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Form 990-EZ

512(b){13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total assets s
Department of the Treasury less than $2,500,000 at the end of the year may use this form. QPW m mn&
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Msmﬁm't

s Short Form

Return of Organization ExemPt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring orgamizations of donor advised funds and controlling orgamizations as defined in section

OMB No. 1545-1150

2008

A For 2008 calendar year, or tax year beginning OCTOBER 01 , 2008, and ending SEPTEMBER 30 ,20 09
B Sl o C Name of organization D Employer Identification number
Address change Juse 1ns [POCATELLO EDUCATION ASSOCIATION 82-0384466
| | Name change :jr‘l’:t' or|" No. &street (or P.O. box, if mail is not delivered to street address) |"%3%%/ | E Telephone number
|| Initial return ‘SYEP:-
Termination Specific 383 YELLOWSTONE AVE ( 2 O 8 ) 23 3-722 3
[} Amended return :‘:;'s”’:' City or town, state or country, and 2IP + 4 F Group Exemption
ApRdsation POCATELLO ID 83201 Number. ... »
. 5ect|on 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Pﬁl Cash Lﬁccmal
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: »N/A H Checkp» [)_(I if organization is not required
J Organlzation type (check only one)-— IXI 501(c)(3 ) < (insert no.) l J 4947(a)(1) or I I 527 to attach Sch. B (Form 990, 990-EZ, or 990-FF).

K Checkp» L| if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 890 instead of Form 890-EZ ,

. >3

91,432

fPart{] Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceved . .. ........... ...ttt 1
2 Program service revenue Including governmentfees andcontracts . .......................... 2
3  Membership dues and assesSmMeNtS . .. . ...ttt ittt ittt i i e e e, 3 91,203
4 INVESIMENTINCOMIE L. i\ ittt ettt s ettt e esttaraenanenesinrenenrannas 4 229
5a Gross amount from sale of assets other thaninventory . ............ 5a
b Less: cost or other basis and salesexpenses. .................... 5b , ‘
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach scheduie) 5¢
‘E, 6 Special events and activities (complete apphicable parts of Schedule G). If any amounts from gamlng, check herep B
E a Gross revenue (not including $ of contrbutions
H reportedoniine ) ... ... ...t e 6a
E b Less: direct expenses other than fundraising expenses ............. 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a).............. 6¢
7a Gross sales of inventory, less returns and allowances ........ ..... 7a
b Lessicostofgoodssold ................ i, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a)...................... 7¢c
8  Other revenue (descrbe » RCCEIVED ) 8
9 Total revenue. Alllines 1,2, 3, 4,5¢,6¢c,7c,and 8 ......... f,—‘”wv“f —Q] » 9 91,432
10  Grants and similar amounts paid (attach schedule) . . . ....... P 8. 10
g |11 Beneftspadtoorformembers ........................ Q. MAY T, 7 2010 . (f') 11
)'g 12  Salaries, other compensation, and employee benefits . .. .....l . .L......... .. ... .. ... ol 12 11,054
E |13 Professional fees and other payments to independent contractol AT s 13
g 14  Occupancy, rent, utilities, and maintenance . .............. tSsrmrrazrr y ‘—I—_l— .. 14
E 15  Printing, publications, postage, and Shipping. . . ... ... i it i e e e i e 15
16  Other expenses (descnbep SEE ATTACHMENT #1 ) | 16 67,824
17  Total expenses. Addlines 10through 16, ... .. ..... ... ... 0iiiiuie v iivinannin. » | 17 78,878
A 18  Excess or (deficit) for the year (Subtractline 17 fromline 9). ......... .. ... ... oiiiiinenn... 18 12,554
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported on prior year's return) |, FE 10 45,539
T T |20  Other changes In net assets or fund balances (attach explanatlon) ........ e e 20
S 21 Net assets or fund balances at end of year. Combine hnes 18 through20.................... » | 21 59,093
tPart Il| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See instructions for Part Il ) (A) Beginning of year | (B) End of year -
22 Cash, savings, and invesiments . .. ... ... .. ... e e 46,539 |22 59,093
23 Landandbuldings ........ . e e RN e . 23
24 Other assets (describe » ) 24
25 Totalassets ....... v e e e e 46,539 |25 59,093
26 Total llabllitles (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . ... ..., 46,539 |27 59,093

