLE
SECRETARY 2.00 0. 0. 0.
CARLTON OTTMERS
TREASURER 2.00 0. 0. 0.
CLAUDE ROBERTSON
BOARD MEMBER 1.00 0. 0. 0.
VOY ALTHAUS
BOARD MEMBER 1.00 0. 0. 0.
BOB RIGGLE
BOARD MEMBER 1.00 0. 0. 0.
KENT RYLANDER
BOARD MEMBER 1.00 0. 0. 0.
REGINA ROSENWINEKEL
BOARD MEMBER 1.00 0. 0. 0.
SILKE HAGEE
BOARD MEMBER 1.00 0. 0. 0.
PATSY HEJL
BOARD MEMBER 1.00 0. 0. 0.
FRANCES GIBSON
BOARD MEMBER 1.00 0. 0. 0.
232172 01-11-13 5 Form 990-EZ {2012)
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Form 990-EZ {2012 FREDERICKSBURG MUSIC CLUB, INC. 74-2603340 Page 3

Other Information (Note the Schedule A and personai benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond tc any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previousty reported to the (RS? I "Yes," provide & detailed description of each
ACHIVILY I SBNRAUIE O e e e e 33 X
34  Woere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they raflect a change to the organization’s name. Otherwise, explain the change on Schadule O (see instructions) .. .. 34 X
35aDmmemMNRManunmmmbmmwsmmsmmmeﬂ$twOwmommmmﬂmywdmmbmm%smwm%(wdmsmmemmnm
On lines 2, 6, ANd 78, AMONG OIBIS YT e e s d5a X
b If "Yes,"{o line 35a, ftas the organization filed a Form 990-T fo:the year? If "No," provide an explanation in Schedule G 30 | N/A
¢ Was the organization a section 501(c){4), 501{c}(5), or 501{c}{€) organization subjact to section §033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Partll e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Schedule N ............. e e e e AT [UROTOTIR
37a Enteramount of political expenditures, diract or indirect, as described in the instructions . B ! 37a |
B Did the organization fila Form 1120-POLforthis Year? ... . . 378 X
3Ba Did the organization borrow from, or make any leans to, any officer, director, trustee, or key empluyee or were any such loans made
in a prior yaar and still outstanding at the end of the tax year covered by this retum? 39a X
b If"Yes,' complete Schedule L, Part Il and enter the total amuunt involved
39  Sectlon 501(c)(7) organizations. Enter:
a Initiation faes and capital contributions included online @ 38a N/A
b Gross receipts, included an line 9, for public use of club facilities ... 38h N/A
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the crganization during the year undar:
section 4911 B> 0. :section4312 B 0 . :section 4955 B 0.
b Section 501(c)(3) and 501(c}{4) organizations. Did the crganization 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 en any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1
¢ 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 ... ... B 0.
d Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OTGAMZAEON oo oot > 0.
e All organizations. At any tlme during the tax year, was the organizatien a party to a prnhlblted fax shefter
transaction? If 'Yes," complete FOrm BBBE-T s 40e
41 List the states with which a copy of this retum is filed »> NONE
42a The organization’s books are in care of » CARLTON OTTMERS Telephone no. B {830)990-9278
Locatecat B+ 150 NORTHWOOD HILLS DRIVE, FREDERICKSBURG, TX ZIP+4 B 78624
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiaf account in a foreign country {(such as a bank account, securities account, or other financial Yes| No
account}?
If “Yes “ enter the name of tha forsign country: >
Sae the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atanytime during the calandar year, did the organization maintain an office outside ofthe US.2 ... ... ...
If "Yes," enter the name of the foreign country: B>
43 Section 4847(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 during the taxyear ... > ‘ 43 l
442 Did the organization maintain any donor advised funds dusing the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ
h Did the organization operate one or mare hospital facilities during the year? If "Yes," Form 390 must be completed |nstead
O PO B00m B et ettt £k ket e o e
¢ Did the organization recelve any payments for indoor tanning services durmg the year?
4 If"Yes"to line 44c, has the arganization filed a Form 720 to report these payments? /f "No, * provide an explanation
B B OREOUIE O ettt ettt e et
45a Did the arganization have a controlled entity within the meamng of $eCtOn B2 DMT3)? e
45h Did the organization raceive any payment from or engage in any transaction with a centmlled gntity 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 (see instrugtions) ... e 45h
Form 990-EZ (2012)
232173
01-11-13
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Form 990-EZ (2012) FREDERICKSBURG MUSIC CLUB, INC. 74-2603340 Page 4

