] S_hort Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 200 8

x

| 20 - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ () (@11) private foundation) ( g g

Sponsoering organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this forrn.

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B oo e [Please |C Name of organization PD Employer identification number
l::lAddm use IRS
change  |iope) or
[ me.  |orntor BOSTON PARTNERS IN EDUCATION, INC. 04-2501341
Initial tsye‘f‘ Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Tgmin- |Specificld 4 FARNSWORTH STREET 617 451-6145
fiended tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ ]fopicaton BOSTON, MA 02210-1211 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ Cash Accrual
Schedule A (Form 990 or 990-EZ). Other {specify) P>
| Website: » WWW.BOSTONPARTNERS .ORG H Check P [__] ifthe organization is not
J _Organization type (check only one)— 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [:| 527 | required to attach Schedule B (Form 990, 390-€7, or 990-PR.

K Check® [ ifthe organization is 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.

ines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ..... . > 896,805,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

L

Contributions, gifts, grants, and similar amounts received .. .. 1 368,929.
Program service revenue including govemment fees and Contracts 80 7 000.
Membership dues and assessments
INVESEMENL INCOME ..o et
Gross amount from sale of assets otherthaninventory ... ... ... ... ... .. 5a
b Less: cost or other basis and sales expenses ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) ...
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
§ a Gross revenue (not including $ of contributions
@ 1OpOMted 0N NG 1) ... oo 6a 446,795
b Less: direct expenses other than fundraising expenses ... 6b 105,356
¢ Netincome or (loss) from specia! events and activities (Subtract line 6b fromline 6a) ... .. ... ... ... 341,439.
7a Gross sales of inventory, less returns and allowances ... ... 72
b Lessicostof oodssold ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... ...
8 Other revenue (describe » INTEREST INCOME ) 1,081,
9  Total revenue. Add lines 1,2,3,4,5¢,66,7¢,a008 ..., > 791,449,
10  Grants and similar amounts paid (attach schedule) ... . . . e
11 Benefits paid 10 O fOr MeMDETS | e e
@ |12 Salaries, other compensation, and employee benefits ... ... 528,997.
g 13  Professional fees and other payments to independent contractors ... 17,000.
£ |14 Occupancy, rent, utilities, and maintenance ... ... . ...,
™ 115  Printing, publications, postage, and Shipping ...
16  Other expenses (describe P> SEE STATEMENT 1 ) 226,022.
17 Total expenses. Add lines 10 through 16 ..o | 2 772,019.
" 18  Excess or (deficit) for the year (Subtractline 17 from ine Q) 19,430.
‘aw'i 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prioryears return) ... 443,040.
g 20  Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 462,470.
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 the instructions for Part 11.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 429,389.|22 500,442.
23 Land and buildings ... e 23
24 Other assets (describe P 72,931./2 42,983,
25 TOALESSEIS ... 502,320./25 543,425.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 59,280.|26 80,955.
27 _Net assets or fund balances (line 27 of column (B} must agree with line 21) ... 443,040.|27 462,470.

$%7%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



{2008) BOSTON PARTNERS IN EDUCATION, INC. 04-2501341 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 11.) Expenses

What is the organization’s primary exempt purpose? SEE STATEMENT 8 z(aﬁgq(lj)reodrég;iszg:ig%)s(?nd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 _SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here ................coocceeiin.. > D 28a
29 SEE STATEMENT 7

(Grants § ) If this amount includes foreign grants, check here ................coccocoevoni.... » [ 1|20a 618,933.
30
(Grants $ ) If this amount includes foreign grants, checkhere ..................oocooove... > D 30a
31 Other program services (attach schedule) e,
(Grants $ ) If this amount includes foreign grants, check here ............................... » D 31a
32 Total program service expenses (add lines 28athrough 31a) ... » |32 618,933.
: List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
) . |(d) Contributions
(h) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

SEE STATEMENT 5 75,000.