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990.
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Form 990-EZ (2008) POCATELLO EDUCATION ASSOCI 82-0384466

Page 2

tPart ll] Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s pnmary exempt purpose?

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

Expenses

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

28

(Grants $ ) If this amount includes foreign grants, check here , .. .......... » |—| 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere .. ........... » H 2%a
30
(Grants $ ) If this amount includes foreign grants, check here . ............ » ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, checkhere . ............ » rl 31a
32 Total program service expenses (addlines28athrough31a) ................ccoiviinnnnnnn... » | 32 0

Part ¥ —Tlst of Officers, Dlrectors, Trustee:e,, and Key Employees. List each one even if not compensated.

(See the instr. for Part IV.)

(b) Title and average (c) Compensation (d) contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

JVA 08 990EZ2 TWF 28691 Copyright Forms (Seftware Only) - 2008 TW

Form 990-EZ (2008)




" Formee0-E2 (2008)  POCATELLO EDUCATION ASSOCI 82-0384466 Page 3
fPart V| Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
eSCrPHON Of BECN BOHVIY ... . .. .ttt ittt et e e e e 3 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the ChANGES .. .. .........uutinitet ettt it et 34 X
35 [f the organization had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, -
and proxy tax reqUIFEMENIST | . . ... it ittt ittt e e e e e e e 35a X
b If“Yes,” hastfiled atax returnon Form 990-T forthis year? . .. ... .........oiiriin it it 35b X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of SChedUle N . ... ... ... .ttt e e et 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions p [ 37a I 0
b Did the organization file Form 1120-POL for thiS Yar? . . . ... ... ..'ttt ettt ettt e e e et eannas 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 unpaid at the start of the period covered by thisreturn? . .. ... .......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . ............ 38b
39  Section 501(c)(7) organizatons. Enter:
a lInitiation fees and capital contributions includedonline8 .......................... 39a
b Gross receipts, included on line 9, for public use of clubfacilibes .. .................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4312 » ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
I T 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 , . .. . ......... .. it »
Enter amount of tax on line 40c reimbursed by the organization .. ................... »
e All organizations. At any time durnng the tax year, was the orgamization a party fo a prohibited tax shelter
transachion? If “Yes,” complete FOomm BB86-T . ... .. ... ...ttt it et et e ittt ettt 40e X
41  List the states with which a copy of this return is filed.» NONE
42a The books are in careof » SEE ATTACHMENT #2 Telephone no. »
Located at » 2IP+4 »
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 (such as a bank account, securities account, or other financial Yes| No
BCCOUNMY) T L. L. L e e e e e e e e e 42b X
It “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . ... ...... ....... 42¢ X
It “Yes,” enter the name of the foreign country: p
43  Sectioh 4847(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 ~- Check here . .. .......... ......... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. ... ... ...... » L43 |
Yes| No
44  Did the organization matntain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form990-EZ2 L e e e a4 X

45 Is 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 Form990-E2 , . ... . ... ...... ... . ... ...... e . 45 X
JVA 08 990EZ3 TWF 28692 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




Form éSO-Eé  (2008) POCATELLO EDUCATION ASSOCI 82-0384466 Page 4
E Part Vi | ~ Section 501(c)(3) organizatlons only. All section 501(c)(3) organizations must answer questions 46-49 and complete
thae 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 ] ... ............c.uuunieneree et ieerreanenans 46 X
47 Did the organization engage in lobbying activities? if “Yes," complete Schedule C,Parti ... ....................... 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E .......... 48 X
49a Did the organization make any transfers to an exempt non-charttable related organization?, . ....................... 49a X
b If “Yes,” was the related organization(s) a section 527 organization? . . ............... . ittt e 49b X