46  Did the organization engage, directly or indiractly, in political carpaign activities on behaif of or in opposition to candidates for public office?
i "Yes," complete Schedule €, Parkl ... oo et
£¥i Section 501(c){3) organizations only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule Cto respondto any questioninthis Part VIl ... [ |
Yes| No
47 Did the arganization engage in lobbying activities or have a section 501{h} election in effect during the tax year? K "Yes,' complete Sch. G, Part Il | 47 X
48 s the organization a school as described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E T U TS U T 48 X
49a Did the arganization make any transfars to an exempt non-charitable related organization? .., 49a X
b If"Yes,' was the refated 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) whe gach received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a) Narme and title of each employee {b} Average hours {£) Reportable (d) Heaitr benefits, {e) Estimated
paid mare than 00,000 per week devoteg to | TRERRIHT | ynpiyes o | amount o other
NONE position P‘aggr-ngnei gaetifgfnfed compansation
f Total number of other employees paid over $100,000 [ B
51 Complete this tabie for the organization’s five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization. If thare is none, enter "None." NONE
{a) Name and address of each independent contractor paid mare than $100,000 {h) Typa of service {¢) Compensation
d Total number of ether independent contractors each receiving over $100,000 . ... ...l
52 Did the organizati mplete Schedute A? Note: All section 501(c){3) erganizations and 4947(2}(1) nonexempt
charitable trusid must sttaol@cnmpleted S ....... ke etete oottt oot et oo e oo eneeete et teete e ettt et e e eas P [Xives [ _INa

Under penaliies of pé :1 v, | d are thiat Fhave examine -.‘ ncludlng accompanying schedules and statements, and 1@ the Dest of my knowledge and belief, itts true, correct, and complete.

Declaration o rear fich preparer has any knowledge.
si } i WIEA /s
an TepethT J— Date ° v L
ere 1), O Teepsvece
Type or print name and title
Print/Type preparar's name rs signature Date Check [ | if |PTIN
Paid 4 | self-employed
Preparer [JODIE A. KNEESE, CPAlL /77, Wwﬁ /%7 / -J’(/-/ﬁ P00946017
Use Only |Fim'sname » SPTES, KNEESE/ & BAILEY, 'L.L.C. Frms EIN ¥ 26-2909224
Firm's address B 901 SOUTH ADAMS STREET Phoneno. (830) 997-9521
FREDERICKSBURG, TX 78624
May the IRS discuss this return with the preparer shown above? Seeinstructions ... B Yes [ No
Form 980-EZ {2012)
282174
01-11-13
4
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O o2 Public Charity Status and Public Support 2012

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

Department of the Treasury 4947{a){1) nonexempt charitable trust.

Intemal Revenue Service B Attach to Form 990 or Form 990-EZ. B~ See separate instructions.

Name of the organization Employer identification number
FREDERICKSBURG MUSIC CLUB, INC. 74-2603340

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.)

-=h

[
[

oW N

[$)]

<0 00 L

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b}{1}{A}).

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

A hospital or a cooperative hospital service organization described in section 170{k)(1}HA}iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iii}. Enter the hospital’s name,
city, and state:

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 I1.).

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 |1}

A community trust described in section 170{b)(1){A}vi}. (Complete Part I1.)

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 investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{al{2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 50%(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 in section 509(g)(1} or section 509(a}(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b Type ll el Type lll - Functionally integrated d[_| Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly 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 |, Type I, or Type lll
supporting organization, ChecK This DoKX e e e e E:!
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(il A person who directly ot indirectly controls, either alone or together with persons described in (i) and {fii) below, Yes | No
the governing body of the supported organization? i 11gii}
(i} A family member of a person described in (i) above? i | 11 gfii}
{iil A 35% controlled entity of a person described in () or () above? ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization| (v) Did you notify the orga:%t‘%m?] col. | (vii) Amaunt of manetary
organization (described on lines 1- -g jncol. (i} listed in your grgamzatlon in col. (i) organlzed in the support
above or [RC section  [goveming document?| (i) of your support? us?
(see instructions)) Yoo No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 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 gualify under Part |1l if the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Cazlendar year (or fiscat year heginning in) | (a} 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 ..