B Form 990-EZ (2008)



990-EZ (2008) BOSTON PARTNERS IN EDUCATION, INC. 04-2501341 Page 3

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 description of each activity . ... 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If *ves," attach a conformed copy of the changes ... | 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining 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
BAXTOQUITBIMBNTS? | oottt 352 X
b If"Yes," has it filed a tax return on Form 980-T fOr tNis YOaT? | 3sb | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a 0.
b Did the organization file FOrm 1120-POL f0r this Year? e
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 this retUIM? ... ... e
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved .. ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0 . ;section 4912 P 0 . ;section 4955 » 0.
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 L, Part |
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4055, and 4958 s
d Enter amount of tax on line 40c reimbursed by the organization ... ... ... ...
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? IF'Yes, COMDIBte FOIM BB80-T e, 40e X
41  List the states with which a copy of this return is filed. > MA
42a The books are in care of » PAMELA CIVINS Telephone no. > 617 451-6145
Located at > 44 FARNSWORTH STREET, BOSTON, MA z7p+4 »02210-1211
b Atany 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
000U ? e ettt 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside 0f the U.S. 2 ..
If “Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..o
and enter the amount of tax-exempt interest received or accrued during the tax year . > [ 43 |
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOIM O00-EZ et
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed INStead OF O O00-EZ . i iiiiiieieieieieieieeieeeeeeieeeieieee:ireii:e:erisesiieriiiiicscecscecscerisereriias 45 X
Form 990-EZ (2008)
832173

12-17-08



Form 990-EZ (2008) BOSTON PARTNERS IN EDUCATION, INC. 04-2501341 Page 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.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete SchedUle C, Part | . 46 X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part [l ..., 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X

b If"Yes," was the related organization(s) a SeCtion 527 OrQaNiZatiON ? 49b
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."

) . |(D) Contributions
(b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 ................cccooonii.. »
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."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service {c) Compensation
Rt N { i pa)
Total number of other independ‘ént,cou&rﬁtors t/aéh receivip(g o‘/er $760,0\00., ...................................... »
Unday penalties ofiperjury tpatfl have examified this retm, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
) co mplete, | prf %?r (other fhan ofﬁr:?r) based .y which preparer has any knowledge. .
Sign | 7 l 1 b
Here Hlgnature of officer ~ Date l I

PAMELA CIVINS, EXECUTIVE DIRECTOR

Type or print name and title. I

Paid Preparer's signatu rep> Date Check if self- Preparer's Identifying Number (See instr.)
5;‘;"3".’"3 J. DOWNEY 06/25/10[employed p [X]
n = &
Y | tnmisname oryous . SEAN JJ. DOWNEY, CPA EIN D>
ifself-employecy), }6 LEXIINGTON STREET, 3RD FLOOR Phone P>
wdessandZP+4 ~ WAT.THAM, MA 02452-4416 no. 781 894-1200
May the IRS discuss this return with the pr%ﬁarershown above? Seeinstructions ... » Yes [ I No

Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A Public Charity Status and Public Support OB Mo, 19450047

', (Form 990 or 990-EZ)

Department of the Ti . .
|nf§;a|m§2v;uee3eﬁ;’ v P> Attach to Form 990 or Form 990-EZ. I See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u 0 8
nonexempt charitable trusts.

Name of the organization Employer identification number

BOSTON PARTNERS IN EDUCATION, INC. 04-2501341

|

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.)

1

2 [ ]
3 ]
a []

0 H0 [

10
11

0

el ]

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

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

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

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 described in

section 170(b)(1)(A)(iv). (Complete Part |1.)

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)(vi). (Complete Part I1.)

A community trust described 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% 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 the Part l11.)

An organization organized and operated exclusively to test for public safety. See section 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 |:] Type i c |:] Type Il - Functionally integrated d D Type i1l - Other

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 lli
supporting organization, Check this DOX ... e ]
g Since August 17, 2008, 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) and (jii) below, Yes | No
the governing body of the supported organization? ... ... e, 119(i)
(ii) A family member of a person described in () @DOVET ... oo e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @boVe? ... ..., 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) Is the organization| (v) Did you notify th vi) Is th i
i) Name of supported ji) EIN (i) Type iv) Is the organizatio you e (vi) Is the vii) Amount of
O tion m oo Zeniaton . ncol. ) tednyour orgaizatonincol. | Breanzslon i ol i
” overning document?| (i) of your ?
above or IRC section gov g document?] (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total : :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 BOSTON PARTNERS IN EDUCATION, INC,. 04-2501341 page2

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 1.)

