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SCANNED AUG 04 2010

Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax &
o FB-524 4@@9

Under section 501(c), 527, or 4247(a)(1) of the Interna! Revenue Code
(except black lung benefit trust or private foundation)
& Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(p){13) must file Form 930. All other organizations with gross receipts less than $500 000 and totat

assets less than $1,250,000 at the end of the year may use this form
Department of the Treasu
|ntemat ,f:\:;ue Service Y b Tha orgaruzatron may hava to use a copy of this retum to satisfy state reporting raGuiremants.
A Tor e 2000 calzndar year, of wax yeal beginin July 1 » 20302, end cnaing June 30 22 40
2 Please | T "WCTI< IR C Eriplvyer indnlisulion nember
D use IRS .
labetor | Starfish Connection Inc. 26-2410924
£l printor | Mombergedotgat{orPC bo | fmatannt de! B/ iz E Tgliohons o bor
inihal return type .
% FerAsies see 1127 High Rldge Road #255 203-276-9520
— Speefic TN S iz a- an im nad 7D _ A - — -
I__l Anocdiiain Instruc- | s - o & GiCLLD SACMpuon
[ R — 7 Stamford CT 06205 ez =
o Section 501(c)(3) orgamzatlons and 4947(3)( 1) nonexempt charitable trusts must attach G ACCOULLTNg wilihoa. Cas. [ Accrua
Glsted Gois o 550 or B50-C 2 O 1t sy} &
= Cneck & Y] i tne organization s not
i Websiv: =  www.starfishconnection.org FEGUITET 10 BLECH LUNREGS t | GIm BB,
J Tax-exempt status (check only one) — 1221wt s faetnor [lelirgn, o sa; S50 5T, 0r 253 £F..
L 2 D if the organization 1s not a section 509(a)(3) supporting organization and Its gross receint= arr normstyv nat maors than €05 000 A

—— e TR N S A el terditere it ote T T el el et iore lvrletrivir ot B T B e L e T L papay

VAt rehe o 4 wr 48 A A UL I E b s e AN are Rt 18 M1 A LI b i s s LG 1re v 1 et s Dem e D e

L. Add iines 5b 6b and 7b to iine 9 to determine aross receiots f $500 000 or more file Form 990 nstead of Form 990-E2 D> $
[Partl ]  Revenive, Expenses, and Changes in Net Assets or Fund Balances (See te instructions for Part 1)

1 Contnbutions gifts grants, and similar amaunts received |, R . 1 47,379
2 Brogram service revanye includima aovernment fees and contracts 2
3  Membershin dues and assessments L. . 3
4  Investment income P . 4
Ba (3rngs amoiint from sale of ageetg gther than nyentnry 5a
h | pac: ract ar nthar hagic and calng nxnoness L 5b
& ain or (los<) from cale of assets pthar than invantary (Quibtract ing &h fram ina §a) 5c
§ & Speciat events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here> [}
g a  (Grneqg rayenia (ngf mrhnfhnr’ ‘S ~ B - n¥ rontribitinne
g rc-'\nrhar\l on hina 1\ Ga
kR |Lace: dirent avnoncac r\'{hg- than ‘l-ndyolﬂmn aynaneoc &b
2 Net income or (loss) from spectal events and activities (Subtract lme 6b from line 6a) . . | 6c
7a (Cross ezles ofinyeriony 1238 raturns 30d allowarces | .. 7a
b lnss cost of goods eold . . 7b
~  Gross proft or llnse\ from galog of ln\u:nfnr\/ (Subtract hng 7h from line 7a) . . . . . .. 7¢
8  QOthsar revenue {doscnbe &> ) 8
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6¢, 7c. and 8 > 9 47,379
10 Grants and ginular amounts paid {attach schedule) i0
11 Benefits paid tc or for members 11 25,910
2112 Salaries. other compensation. and emoloveﬂ beneﬁts i2
2113  Professional fees and other payments to independes 13 867
§. 14  Qccupancy. rent. utilities. and maintenance 14
Wi 48  Printing. publications postage. and shipping 15 346
18  Other expenses (describe B> y 116 3,009
17 Total expenses. Add lines 10 through 16 . b 117 30,232
o | 18 Excess or {daficit) for the vear (Subtract line 17 fram line 9) V . e i8 17,147
§ 12  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
;’I’ end-of-year figure reported on prior vear’'sretum) . . . . . . . . . . . L L L. 19 4,662
@ 20 {Other changes i net assets or fund balances (attachexplanaton) . . . . . . . . . . |20
= Net assets or fund balances at end of year Combine lines 18 through 20 . > | 24 21,809
FRErl] Balance Sheets. if Total assets on line 25, column (B} are $1.250,00C or more. file Form 990 instead of Form 990-EZ.
(Scc the nstructions for Part 1) {A} Beginning of year (3} End of yoar
22  Cash, savings, and nvesiments ... . A .. . 4,662:22 21,809
23 Llendandbuldings. . . . . . . L L L 000000 e e e e 023 0
264  QOther assats {desenbe ’ 0i24 0
258 Total 2szels . . L. [ . 4,652]|25 21,809
28 TYota !!vabs'-tzos -dnscr-bn } 0|26 0
27  Met assets or fund balances fline 27 of column (B) must agrea with line 213 4,662|27 21,809
£0T HTTeaCY 60T 200 LInenURrK MeQUTION ATT NOTICS, SA8 e SenzraETe meTienane, Cot nn 10am srem SEeema (s

