Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

2009

Open to Public

D 1 t of the T may use this form. B
In?grar:arlnlggvgnueeSerr?/iaSeu i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check if applicable: C D Employer identification number
Pl
Address change  |use Iks |MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
Name change b oF | 7904 SUMMIT CIRCLE E  Telephone number
Initial return tee. |SAN ANTONIO, TX 78256
Termination S;Zcific
Amended return |lnistruc- F Group Exemption
| Application pending Number............

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: D Cash Accrual

Other (specify) ™

|  Website: » N/A

J_ Tax-exempt status (check only one) — |X] 501(c) (3 ) = (insert no.)

[ Ta9a7¢a)1) or | [ 527

H Check >

if the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check »

if the 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 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

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

>

200, 250.

[Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. . ............ ... ... . . 1 136,389.
2 Program service revenue including government fees and contracts. ................................. .. 2 28,141.
3 Membership dues and asseSSMENtS. . ... ... ... 3 35,720.
4 Investment iNCOME. . ... . 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In5a). . ... ... .. ... ... .. ... ... ... ... ..., 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is ng, check here. ... ... > D
u a Gross revenue (not including $ of cow
E reportedonline 1)..................................# L. 0.0 .. .. 6a
b Less: direct expenses other than fundraising expensesg .......... 6b
c Net income or (loss) from special events and activities (Subtract line 6 line6a)............ . ... ... .. 6¢C
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold......... ... ... . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8  Other revenue (describe ™ ). | 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6¢, 7¢, and 8. ... ............ ... ... ... . . . > 9 200, 250.
10 Grants and similar amounts paid (attach schedule). ......... ... .. .. 10
E 11 Benefits paid to or for members. . ... ... 11
X 12 Salaries, other compensation, and employee benefits........... ... ... ... .. ... ... ... .. ... 12 34,600.
E | 13 Professional fees and other payments to independent contractors. ................... ... ... ......... 13 7,082.
2 14 Occupancy, rent, utilities, and maintenance. . ... .. . 14
E 15 Printing, publications, postage, and ShippPing. . . ... ... .ttt 15 15,679.
16  Other expenses (describe » SEE STATEMENT 1 Y... |16 149,858.
17 Total expenses. Add lines 10 through 16. .. ... ... . i > 17 207,219.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............. ... ... ... ... ............. 18 -6,969.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. ... ... 19 27,365.
T ; 20 Other changes in net assets or fund balances (attach explanation).................................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ......................... > 21 20,396.
[Partll | 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 Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ............ ... 14,447.|22 11,273.
23 Land and buildings. . . ... 23
24 Other assets (describe » SEE STATEMENT 2 ) 12,918.|24 9,268.
25 Total assels. .......... ... 27,365.|25 20,541.
26 Total liabilities (describe » SEE STATEMENT 3 Y 0.[26 145.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 27,365.]27 20,396.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? PROVIDE HIGH QUALITY MUSICAL PROGRAMS. Ay for Sgstion
(Ej)escr.ibe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 4
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 28a 164,115.
2 ]
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 29a
k[
(Grants $ ) 1f this amount includes foreign grants, check here ............... » [ ]| 30a
31 Other program services (attach schedule) .. ... . ... .. . .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > |_| 3la
32 Total program service expenses (add lines 28a through 31a). . ......................................... > 32 164,115.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(@) Name and address

(b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee henefit plans and
deferred compensation

(e) Expense account
and other allowances

29,500.

N

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493 Page 3

[PartV_| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each actiVIty. . .. .. o 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. | 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, 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 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requIremMeN S 2. . . . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... ... . . . . . . . . . 35b
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 ... .. .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? ... ... . . 37b X
38a 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 period covered by this return?.............. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd. . ... ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ............ ... ... .. ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during 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 Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | ... ... 40b X

¢ 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, an

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on li imbursed
by the organization....... ... .. . . ... .. ... ... .. ... ... . A0 VT 0.
e All organizations. At any time during the tax year, was the@rgan % arty to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T....... B T/ 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are in care of » ~ ANYA GROKHOVSKI Telephone no. » 210-698-8707
Located at » 7904 SUMMIT CIRCLE SAN ANTONIO TX up+4» 78256
Yes | No

If 'Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2................ ... ... 42c X
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ............ ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... >| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ. .. . . 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ. .. .. .. . 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493 Page 4

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
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part ... .. . . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il..................... ... ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 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 is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
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 organization. If there is none, enter 'None.'