Section A. Public Support

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

1 Gifts, grants, contributions, and

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

I

489,201.| 345,470.] 395,712.| 380,712.| 274,564.] 1885659.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 ...

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

489,201.| 345,470. 395,712.| 380,712. 274,564. 1885659.

column () 972,698.
6 Public SUPDOI’L Subtract line 5 from line 4. b 9 ]- 2 [ 9 6 ]- .

Section B. Total Support
Calendar year (or fiscal year beginning in)» {(a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlined . 489,201. 345,470.] 395,712., 380,712. 274,564.] 1885659.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 68. 86. 1,060. 1,214.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) ... 11,969.
11 Total support. Add lines 7 through 10 |5 - 4| 1898842,
12 Gross receipts from related activities, etc. (seeinstructions) ... 12 l 1,903,193.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and SEOP MeEe ... ittt it oottt et e e e s e ettt e e s e e eeeee i teieeeees e nereseeannees | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) ................................ 14 48.08 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 . 15 55.68
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... .. »

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... ... ..
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ... . » D
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 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Descrlbed in Section 509{(a)(2) (complete only if you checked the box on line 9 of Part 1.)
"'Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Addlines1-5 ...

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

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

cAddlines7aand7b ...
8 Public support (subtractting 7c fromline 6
Section B. Total Support

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

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ...............

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (aad lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3) organization,
CheCK this BDOX AN S0P MO ... ..t i ittt ittt isiiiiiiiiiiiiiiiiiiiiiiiiiiiisseeieiieiiiseisiiiiiiiiesiiee: > ]
Sectlon C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .................................. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€ 279 ......oooiiiieeiii e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ...................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



BOSTON PARTNERS IN EDUCATION, INC.

04-2501341

- Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2008

** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

BUSHROD CAMPBELL ADAH HALL CHARITABLE FOUNDATION 62,500. 24,523.
CITY OF BOSTON 339,974. 301,997.
JORDAN FOUNDATION 67,500. 29,523.
JOHN HANCOCK 62,000. 24,023.
JOSEPH C. ANTONELLIS 48,650. 10,673.
STATE STREET 381,554. 343,577.
BALFOUR FOUNDATION 165,000. 127,023.
BOSTON FINANCIAL DATA SERVICES 75,000. 37,023.
VERIZON 90,290. 52,313,
TREFLER FOUNDATION 60,000. 22,023.
Total Excess Contributions to Schedule A, Part I, LiNe 5 _...................coooooovoeoioooooroeoeeeeree oo 972,698.

823171 09-11-08




Schedule B Schedule of Contributors OV No. 1545.0047

(Form 990, 890-EZ,

or 990-7F) P> Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number
BOSTON PARTNERS IN EDUCATION, INC. 04-2501341

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and !l

Special Rules

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and !I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Specia! Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page ]. of 3 of Part |

' Name of organization
¢ T

Employer identification number

BOSTON PARTNERS IN EDUCATION, INC. 04-2501341
Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BALFOUR FOUNDATION Person
Payroll :]
C/0 BANK OF AMERICA 100 FEDERAL STREET $ 50,000. Noncash [ |

(Complete Part |l if there

BOSTON, MA 02110 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BINGHAM MCCUTCHEN Person
Payroll [:]
150 FEDERAL STREET $ 10,000. Noncash [ ]
(Complete Part Il if there
BOSTON, MA 02110 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | BOSTON FINANCIAL DATA SERVICES Person
Payroll E]
2 HERITAGE DRIVE $ 45,000. Noncash [ |
{Complete Part |l if there
QUINCY, MA 02171 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BUSHROD CAMPBELL ADAH HALL CHARITABLE
4 | FOUND. C/O EDWARDS ARG Person
111 HUNTINGTON AVENUE @ THE PRUDENTIAL Payroll ]
CENTER $ 17,500. Noncash [ ]
{Complete Part |l if there
BOSTON, MA 02199 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 { EDWARDS ANGELL PALMER & DODGE, LLP Person
111 HUNTINGTON AVENUE @ THE PRUDENTIAL Payroll ]
CENTER $ 8,800. Noncash [ |
(Complete Part Il if there
BOSTON, MA 02119 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ERNST & YOUNG LLP Person
Payroll E]
200 CLARENDON STREET $ 10,000. Noncash [ |

