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OMB No 1545-0047

Form 990 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)

5 Open to Public!
epartment of the Treasury 5 S
Internal Revenus Service »The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection |
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif Please D Employer identification no.
applicable use IRS
D Address change labelor M[JSIC USA F‘ESTIVALS ’ INC . 59—2903247
printor

D Name change type. 1780 DOYLE RD -7 SUITE 5

See
D Initial return

Specifid DELTONA 7 FL 32 7 2 5

D Termination Instruc

E Telephone number

SCANNED NOV 08 2010

G Gross receipts $
tions.
D Amendedreturn | E Name and address of Principal Officer
el i i LI Dvee B
DELTONA, FL 32725 B pre bt ves [CINo
| Tax Exempt Status 501(c)(3) ) (insertno ) D 4947(aX1) or D 527 If "NO" attach a list. (See instructions)
J Website: » H(c) Group Exemption Nr. p
K Type of orgamization* Corporation E] Trust D AssoclallonD Other p L Year of Formation |M St. of lagal domicite F'L,
[PArt 1 Summary
::\ 1 Breifly describe the organization’s mission of most significant actvities
t
i, TO PROMOTE EDUCATIONAL MUSIC PROGRAMS IN PUBLIC AND PRIVATE SECONDARY
iG INSTITUTIONS
to| 2 Check this box p (] i the organization discontinued its operations or disposed of more that 25% of It assets
:: 3  Numberof voting members of the governing body (Part VI, line 1a) .. e . 3 2.
tr| 4 Number of ndependent voting members of the governing body (Part V1, line 1b) . A
&M 5 Number of employees (Part V, line 2a) 5 2.
: 6  Number of volunteers (estmate If necessary) .. .. . . .4 6
c 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 A 7a
e| 7b Netunrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
2 8 Contnbutions and grants (Part VI, kne 1h) A )
v| 9 Program services revenue (Part VIl ine 2g) .....  ..... . 903,414. 610,102.
EI10 Investment Income ( lines 3, 4, and 7d) ... 55. 4.
N 11 Other revenue (Part VI, colun%@ mc and 1je) . .
u
E| 12 Total Revenue- add mmmmhcm mn (A), hne 12) . 903,469. 610,106.
13 Grants and similar a 5,;’: ts p, art IX, column ( }%l es1-3) ..
gl 14 Benefits paid to or fg r&f\ I)9, a%ﬂx}'ﬂn (A e 4) .o
)é 15 Salanes, other comgensa d, cl(A), ines 5-10) 6,000. 6,583.
E| 16a Professional fundraj TTine 11e)
g b Total fundraising expenses (Pa 5olt line 25) p
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f). . . 892,215. 597,238.
18 Total Expenses-add lines 13~17 (must equal Part X, column (A), line 25) 898,215. 603,821.
19 Revenue less expenses Subtract line 18 from line 12 5,254. 6,285.
A Beginning of Year End of Year
NY20 Tota assets (PartX, lme 16) .. . ...... e 9,132. 15,411,
TE21 1otal nabiites (Part X, ine 26) . o 6.
S 22 Net assets or fund balances Subtract line 21 from line 20 .o 9.132. 15,411,
[Partlld signature Block

Under penalties of perjury, | declare th have exal d this return, incjuding accompanying schedules and statements, and to the best of my knowledge
Pl and belie, 19€t, gnd complate D%of preparer (o officer) 1s based on all Information of which preparer has any knowledge.
lease I g l»r G-2F 70
Sign Signture of office v Date
Here } ELIZABETH/ KLEXNSCHMIDT (EXEC DIRECTOR)
Type or prigt namé andwte) \ \ 4
- /W Dat Check If seff~ | Preparer's SSN or PTIN (ses Gen. Inst X
Preparer's ate eck If se ] reparer’s or (see Gen, Inst X)
bag | snee %/Q Cro | “s/io|empioyean P00083565
7
Preparer's| Firms fame (or you_r,s/ Linda M. Watson, CPA, P.A. EIN » 59-3493323
if self-employed)

Use Only 4606 Clyde Morris Blvd Ste 1-N [Phoneno. p

address, andZIP+4 " PORT ORANGE, FL 32129 (386) 788-8860
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .