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

d Total number of other independent contractors each receiving over $100,000............ >
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) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
>'ANYA GROKHOVSKI ARTISTIC DIRECTOR
Type or print name and title.
Paid Eiren;;at[lerre's > Date gehl?-Ck if E’Srggﬁaesrt'rsulc(%ieor%tg)ying Number
Pre- 9 1/24/11 employed ™ |_| N/A
parer's Firm's_fnanlﬁfe (or JAMES D. ODELL, CPA
Use empioyed). > 1850 LOCKHILL SELMA #106 EIN ~ N/A
Only  [ZF%% ™ SAN ANTONIO, TX 78213 Phone no. > (210) 377-0272
May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... ... ... ...... >|Y| Yes |_| No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



OMB No. 1545-0047

Open to Public
Inspection

SR DL .2 Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
[Part] |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 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:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(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.

a DType | b DType [l c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled 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 is a Type |, Type Il or Type Ill supporting organization, D
check this box. ... .. A

utigh from any of the following persons?

g Since August 17, 2006, has the organization accepted any gib

(i) a person who directly or indirectly controls, eithe@ gether with persons described in (ii) and (iii)
D 1149 (i)

114 (i)
11 g (iii)

below, the governing body of the supported orga
(ii) a family member of a person described in (i) above?. ... ... ... .

h Provide the following information about the supported organizations.
(i) EIN

(i) Name of Supported (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization

(described on lines 1-9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

organization in col.
(i) listed in your

the organization in
col. (i) of

organization in col.
(i) organized in the
us.?

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493 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 |.)
Section A. Public Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . . ..

4 Total. Add lines 1-through 3. ..

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

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received q

on securities loans, rents,
royalties and income form

similar sources . ..............
9 Net income from unrelated
business activities, whether or

not the business is regularly
carriedon....................

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
through 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, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)................. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ .. ... ... .. . . . ... .. . .. .. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat|on ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... >
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 .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 MUSICAL BRIDGES AROUND THE WORLD, INC.

74-2891493 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grantss 59,990. 108, 753. 129,822. 156,377.

172,109. 627,051.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

PUIPOSE. ..o 53,837. 12,586. 23,087. 24,513.

28,141. 142,164.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ............ ..

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

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

0.

6 Total. Add lines 1 through 5. .. 113,827. 121,339. 152,9009. 180,890.

200,250. 769, 215.

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

PEISONS. ..o\ 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

VEAL . 0. 0. 0. 0.

cAdd lines7aand 7b........... 0. 0. 0. 0.

8 Public support (Subtract line

7c fromline 6.)...............

769, 215.

Section B. Total Support

(e) 2009 () Total

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2007 (d) 2008
9 Amounts fromline6.......... 113,827. 121%3

152,909. 180,890.

200,250. 769, 215.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........ 0. 0. 0. 0.

oo

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............

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

art IV .o

0.

13 Total support. (add Ins 9, 10c, 11, and 12.)

769,215.

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 Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).................
16 Public support percentage from 2008 Schedule A, Part lll, line 15............... ... ... ... .........

.......... 15 100.0%
.......... 16 0.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ..........
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17..............................

