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Short Form | OMB No. 15451150
- Return of Organization Exempt From Income Tax 2(@0 8
Form 990-EZ Under saction 801(c &mmawwm
s1zmms)mmmmmo% MMW B 000 g e Open to Public
Dopartmont of tho Trazsury > The O T O I e raorcin, requiraments. Inspection
intarna) Roveruo Sarvice organization may have to use a copy return to satisfy reporting req
A For the 2008 calendar year, or tax year beginning JUNE 1 , 2008, and ending MAY 31, ,20 09
Check If eppicabla: Pease | € Namo of argantzation D Employer identification number
H Addrazs chango o %S | FRIENDS OF HOMELESS ANIMALS, INC Rt OFL 7L
Dm::?’ mw Number and street (or P.O. bax, if mal is not delivered to street address] Room/suite] E Telephone number
] Termination See |59 WEST WASHINGTON ST (781) 447 5193
[ Amanded retum m City or town, state or country, and 2P + 4 F Group Exemption
U] Apoication pending [ tions. | HANSON, DA 02341 1048 Number .
e Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting method: [7] Cash [ Accrual
a completed Schedute A (Form 990 or 890-EZ). Other (specify) »
| Website: » hitp:/imembers.petfinder.com/~ri76/ H mm’h"mmﬁ"g&
J_Organization type (check only one)~ (7] 501(c) { ) A(nsertno) [ 494a7(ait) or [] 527 990-EZ, or 990-PF).

K Check L] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum Is
not required, but if the organization chooses to file a retum, be sure to file a compiste retum.

L_Add fines 5b, 6b, and 7b, to fine 9 to determine gross recelpts; H $1,000,000 or more, fle Form 890 instead of Form 980-EZ__ > $ 536,882
IZXEI Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received, . . . . . 1 8,215
2 Program service revenue including govemment fees and contracts . 2 0
3 Membership dues and assessments 3 0
4 Investment income . e I 667
Sa Gross amount from sale of assets other than Inventory R 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5S¢ 0
% 6  Special evants and actvities (complste appicable parts of Scheduls G). If any amount is from gaming, check here [
cé a Gross revenue (not including $ of contributions
£ reported online 1) . . . v . . .|ea 0
o b Less: direct expenses other than fundraising expsnses ) [ 6b 0
o~ ¢ Net income or (loss) from special events and activities (Subtract fine €b from line 6a) . . . .| 8¢ 0
é; 7a Gross sales of inventory, less retums and allowances . . 530,000
b Less:costofgoodssold . . . . 13,528
= ¢ Gross profit or (loss) from sales of lnventory @m&y & ol .. .. .7 516,472
= 8 Other revenue (describe » 2] )y L8 0
e 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6c, TO,hndB.”.,\r, 1 A 2040 . Lf ... .0 ]9 523,354
L] 10  Grants and similar amounts paid (attach sched e &, 10 0
Z| 11 Beneftspaidtoorformembers . ., . . . . 11 0
] 12 Saleries, other compensation, and emp!oyea 12 L
13 Professional fees and other payments to ind SO . 2,679
14 Occupancy, rent, utiliies, andmalntenance . . . . . . . . . . . . . .. . . . |14 0
18  Printing, publications, postage, and shipping. . . Q18 129
18 Other expenses (describe P supplies, fees, travel mennuterlnlans, & transfers ) |18 490,826
17 Total expenses. Add lines 10through 16 . . . . . PP 2 I | 4 493,634
18 Exoess or (deficlt) for the year (Subtract line 17 from line 9) e e e 18 29,720
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on prior year's retum). . . . . 18 95,776
g 20 Other changes In net assets or fund balances (attach explanaﬂon) T - 2,581
21 Net assets or fund balancss at end of . Combine lines 18 th 20 . |2 128,073
lmll Balance Sheets. If Total assets on line 25, column (B)am$2500.0000rmore ﬂ!e Form990instaadofForm990—EZ
(See the Instructions for Part I1.) () Beginning ot year | (B} End of year
22 Cash,savings,andinvestments . . . . . . . ., . . . . .. ... 85,776 |22 125,492
23 Land and bulidings . . . 0 (23 0
24 Other assets (describe » overpayment ) 0]24 2,581
25 Totalassets . . . 95,776 |25 128,073
26 Total liabilities (describe P ) 0|28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 95,776 | 27| 128,073
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 880. Cat. No. 108421 Form 990-EZ (z008)

L B




Rb OFL 77 8

Form 880-EZ (2008) Page 2
2N Statoment of Program Service Accomplishments (See the instructions for Part Ill) Expenses

What Is the organization's primary exempt purpose? RESCUE DOGS & FIND NEW HOMES FOR THEM ggtged for 501(::)(33
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, | and 4347( 1) trusts;
describe the services provided, the number of persons benefited, or other relavant information for each program title. | optional for athers,)

28 Rescue dogs from shelters, humane societies, breeders & owner surrenders. Provide veterinary care.

Transport dogs to new homes. QO DOES. To e f  AOELD

R AT [ T 8 W P 1/ W 516 YR LAWY RV ¥ A .