X ves [INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

orm 990 (2009)
SBA Copynght 2009 Saxon Tax Software .




Form 990 (2009) MUSIC USA FESTIVALS, INC. 59-2903247 Page2
BArllll Statement of Program Service Accomplishments

1  Bnefly descnbe the organizaton’s mission*

TO PROMOTE EDUCATIONAL MUSIC PROGRAMS IN PUBLIC AND PRIVATE SECONDARY
INSTITUTIONS

2 Did the organizaton undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . e o ) O ves & No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how 1t conducts any program
services? . . . e . B ves X No
1f "Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each service reported

4a (Code ) (Expenses $603102 including grants of $ 0 ) (Revenue $ 610102 )
Promotion of educational music programs in schools

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O)

(Expenses $ including granst of $ )(Revenue $ )
4e Total program service expenses $ 603102

SBA Copyright 2009 Saxon Tax Software Form 990 (2009)




Form 990 (2009) MUSIC USA FESTIVALS, INC. 59-2903247 Page3

{Part V-] "Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation) If “Yes,” complete
Schedule A

Is the organizatton requtred to complete Schedule B, Schedule of Contnbutors'7

Did the organization engage In direct or indirect political campaign activites on behalf of or in opposmon to candldates
for public office? If “Yes,” complete Schedule C,Part1 ...... . . . .. .....

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activites? If "Yes complete Schedule C, Partll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any accounts where donors have the rtght to provnde

adwvice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part |

Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l .
Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part Il . . .
Did the organizaton report an amount in Part X, line 21; serve as a custodtan for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, PartV. .. ..... ......... ......

Is the organization’s answer to any of the following questions “Yes™? if so, complete Schedule D, Part Vl

VIl, VIl IX, or X as applicable . ......

Did the organization report an amount for land buidings, and equtpment n Pan X, ine 10? If “Yes complete
Schedule D, Part Vi

Did the organization report an amount for investments--other secunties in Part X, hne 12 that 1s 5% or more of

its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments--program related in Part X, line 13 that 1s 5% or more of

its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the year? If “Yes,” complete
Schedule D, Part XI, XlI, and XIli.

Yes | No

Was the organization included in a consolidated, independent audited finacial statement for the tax year? Yes| No

if “Yes,” complete Schedule D, Part Xi, Xil, and Xill 1s optional. | 12A

Is the organization operating a school as descnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggeregate revenues or expenses of more $10,000 from grantmaking, fundralsmg, busmess

and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | e e e . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzanon or

entity located outside the Unitied States? It “Yes,” complete Schedule F, Partll . . . ...... e e 15 X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If “Yes,” complete Schedule F, Partitt . ........... .. 116 X
Did the organization report more than $15,000 of expenses for professional fundraising services on Part lX column (A)

line 11e? If “Yes,” complete Schedule G, Part| . . Ce 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If “Yes,” complete Schedule G, Part Il e . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If “Yes,"

complete Schedule G, Part lii e .. . 19 X
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X

SBA Copynght 2009 Saxon Tax Software

Form 990 (2009)