.......... 17 0.0%
.......... 18 0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, 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........... H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545-0047
E,F,°JSE,_?=9F°)’ 990-E2, Schedule of Contributors 2

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 009
Internal Revenue Service

Name of the organization Employer identification number
MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(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 Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 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 —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for rellglous charitable, scientific, literary, or educational purposes, or the

prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E at r€Ceived from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, pUrpoSESIB ese gontributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that we ing the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the Gene evapplies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during®the year................ ... ... ... ... ........ >3

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Name of organization Employer identification number

MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |RUSSELL HILL ROGERS _ ______________________ Person
Payroll
1112 EAST PECAN ST, STE 1800 18 . 10,000.| Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78205 | is a noncash contribution.)
(@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ROBERT MICHAELSON | Person
Payroll
7904 symmMirc, 5 13,600.| Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78256 | is a noncash contribution.)
(@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |VALERO_ENERGY FOUNDATION _ _ _________________ Person
Payroll
ONE VALERO WAY _ _____ ____ __ ____________ _|$______5,000.| Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78219-1112 @P_ _( B is a noncash contribution.)
@) (b) c © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |JEFFERSON CRABB LAW OFFICE | Person
Payroll
13019 W. ALBERTAROAD __ _ __________________ IS _____5,000.| Noncash
(Complete Part Il if there
| EDINBURG, TX 78539-3118 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |TESORO COMPANY Person
Payroll
1300 cONCORD PLAZA |  6,000.| Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78216 is a noncash contribution.)
(@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |CITY OF SAN ANTONIO _ _ _____________________ Person
Payroll
818 s. FIORES & 34,930.| Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78204 | is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |

Name of organization Employer identification number

MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |PASTEUR MEDICAL Person
Payroll
14410 MEDICAL DRIVE #100 _ ___________________ _____7,500.] Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78229 | is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |TEXAS COMMISSION OF ARTS _ _ __ __ _____________ Person
Payroll
p.0. BOX 13406 _ S 10,094.| Noncash
(Complete Part Il if there
|AUSTIN, TX 78711-3406 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |MEDICAL CENTER HOSPITALISTS | Person
Payroll
14115 MEDICAL DR #210 |$ __ 7,500.| Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78229 @P_ _( B is a noncash contribution.)
@) (b) c © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |ANYA GROKHOVSKI _ _ ________________________ Person
Payroll
7904 SUMIT CL_ _ _ _ ___ _ _ __ ________________$ _____5,000.| Noncash
(Complete Part Il if there
|SAN ANTONIO, TX 78256 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
Partll | Noncash Property (see instructions.)
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property gi FMV (or estimate) Date received
Part | : (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

MUSICAL BRIDGES AROUND THE WORLD, INC.

Employer identification number

74-2891493

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (c) (C))
N% ﬁﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% ﬁﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



form 9868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Pn?é’?nréT“SEtvé’éu‘ZesTe’fv?ﬁe“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..................................... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_p(ta or
prin MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingyour 17904 SUMMIT CIRCLE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN ANTONIO, TX 78256

Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF |_[Form 1041-A || Form 8870

® The books are in the care of . ® ANYA GROKHOVSKI

Telephone No. ™ 210-698-8707 E _______________

® |f the organization does not have an office or place of busin imthe*United States, check thisbox................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 4/15 20 11 |, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 9/01 ~ ,20 09 ,andending _8/31  ,20 10
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .. ... . . 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. ... .. ... ... .. 3b|S 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
SEE INSITUCHIONS . . . .ottt 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



2009 FEDERAL STATEMENTS PAGE 1
CLIENT 17 MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
1/26/11 11:18AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISTING . ...t e 1,577.
ARTISTIC FEES . 69,555.
BANK CHARGES. . . 558.
CONSULTING FEES . . 14,203.
CREDIT CARD FEES. .. 1,513.
DE P RE CT AT TON. e e 3,650.
DUES AND SUBSCRIPTIONS. .. .. o i 1,225.
FLOWE RS 412.
OO D, .o 11,328.
INSURANCE . o 1,338.
INTERE ST . 222.
MISCELLANEOUS ... 62.
OFF ICE EXPENSE. 4,950.
OUTSIDE SERVICES. ... 7,840.
PIANO EXPEN S 815.
REN T AL 6,297.
TRAVE L. 22,754,
WEB S I E COST. i 1,559.
TOTAL $ 149,858.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS O?
C BEGINNING ENDING
MACHINERY AND EQUIPMENT ... ... ..o it $ 12,918. 9,268.
TOTAL $§ 12,918. 9,268.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES........................oco.. $ 0. 145.
TOTAL $§ 0. 145.