Grants 0) If this amount includes foreign checkhere . . . . » []|28a|l&9F £ 34 0¢
- S

'(E-irants"""E """""""""" 0) I this amount includes foreign M,"dreck" here » [ ]|20a 0
< o

@ramss 0) If this amount includes foreign grants, checkhere . . . . . » [] |30a 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . « « . « <« . .

(Grants $ 0) I this amount includes foreign grants, check here . . . . . > [ |81a |[49-3634-0c-
32 Total ram service expenses (add lines 28athrough31e) . . . . . . . . . . . . . . P |32 |43 ¢ 3¢ 0O
megljstofomoom.mmmm Koy Employees. List each one even if not compensated. (Ses the instructions for Part IV.)

THl average Compensation buticns
{a) Name and address Mhouf.sag’v week (e)m not patd, memmm phtt; & m '3'&
devoted to position enter -0-) deterred compensation |  other allowances

ROIEEGRIEGO .. .. PRESIDENT 80 HRS

36 SHORELINE WAY, PLYMOUTH, MA 0 0 0
DORISABAKERFRAHER .. TREASURER 60 HRS

59 W. WASHINGTON ST, HANSON, MA 02341 0 0 ]
SONIA AFRIN s CLERK 40 HRS

18 BARNARD PL, S. BOSTON, MA 0 0 0
CHARLESCABRAL, JR. e, ] DIRECTOR 10 HRS

50 DEXTER ST., PORTSMOUTH, R 0 0 0

F
.
f
N
X
=
AN
(‘.
23

Form 990-EZ ¢003)
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Form 680-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . 4
34 Were any changes made to the orgardzlng or govemlng documents but not reported to the 1RS? It "Yes®
attach a conformed copy of the changes 34 v
36 [ the organization had incoms frem b@mammmammnwmrmz Ga and?a (amongothefs). but
not reported on Form 890-T, attach a statement explaining your reason for not reporting the incoms on Form 990-T.
a Did the organkzation have unrelated business gross incoms of $1,000 or more or section 6033(9) notice, rapoﬂing.
and proxy tax requirements? . . . . e e e 35a v
b If “Yes," has It filed a tax retum on Form 990-T for this year? . . | 35D
38 Was there a liquidation, dissolution, termination, or substantial oontmcuon duﬂng the year? If "Yes,
complete applicable parts of Schedule N . |38 S
37a Enter amount of political expenditures, direct or Indlrect as descrlbed in the lnstrucuons. b |._ 2
b Did the organization file Form 1120-POL for this year? . > A
38a Did the organization borrow from, or make any loans to, any ofﬂoer, dlrector. trustee or key employaa or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a v
b If “Yes," complete Schedule L, Part Il and enter the total amount invoived . . . .|38b :
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the omanization dudng the year under:
sectiond4911d» ______ 0 ;:sectiond9i2p» 0 ;sectiond955p» _______ O
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dudngmoyaarorddnbecaneawamofanexcassbanoﬁtuansawonﬁomapmryeaﬂIf"Yes, oompieteSdndub a0b s
L, Partl . . .. .
¢ Enter amount of tax Imposed on organlzaﬁon managets or disquallﬁad pemons during
the year under sections 4912, 4955, and 4858 . . . 0
d EnteramountofhxonIlnedccralmbursedbymeorganbaﬁon e e e > 0
@ Ali organizations. At any time during the tax year, wasu\eorganlmﬂonapartytoapmhzbltedtax&elter
transaction? If “Yes,” complete Form 88868-T. . . . ; 400 Y
41 List the states with which a copy of this retum is fited. b
42a The books are in care of » DORIS A BAKER-FRAHER ____ Telephone no. B { 781 ) 4475193
Located at p> 39 WEST WASHINGTON ST, HANSON, MA ZP+4 » 023411048
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (sueh as a bank account, securities account, or other financial Yes No
account)? e K ) A
If “Yes,” enter the nama cf the fore!gn country- b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c A
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charttable trusts filing Form 880-EZ in lieu of Form 1041=Check here . . » O
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . » |43 1
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 880 must be completed instead of
Form 990-EZ . 44 v
45 s any related organlmtlon a oommlled en‘uty of the organizaﬁon wlthln the meanlng of mn 512(b)(13)? If
"Yes,” Form 9880 must be completed instead of Form 990-E2 . | Vo . . 45 v