Form 990 (2009) MUSIC USA FESTIVALS, INC. 59-2903247 Page 4

tPartlVd Checklist of Required Schedules (Continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in Yes | No
the United States on Part IX, column (A), hine 27 If “Yes,” complete Schedule |, Partstand!l ... . . . ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land ' . .. . . ... . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Scheduled .. ..... Coe 23 X
24a  Did the organization have a tax—exempt bond issue with an outstandmg pnncrple amount of more than $1 00,000
as of the last day of the year, that was 1ssued after December 31, 2002? if “Yes,” answer lines 24b through 24d and
complete Schedule K [f “No,” go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exemptbonds? ..... . .... ... ..., ..|24¢
d Did the organization act as an “on behall of" 1ssuer for bonds outstandlng at any time dunng the yeaﬂ .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction with
a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a pnor year,
and that the transaction has not been reported on any of the orgamzation's prnior Form 990 or 990EZ? If “Yes,”
complete Schedule L, Partl .. .. .. ..... .. . ....... . 25b X
26 Was aloan to or by a current or former oﬁlcer dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selecion committee member, or a person related to such an individual? if “Yes,” complete
Schedule L, Partit . . O .
28 Was the organization a party to a business transaction with one of the foliowing parties, (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
LPatlv . . 28b X
¢ An entty of which a current or former officer, dlrector trustee, key employee of the organlzatron (or a famlly member)
was an officer, director, trustee, or owner? If “Yes,” complete Scheduie L, Part IV .128¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .1 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? Iif “Yes,” complete ScheduleM ... . . ....... e s 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N, Part I [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? !f “Yes,” complete
Schedule N, Partll . . Lo e e e e s 132 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IIt, IV,
and Vi IiNE 1 . e e s 34 X
35 Is any related organization a controlled enmy within the meaning of section 51 2(b)(13)'7 lf “Yes,” complete Schedule Fl
PartV, line 2 . 35 X
36 Section 501(c)(3) organizations. Dld the organlzanon make any transfers to an exempt non- chantable related
organization? if “Yes,” complete Schedule R, PartV,lne2 .. . ... ............ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that
1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

SBA Copynght 2009 Saxon Tax Software

Form 990 (2009)



Form 990 (2009) MUSIC USA FESTIVALS, INC. 59-2903247 Page 5
PartV-{ Statements Regarding Other IRS Filings and Tax Compliance

Yes{ No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of U S. "‘— 1
Information Returns Enter -0- if not applicable . 1a 0.
Enter the number of Forms W-2G included in Line 1a Enter -0~ rf not appllcable e 1b 0. N
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(Gambling) winnings to prize winners? e e .. . S
2a Enter the number of employees reported on Form W-3, Transmuttal of Wages and Tax ' ) ‘—l
Statements filed for the calendar year ending with or within the year covered by this return | 2a ‘ 2.1,
b If atleast one Is reported in 2a, did the organization file all required federal employment tax returns? e 12w | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. 3b
4a At any time dunng the calander year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 42 X
b If “Yes,” enter the name of the foreign country: p» L
See the instructions for exeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and "
Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? .. . .| Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . .... ..l Sb X
¢ lf“Yes,” to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .. 5¢c

6a Does the organization have annual gross receipts that are norrnally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? ...... . . 6a X

b If “Yes,” did the organization include with every solicitahon an express statement that such contnbutuons or gifts were
not tax deductible?

. e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) o
a Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? . e e e e e e AN e . 7a X
If “Yes,” did the organization notify the doner of the value of the goods or services provnded” .. . .L7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e - 7c X
It “Yes,” indicate the number of Forms 8282 flled dunng the year R e o | 7d | q
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit Y i
contract? .. .. . .. ..... e e .. Te X
f  Did the organization, during the year, pay premiums, dlrect!y or mdnrectly, ona personal benef t contract” .. oot X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79 X
h' For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. A
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? .... .. . . e e e S I - I I
9 Sponsoring organizations maintaining donor advised funds '_3
a Did the organization make any taxable distnbutions under section 49667 . .. . . L. . . 9a
b Did the organization make a distnbution to a donor, donor advisor or related person? . e e e gb
10 Section 501(c)(7) organizations. Enter. ) =P T
a Initation fees and capital contributions included on Part VIIl, line 12 ............... ..... 10a S
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . 10b ¥ :(.:,_,, : {-"’;"
1 Section 501(c)(12) organizations. Enter: 5 o
a Gross income from members or shareholders .. ... .| 1Na B - ‘
b  Gross income from other sources (Do not net amounts due or pald to other sources agamst c b .
amounts due or received from them) . . . 11b S e e
12a  Section 4947(a)(1) Non-exempt charitable trusts. s the orgamzanon filing Form 990 in lieu of Form 10417 . .. . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b | E . 7