50 Complete this table for the 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 ¢) Compensation (d) Contributions to (e) Expense
(a) Name ?nd address of each employee hours per week ( ) P employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 »
51 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 each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

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 1s true, correct, and complete. Declaration of preparer (other than officer) I1s based on all

information of which preparer has any knowledge.
Sign ) gL%ﬂ M LS5/ ()
ign

Here ature of officer 4 / Date

. 1€ehaq Maf‘l@v Treasure” e e e

Type or print namg-and jtle. , / e
Preparer's b Date Checlf Preparops tdanis (s mstr)
Paid signature 5-12-l0 |employed - POOICOTT3
Preparers| ¢, .. nameoryours YOSTUYATT ERI CKSON PA EIN >
Use Only |  selr-empioyea, } (116 SO 4TH ST BOX 4987 Bhone no.» -
address, and ZIP + 4 POCATELLO, ID 83205- 08- 233-5000
May the IRS discuss this return with the preparer shown above? See nstructions , , ... . .................... T |—TYes R] No

JVA 08 990EZ4  TwrF 28693 Copyright Forms (Saftware Only) - 2008 TW Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Oepartment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and sectlon 4947(a)(1)

nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate Instructions,

OMB No. 1545-0047

2008

Open to Publie
Inspectien

Name of the organization
POCATELLO EDUCATION ASSOCIATION

Employer identification number
82-0384466

[Part t |

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

The organization is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)I).
A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170(b){(1)(A)(Ili). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)}(A)(Ill). Enter the hospital's name,

1

(4] & W N

~N o

i
i

10
11"

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b){(1){A)(Iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vl). (Complete Part IL.)

A community trust described in sectlon 170(b)(1)(AXVI). (Complete Part Il.)
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 sectlon 509(a)(2). (Complete Part lil.)

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

purposes of one or more publicly supported organizations described in section 509(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 D Type | b D Type I c D Type HI-Functionally integrated d D Type |li-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this BOX. . ... . . e e e D
d Since August 17, 2006, has the organization accepted any gift or contribution 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 (iir) below, the governing body of the supported organization? ........... .... ..... ....... N/ A | 11g())
(i) A family member of a person descnbed in (1)) @bove? . .. ... ... . .. . . e N / A 11g(ih)
(ill) A 35% controlled entity of a person described in (i) or (1) @bove? . ...........ccviriirneenn.., N/A [11gan
h Provide the following information about the organizations the organization supports.
(vl) Is the
(1) Name of supported (1) EIN (lil) Type of organization KiV) Is the organization| (V) Did you notify the . L () (vIl) Amount of
organization {described on tines 1-9 in col. (1) histed in your| orgamzation in cot. (1) o(;?ar;:_;;nd'?nc:’;e support
above or IRC section governing document? | of your support? g U.s.?
(see Instructlons)) i
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TWF 26878
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Schedule A (Form 930 or 990-EZ) 2008



SCHEDULE OF OTHER EXPENSES

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 1,

PART I, LINE 16

OPEN TO PUBLIQ
INSPECTION For calendar year 2008 or tax period beginning

10-01-2008, and ending

09-30-2000.