Form 880-EZ (2008)
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Pago 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

e

48 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltm -] L i NO .
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . . 46 - o
47 Did the organization engage In fobbying activities? If “Yes,” complete Schedule C Part ll i 7 -
48 Is the organization operating a school as described In section 170(b)(1)(A)(H)? If “Yes,” complete Schedde E 438 od
4%a Did the organization make any transfers to en exempt non-chariteble related organization? .. |4%a v
b If “Yes,” was the related organization(s) a section 527 organization? | 48b

50 Complete this table for the five highest compensated employees (other than ofﬂcers. dlrectors. tmsmas and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and average {c) Compensation d) Contributions to Expense
{a) Name and address of each employee pald more mhomspormk ) Com Lm(pi) benefit ptans & gg:oummd
than $100,000 devotad to position other ellowanoas

Total number of other employees paid over $100,000 P,

81 Complete this table for the 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 sach independent contractor paid more than $100,000

() Type of service {c) Compensation

Total number of other independent contractors each recelving over $100,000 .

. >

Undarpena'!tﬁesofpeﬁwv ldedamﬂmlhavamndmmhdd

and to the best of my knowtedge

ng accompanying schedules and statemeants,
pn of preparar (cther than officer) is based on all information of which preparer has any knowledge.

Sign } 3l5/)s0
Here Signature of officer Datb -
DORIS A BAKER-FRAHER oI7/109
Type or print name and tie.

Paid p,epm,.s} Date wﬂ Proparer’s identilying Number (See instructions)

signature O
Preparer's Firm's name {or yours ampigred > H
Use Only | it sett-employed), EN > :

address, and 2P + 4 Phone no. P ( )

May the IRS discuss this retum with the preparer shown above? See instructions

> [1 Yes [] No

e ~

—

—
L . 71

Es T T =0,
T s 3/s/ro
Po Bsx 9G4/
ZI/ §4 407

?

Form 880-EZ zoos)



. B No. 1545-004
Tt 021 Public Charity Status and Public Support e .
To be compieted by al section 501(c}{3) organizations and section 4947(a)(1)
D nonexempt charttable trusts. Open to Public
Imdmw » Attach to Farm 990 or Form 930-EZ. p See separate instructions. inspection
Name of the organization Empiloyer identification number
FRIENDS OF HOMELESS ANIMALS, INC 26 ! 08687786

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

The organization is not a private foundation because it is: (Piease check only ong organization.)

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

[J A school described in section 170{b)(1){A)(H). (Attach Schedute E.)

[J A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(Hi). (Attach Schedule H.)

O A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)(ii). Enter the

hospital’'s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){A)(iv). (Complste Part 1.

O A federal, state, or local govermment or governmental unit described in section 170{b)(1){A)(v).

7 OAn organization that normally receives a substantial part of its support from a govemnmental unit or from the general pubtic
described In section 170{b)(1)}{A){vi). (Compiste Part 1.)

8 OA community trust described in section 170(b)(1){(A){vi). (Compiete Part Il.)

9 An arganization that normally receives: (1) more than 3314 % 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 334 % 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 508{a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see instructions)

11 [J An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complste lines 11e through 11h.

a [ Typel b O Typeti ¢ O Type Il-Functionally integrated d O Type ll-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 suppaorted organizations described in section
509(a){1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type iil supporting
organization, check this box . . c e O

g Since August 17, 20086, has the orgamzatlon accepted any grﬂ or comnbutlon from any of the
following persons?

W -

L]

o

() A person who directly or indirectly controls, either alone or together with persons described in (ij) Yos | No
and (i) below, the goveming body of the supported organization? . . . . . . 11g0)

(i) A family member of a person described in () above? . . e e e e e e e MI___

(i) A 35% controlied entity of a person described in () or (i) above? . Ce .. [119()

h Provide the following information about the organizations the organization supports.

{@ Name of supported (@ EIN (i) Type of organization | (ivj s the arganization |  (v) Did you notify (v Is the (vi)) Amount of
organization (described on Enes 1-9 | in col () bsted in yowr | the organtzation n | crganization in col. support
above or IRC section | governing document? col. () of your {9 organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

. R o I MR BERRR PE-E SL00e e
~: Lo T ‘;v._‘ L Lo Rl ) e




Schedule A (Form 990 or 880-E2) 2008 Al OCFLTIb Page 2

Support Schedule for Organizations Described In Sections 17()1(1:)(1 )A)Gv) and 170{b)1HA)(vi)

(Compiste only if you checked the box on line 5, 7, or 8 of Part |

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 ) Total

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

2 Tax revenues levied for the organization’s
benefit and either pa!d toor expanded on
its behalf

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge ..