SBA Copynght 2009 Saxon Tax Software Form 990 (2009)



Form 990 (2009) MUSIC USA FESTIVALS, INC. 59-2903247

Page 6

{Part VI] Governance, Management, and Disclosure For each “Yes” response ta lines 2 through 7b below, and for a

“No” response to hnes 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O
See instructions

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governingbody ...  ..... .. 12 2 \
b  Enter the number of voting members that are independent . . . . L 1b :
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other \
officer, director, trustee, or key employee? .. .... ...... .. . .... ... . 2 | X
3 Did the organization delegate control over managment duties customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prnor Form 990 was filed? 4 X
5 Did the orgamization become aware dunng the year of a material diversion of the organization’s assets? ......... 5 X
6 Does the organization have members or stockholders? .. . ..., e e e . 6 X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .... . .. .. .o s s .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The governing body? . g8a | X
b Each committee with authonity to act on behalf of the governing bod)/? ....... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addresses in Schedule O . 49 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affihates? . .. . .. . . ..... 10a X
b i “Yes,” does the organization have written policies and procedures governing the activites ot such chapters aﬁmates
and branches to ensure thier operations are consistent with those of the organizaton?  ....... 10b
11 Has the organization provided a copy of the Form 990 to all members of its governing body before filing the 1orm’7 "X
11a  Descnbe in Schedule O the process, If any, the organization uses to review the Form 990 }
12a  Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
conflictS? ... ... e e e Ll . 12b
¢ Does the organization regular1y and consrstenﬂy monitor and enforce comphance with pohcy” If “Yes,” Descnbe in
Schedule O howthisisdone  ...... .. . ........ . i oo e e 12¢
13 Does the organization have a wntten whistleblower pollcy'? 13 X
14 Does the organization have a wntten document retention and destruction pOIlC)” ........ ! 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: L 1
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? .. ... ... . .... ... ... . . .. ... 15b X
It “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstrucnons) [ - . ‘}
16a  Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a t
taxable entity during theyear? . ................ . . o . .. | 16a xﬁ
b If “Yes,” has the organizaton adopted a wntten policy or procedure requinng the organlzanon to evaluate its participation {
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s |l J'
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filed p»

IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) avalable

for public inspection. Indicate how you make these available Check all that apply.
[T] Ownwebsite ] Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and

financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

pSee schedule

SBA Copynght 2009 Saxon Tax Software

Form 990 (2009)



Form 990 (2009) MUSIC USA FESTIVALS, INC. 59-2903247 Page?

{Part Vil| * Compensation of Officers, Dlrectors Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calander year ending with or within the organization’s
tax year Use Schedule J-2 if additonal space 1s needed

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organizaton’s current key employees See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization
and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order individual trustees or directors; insttutional trustees; officers; key employees; highest compensated
employees; and former such persons

[] Check this box if the arganization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title h’z";e':g: Position {check all that apply) Reportable Reportable Estimated
w;q{: r ol t ) K HolF compensation zompansatlon ar::::rt of
neflnr § o Y mlo trom rom related
dy dl s ul ¢ y gplr the organizations compaensation
Ve lt s hi|m organization (W-2/1099-MISC) from the
L c ] oo le (W-2/1099-MISC) organization
g eeft ®) e m s : 4 and related
a® (t: :’ el f t ° organizations
| o| ! o [
rj o Y [}
n e m
a e [«]
|
Charles Kleinschmidt 10 X 0
Director
Elizabeth Kleinschmidt
20 X1 X 6000

Exec Director

SBA Copynght 2009 Saxon Tax Software Form 990 (2009)




Form 990 (2009) MUSIC USA FESTIVALS, INC.