Name of Organizatlon
POCATELLO EDUCATION ASSOCIATION

Employer Identification Number

82-0384466

Description of Other Expenses

Amount

ADMINISTRATIVE EXPENSE 236
ASSOCIATION LEAVE DAYS 111
DELEGATE ASSEMBLY 4,392
DISIBILITY INSURANCE 42,368
FEE 20
MEMBERSHIP 1,113
MISC EXPENSE 178
NEGOTIATIONS 769
OFFICE INSURANCE 250
OFFICE RENT 1,400
OFFICE SUPPLY 722
TRAVEL 1,100
PUBLIC RELATIONS 2,692
R.A. 8,507
RECOGNITION 149
TREASURERS DUES 668
FUNDRAISING 2,920
OVER SHORT 229

Total 67,824
JVA Copynight Forms (Software Only) - 2008 TW L 1008F 08_EOQOEZGR77
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o BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIQ

INSPECTION For calendar year 2008 or tax period beginning 10-01 , and ending 09-30-20009.
Name of Organization Employer Identification Number
POCATELLO EDUCATION ASSOCIATION 82-0384466
Part V - Line 42a
Individual NamMe . ... ... i e e TEENA MARLEY
or

Business Name:

Street Address . .......... ...ttt 233 ROOSEWOOD

U.S. Address:

Zipcode 83201 ciy POCATELLO state ID

or
Foreign Address

COUMITY L i i e e e e e e e e e e e

POStal COTR | . . .. L e e e e

Phone NUMber e e e

Fax NUMDB e it e e e

JVA Copynght Forms (Software Only} - 2008 TW L1008F 08_EO3EZ2CO2




Board Member and office:

President:

William Davis

Vice President:

Steve Erlandson

Treasurer:

Teena Marley

Secretary:

LaDean Messenger

Secondary Reps:

MaryAnne Hansen

Kris Wilkinson

Elementary Reps:

Trent Merica

Laura Johnson

ESP Rep:

Janice Hallinan

Pocatello Education Association
Executive Board 2008-2009

Address: Hrs. of Service:

910 N. Hayes, 650 hrs
Pocatello 83204

13596 W. Meadowlark Ln . 28 hrs.
Pocatello, 83204

233 Rosewood 75 hrs
Pocatello, 83204

828 Callie, 20 hrs.
Chubbuck, 83202

260 Noah, 20 hrs
Chubbuck, 83202

1427 Chantel P1. 20 hrs
Pocatello, 83201

386 Chesapeake, 20 hrs
Chubbuck, 83202

365 Via Venitio, 20 hrs
Pocatello, 83201

15480 w. Sigjron Rol- 2018

Chubbuck | ¢3202

Compen.

none

none

noneg

none

none

none

none

none

none



Fon‘n_‘ 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury
internal Revenue Service

® |[f you are filing for an Automatic 3-Month Extenslon, complete only Part land check thisbox. ... ............... e [ E{]
® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, 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.

iPart }j Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
P | oMY e e e e e e e e >

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

» File a separate application for each retumn.

Electronic Filing (e-flle). 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, 6063, or 8870, group returns, or a composite or
consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part 1) 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.

Type or Name of Exempt Organization Employer Identification number
print bOCATELLO EDUCATION ASSOCIATION 82-0384466

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

::: :::‘L:” 83 YELLOWSTONE AVE

return. See City, town or post office, state, and 2IP code. For a foreign address, see instructions.
mstructons. IPOCATELLO ID 83201

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

I Form 990 Form 990-T (corporation) Form 4720
I Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
E Form 990-E2 Form 990-T (trust other than above) Form 6069
| | Form 9g0-PF Form 1041-A Form 8870

e The books are in the care of » SEE ATTACHMENT #1

Telephone No. p FAX No. p
e |f the organization does not have an office or place of business in the United States, checkthisbox. . ............................ > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . ................ » D . ifitis for part of the group, check thisbox. ... ............ » U 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 MAY 15 , 20 lg , o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> l calendar year 20 or
» X! tax year beginning OCTOBER 01 ,20 08 ,andendng SEPTEMBER 30 ,20 0S.

2 If this tax year Is for less than 12 months, check reason: D Inimal 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. 3a | $ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior vear overpayment allowed as a credit 3b | $ o)

c Balance Due. Subtract Iine 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 instructions. 3¢ | $ 0

Cautlon. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JVA 08 88681 TWF 30672 Copynght Forms (Software Only) - 2008 TW