4 Total Add lines 1-3

§ The portion of total contributions by each

person (other than a govemmental unit or

publidy supparted organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

8 _ Public support. Subtrect fin 5 from fine 4. {75 oL

Section B. Total Support

Calendar yoar (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts fromlined . . . .

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

9 Net income from unrelated business
activities, whather or not the business Is
regularly carried on |, .

10 Other income. Do not include gain or
loss from the sale of capital assets

©wplaininPart V) | | . . ? e
11 Totnlsuppwt.Addllnes?ﬁrwghw. Lo

TSENEESE S
TN

12 Gross receipts from related activities, etc. {see instructions)

13 Flrstﬁveyears.ﬁtheFoanSOisformeorganlzatlonsﬁrstmondtl'nrdfow'lh.orﬁfhtaxyaafasesecnonSOﬂc)g)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 %
16a 33%%wppontest—zooa.lftheorganlzahondvdnotcheckmeboxonlme13 andlme14|533'/a%ornmre.d1eckthisbux
and stop here. The arganization qualifies as a publicly supported organization . . ... » 0
b 38‘/;%supportwst—mozrfmoorgamzahondldmtdmkaboxonhne130r16a,andIme15833%%crmore,dtackﬂ1ls
bax and stop here. The crganization qualifies as a publicly supported organization . . . . . . ... » 0

178 10%-facts-and-clrcumstances test—2008. if the organization did not check a box on line 13, 16a.or16b andune14is10%or
more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supposted organization . . .» 0

b 10%-tfacts-and-circumstances test—2007. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . »

18 Private foundation. if the organization did not check a bax on fine 13, 16a, 18b, 17a, or 17b, check this bax and ses instructions »

O
O

Schodule A (Form 890 or 980-EZ) 2008




Schedule A {Form 980 or 890-E2) 2008

Support Schedule for Organizations Described in Section 508{a)(2)
(Complete only if you checked the box on line 9 of Part 1)

A - OFt 77FL

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »-

1

Ta

c
8

membership fees received. (Do not include
any "unusuaf grants.®) . .

Gross receipts from admmns, men:handise
sold or services performed, or faciittes
furnished in any activity that is refated to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s
beneﬁtandeitherpaxdtoorexpmdedon
its behalf . .. .
The valus of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
reoeivedfromdisquallﬂedpersons
Amounte included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . .

Add lines 7Taand 7b .

Public support (Subtract line 7c fmm
line 6.) . . .

{a) 2004

{b) 2005

{c) 2006

(d) 2007

te) 2008

{f) Total

NONE

NONE

NONE

6,215

76,195

NONE

NONE

NONE

25,922

§30,000

555,922

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

95,902

536,215

632,117

NONE

NONE

NONE

0

0

0

0

0

it
7

L i

1 3 %ﬁcx

5)6415

BTSSR R

o

w-'\vw ‘ﬁ‘

632,117

Section B. Total Support

Calendar year (or fiscal year begiming in) p-

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, divHands,
payments received on securities loans,
rents, royaities and income from similar
sources ., . . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included In line 10b,
whstherornotthebusmesxsregulady
camisdon , .

Other Income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part IV)) .

Total smport.(Add lines 9, 10c, 11,
and 12) .

{d) 2007

{e) 2008

(f) Total

95,802

538,215

632,117

NONE

NONE

NONE

667

667

NONE

NONE

NONE

667

€67

NONE

NONE

NONE

NONE

NONE

NONE

0

0

0
75,704

5) LJS’B'S(

L:‘F

b

AR

= )

P e o -
ok

AT

SR
-k A'

«#

N L.._‘va,.1

.“”x

JEEY

e

-5 :—

632,784

First five years. If the Form 990 :s for the organization’s first, seoond 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 Peroentage

15 Publc support percentage for 2008 (line 8, column {f) divided by line 13, column {f) . 15 9FRT %

16__Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 AP ~%

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 _3—0611'5%

18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. 18 Q%

19a 33% % support tests—2008. H the organization did not check the box on line 14, and hne 15 is more than 33 %, and line

17 is not more than 33% %, check this bax and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2007, if the organization did not check a box on [ine 14 or fine 193, and line 16 is more than 334 %, and

20

line 18 Is not more than 3314 %, dxedcthisboxandstophere.Theorgan!zaﬁmquabﬂesasapubﬂdystmpmtedorganization » O

Private foundation. If the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions » []

Schadule A (Form 990 or 8650-E2) 2008
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Schedule A (Ferm 980 of 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part |, line 17a or 17b; or Part lll, line 12. Provide any other additiona! information. (see instructions)

Schedule A (Forwn 290 or 680-E2) 2008