3




Form 980-EZ (2009) Page 2

LRIl Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? Mentoring & enrichment program for poor children (Required for section

: ; ; : : ; : 501{c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise arganizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4047(a)(1) trusts; optional
each program title. for others)

28 15 chlldren were asscgned mentors and provided with after school and summer enrichment including

_§_qmmer camp exgenences ar_ng _other activities

(Grants $ 47,379) If this amount includes foreign grants, checkhere . . . . B [] |28a 30,232
29 e
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . P O |22a
30 e AR Attt Er e em o m——————————————
(Grants $ ) If this amount includes foreign grants, check here . . b [ |30a
31 Other program services (attach schedule) . . - .
(Grants $ ) If this amount |ncludes forengn qrants check here . . . . B[ |312
32 Total program service expenses (add lines 28a through 31a) . . . B> 132
List of Officers, Directors, Trustees, and [{ey Employees. List each one even |f not compensated (See the tnstructions for Part [V.)
{h) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, empioyee benefit plans & account and
dovoted 10 poEran cmer -0-) deferred compensation | other aliowances

Judith A Marti
cucth2ramhn . R President & Exec Dir - 20

2121 Long Ridge Rd, Stamford, CT 05203 0 0 0
DavidRMarén ] Treasurer - 4

2121 Long Ridge Rd, Stamford, CT 05903 0 0 0
Ellen E Bromley

_________________________________________________________________________ -1

329 Vine Rd, Stamford, CT 06905 Secretary 0 0 0
WariaJWillanGareia Director - 3

3 Cady St, Stamford, CT 05207 0 0 0
Jennifer W Lapine i

------ == b --|Director - 1

171 Hardesty Rd, Stamford, CT 06803 0 0 0
Ka

thrynWalsh Director - 2

83 Laurel Ledge Rd, Stamford, CT 062034 0 0 0
JudithSinger Director - 2

88 Ledge Ln, Stamford, CT 05205 0 0 0

Form 990-5(2009)




Form 980-EZ (2009) Page 3
XX Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . . . . . . . e e e e e 33
34  Were any changes made to the organizing or governing documents'7 lf “Yes attach a conformed copy of v
thechanges . . . . . 34
35  If the organization had income from busmess activities, such as those reported on ||nes 2 Ga and Ya (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or sngmf cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . c .. 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » | 37a L
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the penod covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . agh
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 B ; section 4912 5> ; section 4955 B
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n a pnor year, and that the transaction has not been reported on any of the organization's prior 4
Forms 990 or Y80-E£L? It “Yes,” complete Schedule L, Part! . . . . . . . . e e e e 400
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on i i
organization managers or disqualified persons durnng the year under sections 4912, | |
4955,and 4958 . . . . . N =S | |
d Section 501(c}{3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c i i
reimbursed by the organizaticn . . . N > | |
e All organizations. At any time during the tax year, was the orgamZatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Formn 8886-T. . C e e e e . .. .. 40e v
41 UIST INe S1Eies wiln whicn a copy Of s rewrn is fiien &>
&£a The organization's books are:ncaresttr Teepnoneno. &
Lc 2P s>
B At eeouaog”eu'e or Siher au:“O'“, _______________________
oV cccuntics account, or cther finansial Yes| No
an 42b v
So TD £ 00 904, Nopon of Foreign Sank { {
c Ata Ty e UUIIIIH the calendar " yeai, Qid e Olg&uiLauun manian an oiHice ouiside of e U.35.7 42c vl
i1 Yes,” ente the nainie of the 1oréign Cownilty. &
<3 Seciun 4:141\4}\ |) [119]] u:n:lupl Chaniavie trusis nnng Forn S5G-22 in ieu Of Fonni 1691 —Check hete > D
dl Iu clllUl ll e dlIIUUlIl UI ldﬂ‘clb‘lllul Illl!::ll::bl IGL,UIVUU wI c.u,uucu Uulllly ll e ldA yb'cxl [~ 43 }
Yes| No
4%  Did the orgamzation mamntain any donor advised funds? if “Yes,” Foim 850 must be comipieied insiead of
ch-.scc-EzM v
85  is any relaied oiganization a conboiied entity of the organizaiion witivn the meaning of section 512{pj(13)7 if
“Yes,” Fomm 880 must be completed instead of rom 880-2. . . . . . . . . . . . . . .. 45 v