59-2903247 Page8
[Part VII1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) ®) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tol 1t o K HE I3 compensation compensation amount of
week nrclnr i e v m o from from related other
dugylsu f y gp r the organizations compensation
ts ts t E n! m orgamizations (W-2/1099-MISC) from the
vt lr 't c mleo]|e (W-2/1098-MISC) organization
leglte o o <V r and related
de ue f | t © organizations
c
uogft o |c®
8 ! y |o
bl e e |m
n e p
tb Total . .... ........ . . 6000

Total number of iIndividuals (including but not imited to those listed above) who receiv

from the organization p

ed more than $100,000 in reportable compensation

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

Lline 1a? If “Yes,” complete Schedule J for such individuat

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person

Yes; No
3 X
R
4 X
] j
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization.

(A)

Name and business address

(8

Descnption of seraces

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more T

than $100,000 in compensation from the organization »

SBA Copynght 2009 Saxon Tax Software



Form 990 (20089)

MUSIC USA FESTIVALS,

INC.

59-2903247 Page 9

| Part VIIl] .Statement of Revenue

|

Contributions, gifts, grants and other similar amounts

(A)

Total Revenue

(8)
Related or
Exempt

Function
Revenue

©)
Unrelated
Business
Revenue

(D)
Revenue
Excluded from
Taxunder 1RC
512,513, or 514

1a Federated campaigns [ 1a
b Membership Dues .. |L1b
¢ Fundraising events ic
d Related organizations ... 11d
€ Government grants (contributions) 1e

f Allother contributions, gifts, grants,
& similar amounts not mcluded above | 1f

g Noncash contributions included i In 1a-1f

h Total. Add lines 1a-1f

>

Program Service Revenue

2a TICKET REVENUE

Business Code

610,102.

610,102.

b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f

610,102.

~ 0o >~ 0

e 30 < ® D

other similar amounts)

Royalties

4 Income frm investment of tax-exempt

3 Investment income (including dividends, interest and

4.

vy

(1) Real

(n) Personal

6a Gross Rents

b Less rentalexpenses

€ Rentalincome or{loss

d Net rental income or (loss)

7a Gross amount from (1) Securities

(1) Other

sales of assets other
than inventory

b Less costorother
basis and sales
expenses . .

¢ Gain or (loss) .

d Net gain or (loss) .
8a Gross amount from fundraising
events (not including $

See Part IV, fine 18
b Less direct expenses

IV, line 19 .
b Less direct expenses

10a Gross sales of inventory, less
returns and allowance
b Less cost of goods sold

of contnbutions reported on line 1c).

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities. See Par

¢ Net income or (loss) from gaming activites

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue See Instructions

610,106.

610,102.

SBA Copynght 2009 Saxon Tax Software
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Form 990 (2009) MUSIC USA FESTIVALS,