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

6 Public support, suptract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2008 {k} 2003 (c} 2010 {d) 2011 {e) 2012 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, 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 carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(cH3)
organization, check thisboxand stop here ... ... | E
Saction C. Computation of Public Support Percentage
14 Public support percentage fotr 2012 (line 6, column {f) divided by line 11, column {f)) ...
15 Public support percentage from 2011 Schedule A, Part I, line 14 ... 15 %
16a 33 1/3% suppoart test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011, {f the organization did not check a box on line 13 or 164, and line 15 is 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 - 2012. [f the organization did not check a box on line 13, 18a, 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 [V how the organization
mests the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances' test. The organization qualifies as a publicly suppotted organization ...
18 Private foundation. If the oraanization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | - |:|
Schedule A (Form 990 or 980-EZ) 2012

232022
12-04-12

6
11150117 788016 4124 2012.05020 FREDERICKSBURG MUSIC CLUB, 4124 1



SéheduIeA (Form 990 or 990-E2) 2012 FREDERICKSBURG MUSIC CLUB, INC. 74-2603340 pages
Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on fine @ of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Saction A. Public Support
Calendar year (ot fiscal year beginning in) B> {a) 2008 - {b) 2009 {c} 2010 () 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 27,284. 23,807.| 55,245.] 54,351. 51,772.] 212,4585.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ....___. 27,284. 23,80?. 55,245- 54,351- 51,772. 212,459.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ' 0 °

cAddlines 7aand7b ... 0.
212,459,

8 Public support Sustrctline 7c from line 61
Section B. Total Support

Calendar year {or fiscal yeat heginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
¢ Amounts from line 6 27,284, 23,807.] 55,245.| 54,351. 51,772. 212,459.

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royaities
and income from similar sources . 8. 1. 57. 201. 267.

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 8. 1. 57. 201. 267.

11 Neat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
of loas from the sale of capital

assets (Explain in Part [V) -
13 Total suppor. (add lines 9, 10c, 11, and 12) 27,284, 23,815.| 55,246. 54,408.] 51,973.; 212,726.

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

Check this DOX AN SEOP BEEE ..o i oo e e e e i e e e b
Section €. Computaticn of Public Support Percentage
15 Public support percentage for 2012 {ine 8, column (f) divided by line 13, column ) ... 15 99.61
16 Public support percentage from 2011 Schedule A, Part il line 15 .................. I s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and Elne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B L__[
20 Private foundation. i the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .......................
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 15450047
(Fo;g;l] Qgg), 990-EZ2, > s F 2 01 2
or - Attach te Form 980, Form 290-EZ, or Form 990-PF. ‘

Department of the Treasury
Internal Revenue Service

Name of the organization Emplover identification number

FREDERICKSBURG MUSIC CLUB, INC. 74-2603340

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501({c) 3 ) (enter nurnber) crganization
[ ] 4947(a}(1) nonexempt charitable trust not treated as a private foundation
(1 527 poiitical organization

Form 990-PF [:' 501(e)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:! 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:] Far a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (f} Form 890, Part Vi, line 1h, or {jii) Form 890-EZ, line 1. Complete Parts | and Il

D For a section 501{c}(7), {8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and llI.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or B90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-E2, or 990-PF) (2012)

223451
122112



Schedule B (Form 990, 990-EZ, or 380-PF) (2012)

Page 2

Name of crganization

FREDERICKSBURG MUSIC CLUB, INC.

Employer identification number

74-2603340

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

(a)
No.

(b}
Name, address, and ZIF + 4

{c)

Total contributions

{d)

Type of contribution

KARL & MARY RANSLEBEN

P.O0. BOX 910

$ 5,000.

FREDERICKSBURG, TX 78624

Person
Payroll m
Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

()

Nao.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(6}

Type of contribution

Person [:|
Payroll D
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(@)

No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person [j
Payroll [:]
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a)

No.

{b)
Name, address, and ZiP + 4

(c}

Total contributions

{d

Type of contribution

Person 1:]

Payroll D

Noncash | |
{Complete Part |l if there
is a noncash contribution.)

{a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person ]
Payroll [:l
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:

Noncash [ |

(Complete Part It if there
is a noncash contribution.)