Ann ==y
FOrm IYJU-EL& (ZUUY)




Form 980-EZ (2009) Page 4

Al  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

456 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1}(A)()? If “Yes,” complete Schedule € . . . . 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b A
50 Complete this table for the organization's five highest compensated employees (other than officers, direciors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NMone
d Total number of other independent contractors each receiving over $100,000 . .»
Under penatties of perury, | 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) 1s based on all informaton of which preparer has any knowledge.
von |y L e | &J30)10
Signatyfe of officer v Date ' ”
Judith A Martin, President & Executive Director, Starfish Connection Inc.
Type or pnnt name and title
< Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid self-
Pr " signature employed » D
eparers Firm’s name (or EIN »
Use Only yours if setf-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes []No

Form 990-EZ (2009)




SCHEDULE A | oms No. 1545-0047

{Form 930 or 980-EZ)

Public Charity Status and Public Support

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

p» Attach to Form 920 or Form 980-EZ. p See separate instructions.

Open to Public
Inspection

Employer identification number
Starfish Connection Inc. 26 ! 2410124
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 [0 A school described in section 170{b}{1}{A)ii). (Attach Scheduie E.)

3 OA hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)(A)(iii).

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

Department of the Treasury
Intemal Revenue Service

Name of the organizationr

5 [ 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.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b){1){A)vi). (Complete Part 11}

8 [ A communtty trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33 % 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 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 Ines 11e through 11h.

a [ Typel b [ Typeli ¢ [J Type I-Functionally integrated d [0 Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . ..
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (m) below, the governing body of the supported organization? 11g{)
{ii) A family member of a person described in (i) above? Hgfii
(iii) A 35% controlled entity of a person described in (i) or () above? Hgfii]

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

() Name of supported
organization

(i) EIN

(iii) Type of orgamization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(v) Is the organization
in col. (i) isted in your
goveming document?

(v) Did you notify
the organization in
col (i) of your
support?

{vi) Is the
organization in col
(i) organized in the

us.?

Yes No

Yes

No

Yes No

(vii) Amount of
support

Total

i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 880 or $S0-EZ

Cat No 11285F

Schedule A (Form 880 or 880-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . . 31,845 47,379 79,224
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehatt . . . . . . . . . 0 0 0
3 The value of services or faciities
fumished by a govemmental unit to the
organization without charge P o 0 0
4 Total. Add lines 1 through3 . . . 31,845 47,379 79,224
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount 48
shown on line 11, column {f} 1252
6 Public support. Subtract line 5 from hine 4. 30,972
Section 8. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 () Total
7 Amounts fromlned . | | . 31,845 47,379 79,224
8 Gross income from interest, leldends
payments received on securnities loans,
rents, royalties and income from similar
sources . . . . . . . . . . o 0 o
9 Net ncome from unrelated business
activities, whether or not the business 1s
regularly camedon ., . . . | . 0 0 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explan m Part V) . . . . 0 0 0
11 Total support. Add fines 7 through 10 79,224
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13 First five years. If the Form 990 s for the orgamzanon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check thrs box and stop here
Section C. Computation of Public Support Perce tage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2008 Schedule A, Part il, ine 14 . . . 15 %
i6a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33?/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . .. .= 0d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o
b 10%-facts-and-circumstances test--2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgarization . R S
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 980 or 880-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

P

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509{a)(2)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) p

Gifts,  grants, contributions, and
membership fees received. (Do not include

any “unusual grants.®) .

organization’s tax-exempt purpose .

unrelated trade or business under section 513

its behalf

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

amount on hne 13 for the year

¢ Add limes 7a and 7b

Public support (Subtract line 7c from

line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Gross receipts from admissions, merchandnse
sold or services performed, or facilities
furmished in any activity that is refated to the

Gross receipts from activities that are not an

Tax revenues levied for the organization’s
benefit and either paid to or expended on

The value of services or facilities
furnished by a govermental unit to the

Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

Section B. Total Support

9 Amounts from line 6 .
10a Gross Income from interest, dwldends
payments received on securities loans,
rents, royalties and income from SImllar
sources
b Unrelated business taxable income (less

Calendar year (or fiscal year beginning in) p

section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10z and 10b

11

12

13
14

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business s regularly

carried on

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

(Explam in Part IV.)
Total support (Add lines 9, 10c, 11,
and 12) .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Flrst five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . L ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %.
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 %
18a 33 % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33/ %, and line
17 1s not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization b O
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization & []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 930 or 939-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

B L T LT e

Schedule A (Form 920 or $80-EZ) 2009