INC. 59-2903247 Pagel0
iEasDd Statement of Functional Expenses
Section 501(c)(3) and (4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on line (A) o (B) (C) (D)
6b, 8b, 9b, 10b, or 16 of Part VIII. Total expanses Mexpaneos | and generaloxpanses| oxponses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, hine 21 I S
2  Grants and other assistance to individuals in the
U.S SeePart 1V, ine 22 . . .
3 Grants and other assistance to governments,
organizahons, and individuals outside the U S. See
Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors, trustees
and key employees . 6000 6000
6 Compensation not mcluded above to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
descnbed In section 4958(c}(3}B) . = .......
7  Other salanes and wages 150 150
8 Pension plan contnbutions (mclude section 401(k) and
section 403(b) employer contnbutions)
9 Other employee benefits ......
10 Payrolitaxes ~ ..... 433 433
11 Fees for services (non-employees)’
a Management.
b Legal . . .....
¢ Accounting ... .. ...-.. 535 535
d Lobbyng .. . .. .. . .. oLl
e Professional fudralsmg See Part IV, ine 17
f Investment managementfees .............. .....
g Other e e e 11875 11875
12  Advertising and promouon ..... 3800 3800
13 Office Expenses . ..... 13250 13250
14 Information technology
15 Royaltes
16 Occupancy - -- ...
17  Travel .
18 Payments of travel or entertainment expenses for any
Federal, state or local publc officials . .. ... .....
19 Conferences, conventions, and meetings
20 Interest. .. .. .....
21 Payments to affilates . .
22  Depreciation, depletion, and amortization
23 Insurance ..... . .. .
24  Other expenses-itemize expenses not covered above
(Expenses grouped together and labeled miscellaneous
may not exceed 5% of total expenses shown on line
25 below ) |
a COST OF TRIPS 563644 563644
b DONATIONS 4100 4100
¢ BANK CHARGES 29 29
d MISCELLANEQUS 5 5
e
f All other expenses .
25 Total functional expenses. Add I|nes 1 through 241 603821 603102 719
26  Joint Costs. Check p [] if following SOP 98-2

Complete this ine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ... ...

SBA Copynght 2009 Saxon Tax Software
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Form 990 (2009)

MUSIC USA FESTIVALS, INC. 59-2903247 Page11
[Part X1 Balance Sheets
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng 9,132 .1 15,411.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net R e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . - s1
6 Receivables from other diqualified persons (as defined under section S il - 1
A 4958()(1)) and persons described in secton 4958(c)(3)(B). Complete .
S Part Il of Schedule L . 6
S| 7 Notes and loans recewvable,net .. . . . ..., 7
$ 8 Inventones for sale or use e e e e e e 8
g| 9 Prepad expenses and deferred charges oo - 9
10 a Land, builldings, and equipment: cost or other 10a E % -+
basis Complete Part VI of Schedule D i
b Less: accumulated depreciation 10b 10¢c
11 Investments-publicly-traded securities . 11
12 Investments-other secunties. See Part IV, ine 11 12
13 Investments-program-related. See Part IV, line 11 13
14 |Intangibleassets . . ... . .. ...... 14
15  Other assets. See Part iV, Ime 11 . 15
16 Total assets.Add 1 through 15 (must equal I|ne 34) . 9,132.] 16 15.,411.
17 Accounts payable and accrued expenses 6./ 17
L| 18 Grants payable ... 18
I 19 Deferredrevenue ......... . o . i 19
Q 20 Tax-exempt bond habes . .. . ........ . 20
{ 21 Escrow or custodial account hability Complete Part IV of Schedule D . -~ '21_ e
I | 22 Payables to curent and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete 4
E Partll of ScheduleL . .. .. ............ 22
S 23 Second Mortgages and notes payable to unrelated thlrd partes 23
24 Unsecured notes and loans payable to unrelated third parttes . ........ 24
25 Other habilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . .. L 6.| 26
Organizations that follow SFAS 117, check here» [ ] and O I
NF complete lines 27 through 29, and lines 33 and 34. 7 e
$ﬂ 27 Unrestncted netassets . . ...... . . e e 27
D| 28 Temporanly restricted netassets . .. . . . . . ..... 28
‘s\ 29 Permanently restricted netassets . . ...... e 29
S E Organizations that do not follow SFAS 117, check here p and
$ k complete lines 30 through 34.
S n| 30 Capital stock or trust principal, or current funds - e 30
Og 31 Pad-in or capital surplus, or land, building, and equipmentfund . ..... 31
Rg| 32 Retained earnings, endowment, accumulated income, or other funds ... .. 9,126.( 32 15,411.
33 Total net assets or fund balances e e 9,126.} 33 15,411.
34 Total habilites and net assets/fund balances .. .. ..... 9,132.! 34 15,411.