223452 12-21-12

16590130 788016 4124

9

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

2012.05020 FREDERICKSBURG MUSIC CLUB,

4124 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Namsg of grganization

FREDERICKSBURG MUSIC CLUB, TINC.

Employer identification number

74-2603340

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

@ {©)

No.

° L () ) FMV {or estimate) @
from Descripfion of noncash property given (see instructions) Date received
Part |

(a)

{c}

No.

N L. ®) . FMY (or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Part |

{al

{c)

No.

° . b} . FMV {or estimate) d .
from Description of noncash property given (see instructions) Date received
Part 1

{a)

{c)

No.

© e {b) . FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c)

No. o {b) _ FMV (or estimate) d
from Description of noncash property given {see instructions) Date received
Part |

{a)

(c)

No. o {b) . FMV (or estimate) ) .
from Description of noncash property given {see instructions) Date received
Part |

223453 12-21-12

11150117 788016 4124

Stchedule B (Farm 990, 990-EZ, ar 990-PF) (2012)

2012.05020 FREDERICKSBURG MUSIC CLUB,

4124 1



Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

74-2603340

FREDERICKSBURG MUSIC CLUB, INC.

Use duplicate copies of Part Hl if additional space is needed.

Fxclusivefy religious, charitable, ete., individgual contributions to section 501(c)(7), (8), or (10} organizations thai total more than $1,000 for the
year. Gomplete columns (2) through () and the following line entry. For organizations completing Part |1, enter
the total of exciusively refigious, charitable, etc., contributions of $1,000 or less for the year. @Enter this information once.}

{a} No.
lgmrft?‘l {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifﬁm;tnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfﬁmrltni (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rol"tnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223484 12-21-12

11150117 788016 4124
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)

2012.05020 FREDERICKSBURG MUSIC CLUB, 4124 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 290 or 990-EZ}

Complete te provide information for responses to specific questions on
Department of the Treasury Form 990 or 980-EZ or to provide any additienal information.

el Flayende Serios B Attach to Form 990 or 990-EZ. o
Name of the organization Employer identification number

FREDERICKSBURG MUSIC CLUB, INC. 74-2603340

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 201.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT ¢

INSURANCE 715.
QOPERATING EXPENSE 523.
PROGRAM FEES 27,319.
TOTAL TO FORM 990-EZ, LINE 16 28,557.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

EQUIPMENT 30,000, 30,000.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — TO PROMQTE AND EXPAND

KNOWLEDGE, UNDERSTANDING, AND APPRECIATION OF CLASSICAL MUSIC THROUGH

LIVE PERFORMANCES PRESENTED TO THE PEOPLE OF THE TEXAS HILL COUNTRY.

FORM 990-FEZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROMOTE AND EXPAND KNOWLEDGE, UNDERSTANDING, AND

APPRECIATION OF CLASSICAL MUSIC THROUGH LIVE PERFORMANCES

PRESENTED TO THE PEQPLE OF THE TEXAS HILL COUNTRY BY

RATSING FUNDS, ENGAGING PROFESSIONAL MUSICAL ARTISTS, AND PRESENTING A

SERIES OF CONCERTS EACH YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E7) (2012)

232211
61-04-13

12
11150117 788016 4124 2012.05020 FREDERICKSBURG MUSIC CLUB, 4124 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0551%5547

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

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Farm 990 or 990-EZ.

Internal Revenue Service

Name of the organization

FREDERICKSBURG MUSIC CLUB, INC. 74-2603340

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 Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
01-04-13

13
11150117 788016 4124 2012.05020 FREDERICKSBURG MUSIC CLUB, 4124 1



201347 181371 78024 RS USE ONLY 42003340 TE

& Departiment of the Treasury For assistance, call
q Internai Revenue Serviee 1-8§77-829-5300
Ogden UT 54201 [FAX 801-620-5670

Notice Number: CP21LA
Pate: December 9, 2013

Taxpayer Ldentification Number:

0076823,244872.8£132.,.255 1 AT 0.384 373 :;;-4-2(;;)3340 990
e fyecbere 0T Rl R g g Do b0 g e ax Form:
e I DT U AU R R E RO Tax Period: Junc 30, 2013

FREDERICKSBURG MUSIC CLUB IHC

i PO BOX 1214
b FREDERICKSBRG  TX  78626-1214
323

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED '
We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identitied above. Your exlended due date to file
your returm is February 15, 2014,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and

- il you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

[ R PN |