STATEMENT 4
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

89,642 IN DONATED SERVICES AND USE OF FACILITIES NOT INCLUDED BELOW WERE ALSO USED

IN CONDUCTING THESE PROGRAMS.
PROVIDE OPPORTUNITIES FOR SHARING OF HIGH QUALITY MUSICAL PROGRAMS.




2009 FEDERAL STATEMENTS PAGE 2
CLIENT 17 MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
1/26/11 11:18AM
STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
ANYA GROKHOVSKI ARTISTIC DIRECT $  29,500. § 0. % 0.

7904 SUMMIT CIRCLE
SAN ANTONIO, TX 78256

JO LONG
823 DAKOTA STREET
SAN ANTONIO, TX 78203

JUDY CRABB
1400 W. YUCCA
MC ALLEN, TX 78504

BRADLEY KAISER, MD
103 SADDLE TREE
SAN ANTONIO, TX 78231

GUSTAVO MEDELLIN, MD
7111 STIRRUP CIRCLE
SAN ANTONIO, TX 78240

SHARON ROMER
2603 KNIGHTS WALK
SAN ANTONIO, TX 78231

LUIS RAMOS, MD
213 NORTHWOODS DR
NEW BRAUNFELS, TX 78132

ERIC MILLER, MD
10411 OAK FOREST WAY
NEW BRAUNFELS, TX 78132

KEVIN HALL, MD
34819 UP MOUNTAIN RD
SAN ANTONIO, TX 78255

ROBERT B. LECKIE, JD
1846 FALLOW RUN
SAN ANTONIO, TX 78248

ASPASTA ERIAN
338 BRANCH OAK WAY
SAN ANTONIO, TX 78230

RICHARDSON B. GILL, PHD
7707 BROADWAY #11A
SAN ANTONIO, TX 78209

40.00

ADVISOR
0

SECRETARY
0

ADVISOR
0

ADVISOR

=0t

TREASURER
0

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

ADVISOR
0




2009 FEDERAL STATEMENTS PAGE 3
CLIENT 17 MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
1/26/11 11:18AM
STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
AWILDA RAMOS PRESIDENT $ 0. $ 0. $ 0.
213 NORTHWOODS DRIVE 0
NEW BRAUNFELS, TX 78132
SUSAN C FRANKLIN DIRECTOR 0. 0. 0.
1502 GREYSTONE RIDGE 0
SAN ANTONIO, TX 78258
TOTAL $§ 29,500. $§ 0. $ 0.
STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. .......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?... A NO

cO




CLIENT 17

JAMES D. ODELL, CPA
1850 LOCKHILL SELMA #106
SAN ANTONIO, TX 78213
(210) 377-0272

January 24, 2011
MUSICAL BRIDGES AROUND THE WORLD, INC.
7904 SUMMIT CIRCLE
SAN ANTONIO, TX 78256
Dear Anya:
Your 2009 Federal Return of Organization Exempt from Income Tax
will be electronically filed with the Internal Revenue Service
upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. ©No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

JAMES D. ODELL, CPA

co®Y




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2009, or fiscal year beginning _ _940_1_ _ , 2009, and ending__ _8 43_1_ s _29 ];0_
Department of the Treasury > Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
MUSICAL BRIDGES AROUND THE WORLD, INC. 74-2891493
Name and title of officer
ANYA GROKHOVSKI ARTISTIC DIRECTOR

[Part| | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .... ™ D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here . . . .. > . b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 200, 250.
3a Form 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) . .. ............. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3¢c) ............ ..., 5b

[Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer mqumes and resolve issues related Wpayment | have selected a personal identification

number (PIN) as my signature for the organization's electronic return and, if the organization's consent to electronic

funds withdrawal.
Officer's PIN: check one box only 0
I authorize  JAMES D. ODELL, CPA to enter my PIN | 00017 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN............................. [ 74777513500

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date ™

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO0 (2009)

TEEA7401L 03/02/10