SBA Copynght 2009 Saxon Tax Software
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Form 990 (2009) MUSIC USA FESTIVALS, INC.

59-2903247 Pagel2

[Part Xi|

Financial Statements and Reporting

Yes|No
1 Accounting method used to prepare the Form 990° Cash [ ] Accrual [] Other TRENEE
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ lf “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its finaincial statements and selection of an independent accountant? 2c
If the organizaton changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If “Yes” to 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both:  ...... .. e .. .12d
D Separate basis [___] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the requ1red audnt or audlts’? It the orgamzauon did not undergo the requnred
audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b

SBA Copyright 2009 Saxon Tax Software

Form 990 (2009)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2009

W’Open to Publlc o

=7 Inspectwn

Name of the organization

MUSIC USA FESTIVALS,

INC.

Employeridentification number

59-2903247

{Part 1]

Reason for Public Charity Status (Al organzations must complete this part ) (See the instructions )

The organization I1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1 [TJ Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 [ Aschoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
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:

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 Il )

A Federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public.
descnbed 1n section 170(b){1)(A)(vi). (Complete Part 1t )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part II.)
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% ot
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 Ii}.)

5 O
O
O

s

9 X

10 O

11 O

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 public supported organizattons descnbed 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 lines 11e through 11h

a [ Typel

b ] Type i

¢ [ Type llI-Functionally Integrated

d ] Type lI-Other

e [ By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizatons described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type I, or Type !l supporting organization,
check this box . . .d
g Since August 17, 2006, has the orgamza'uon 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) Yes | No
and () below, the governing body of the supported organization? o L[ 1)
(ii)a family member of a person described in (1) above? . . .. . ....... ... .. . . 11g(ii)
(iii)a 35% controlled entity of a person descnbed in (1) or (1) above'? ....... e e .. 1g(iii)

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

(i) Name of Supported
Organization

(ii) EIN

(iii) Type of organization
(describe on hnes 1-9
above or IRC section

(see instructions))

(iV) 1s the organization
n col.(i) Itsted in your
governing document?

(V) Did you notify (vi) 1sthe (V) Amount of
the orgamization n | orgamzation in (i) support
(i) of your support? |Organized inthe U.S 7

Yes No

Yes No Yes No

Total

e
S MY
f 30 oo
Fhaiiew 7

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990- EZ

TRy o 3
iy AL Soigs
2 . i
_ 5

SBA Copynght 2009 Saxon Tax Software
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MUSIC USA FESTIVALS,

Schedule A (Form 990 or 990-EZ) 2009

INC.

59-2903247
Page 3

PAFEIR

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

Section A.-Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that is related to the
organization’s tax-exempt purpose

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009 (f) Total

1133477.

965,952

4916,450.

851,848

1903,414 4771141.

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

Tax revenues levied for the organlzatlon S|
benefit and erther paid to or expended
on its behalf

The value of services or facumes
furmished by a governmental unit to the
organization without charge . .

Total Addlines 1-5

1133477.

965,952

4916,450.

851,848.

903,4144771141.

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

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

Totalonlines 7aand7b ........

Public Support(Subtract In 7¢ frm In 6 )

.

~ 5.
e TR

L o«
<

Fay
ty

£e
R
Y

-4771141.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

12

13
14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

Amounts fromhne 6 ......

1133477,

965,952,

916,450.

851,848

[/903,4144771141.

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

1,419,

55./ 1,486.

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

Total of lnes 10aand 10b . ........

1,419,

55] 1,486.

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
cariedon .... ...... .. ... ...,

Other income. Do not mclude gan
or loss from the sale of capital assets
(ExplaininParttv,y . . ...,

Total Support (Add ins 9, 10c, 11 & 12)

- .
i AR

TTeg . .
Y

-

T
Py

’.:‘
—-J e

r\

Esomn .oA1726217.

First Five Years: If the Form 990 is for the organizatlon S ﬁrst, second, third, fourth, or fith tax year as

check this box and stop here

a 501

(c)(3) organization,
» [

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 Iii, ine 15 .

Section D. Computation of Investment Income Percentage

17 Public Support Percentage for 2009 (line 10c column (f) divided by line 13 column (f)) .
18 Public Support Percentage from 2008 Schedule A, Part ill, ine 17 .

19a 33 1/3 % support tests - 2009: If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3% and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quailifies as a puplicly supported organization
b 33 1/3 % support tests - 2008: If the organization did not check the box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quailifies as a puplicly supported organization .
20 Private Foundation: If the organization did not check the box on line 14, 19a, or 19b, check this box and see instructions

15 99.97 %
16 99,95 ¢
17 0.03 «
18 .05 ¢

>

. P

SBA Copynght 2009 Saxon Tax Software
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MUSIC USA FESTIVALS, INC.
59-2903247
Form 990 - For Year Ended 12/31/09

Part VI, Line 2 - Officer has family/business relationship with other officer

Charles Kleinschmidt and Elizabeth Kleinschmidt are husband and wife

Part 6, Section C, Line 20 - Person in charge of books and records

CHARLES KLEINSCHMIDT 1780 DOYLE ROAD, SUITE 5
(386)575-2355 DELTONA, FL 32725



SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(}9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public:

Department of the Treasury

\nternal Revenue Service » Attach to Form 990. Inspection
Name of the organization - Erﬂployer identification number
JhdiC USA  Fesrivacs  TAC 57 2920 2247

......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 990) 2009




o 8868 . Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
] t tof the T

sl Rovands Sorea » File a separate application for each return

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . . . . > X

o If you are filng for an Additional (not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form)

Do not complete Part |l unless you have already been granted an automatic 3-month extension,on a previously filed Form 8868
§PATBIE  Automatic 3-Month Extension of Time-- Only submit onginal (no copies needed)

A corporation required to file Form 890-T and requesting an automatic 6-month extenston-check this box and complete
PartlOnly .. v vt e e e e e . . . N

All other corporations (including 1120-C filers), pannershlps REMICs and trusts must use Forrn 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 ime 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 additonal
(not automatic) 3-month extension or (2) you file form 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. Form more details on electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MUSIC USA FESTIVALS, INC. 59-2903247
File by the

s Aate Number, street, and room or suite no. it a P O. box, see instructions.

ue date for

filng your 1780 DOYLE RD . s SUITE 5

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
: i

Instructons | pELTONA, FL 32725

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

& Form 930 [0 Form 990-T (corporation) [ Form 4720
[0 Form gg0-BL [J Form 990-T (sec 401(a) or 408(a) trust) [J Form 5227
1 Form 990-EZ [T} Form 990-T (trust other than above) [C] Form 6069
[ Form 990-PF [7] Form 1041-A ] Form 8870
e The books are in care of » CHARLES KLEINSCHMIDT
Telephone No. » 386-575-2355 Fax No. » - -
o If the organization does not have an office or place of business in the United States, check thisbox ....... e e »[]

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) It thls is for the whole group,

check this boxp [ 1. If tt 1s for part of the group, check this box b l:] and attach a list with the names and EINs of all members the extension will cover.
1 |request an automatc 3-month (6-month for a corporation required to file Form 990-T) extension of time until

08/16_ .2010, tofile the exempt organization return for the organizaton named above. The extension Is for the
organizaton’s return for

> calendar year 20 Q9 or
» [ tax year beginning ,20 __, and ending

, 20

2 |If this tax year is for less than 12 months, check reason: O Inal return [] Finaireturn [] Change in accounting penod

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a |$
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 a credit 3bis

¢ 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 instiuctions.

39
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

For Paperwork Reduction Act Notice, see Instruction Form 8868 (Rev 4-2009)
SBA Copyright 2009 Saxon Tax Software