BOSTON, MA 02116

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 of Part |

* . Name of organization
r

Employer identification number

BOSTON PARTNERS IN EDUCATION, INC. 04-2501341
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | GERALD R. JORDAN FOUNDATION Person
Payroll I___|
15 LIVERMORE ROAD $ 18,000. Noncash [ ]|

WELLESLEY, MA 02481

(Compilete Part li if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | JOSEPH C. ANTONELLIS Person
Payroll [:]
ONE LINCOLN STREET 4TH FLOOR $ 9,000. Noncash [ |

BOSTON, MA 02111

(Complete Part |l if there
is a noncash contribution.)

(a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | STATE STREET CORP. Person
Payroll I___|
ONE LINCOLN STREET $ 85,000. Noncash [ |

BOSTON, MA 02111

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | VERIZON Person
Payroll I___|
185 FRANKLIN STREET $ 29,640. | Noncash [ ]

BOSTON, MA 02110

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | WEBSTER FOUNDATION Person
Payroll I___|
77 SUMMER STREET, 8TH FLOOR $ 20,000. Noncash [ |

BOSTON, MA 02110

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | GRAIL PARTNERS, LLC Person
Payroll I___|
ONE POST OFFICE SQUARE, 41ST FLOOR $ 10,000. Noncash [ |

BOSTON, MA 02109

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 3 ofPartl

*, Name of organization

BOSTON PARTNERS IN EDUCATION, INC.

Employer identification number

04-2501341

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13

JUSTICE RESOURCE INSTITUTE

545 BOYLSTON STREET, SUITE 700

$ 12,100.

BOSTON, MA 02116

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14

BOOZ ALLEN HAMILTON

22 BATTERYMARCH STREET, 2ND FLOOR

$ 10,000.

BOSTON, MA 02109

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payrolf [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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BOSTON PARTNERS IN EDUCATION,

INC.

04-2501341

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL TAXES

HEALTH INSURANCE
PAYROLL PROCESSING FEES
PRINTING

TECHNOLOGY EXPENSES
TRAVEL

VOLUNTEER EXPENSES
MEETINGS & EVENTS
RECRUITMENT
PROFESSIONAL DEVELOPMENT
DUES & SUBSCRIPTIONS
MARKETING MATERIALS
OFFICE SUPPLIES
TELEPHONE

AMERICORPS VISTA EXPENSES
LIABILITY INSURANCE
BANK & CREDIT CARD FEES
OTHER EXPENSES

BAD DEBT EXPENSE

FILING FEES
DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

51,502.
48,587.
5,418.
4,344,
2,439.
11,059.
11,835.
6,627.
3,226.
5,075.
2,087.
8,492.
3,007.
1,892.
29,248.
8,183.
3,080.
3,856.
12,400.
300.
3,365.

226,022.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

24,640. 20,500.
48,291. 22,483.
72,931. 42,983.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE & ACCRUED EXPENSES

DEFERRED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

0. 1,955.
59,280. 79,000.
59,280. 80,955.

STATEMENT(S) 1, 2, 3



BOSTON PARTNERS IN EDUCATION, INC.

04-2501341

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢ ¢« o ¢ o o o o o o o o o o 5 o s s »

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

STATEMENT (S) 4



BOSTON PARTNERS IN EDUCATION, INC.

04-

2501341

FORM 990-EZ
TRUSTEES AND

KEY EMPLOYEES

PART IV - LIST OF OFFICERS, DIRECTORS,

STATEMENT 5

NAME AND ADDRESS

PAMELA CIVINS, 44 FARNSWORTH STREET,
BOSTON, MA 02210

JOSEPH C. ANTONELLIS
ONE LINCOLN STREET, BOSTON, MA 02111

MEG JORDAN, 15 LIVERMORE ROAD,
WELLESLEY, MA 02481

MIMI B. HEWLETT

64 MAIN STREET, DOVER, MA 02030
ARTHUR B. PAGE

60 STATE STREET, BOSTON, MA 02109

STACEY ANTONINO,
3RD FL, BOSTON,

125 HIGH STREET,
MA 02110

WILLIAM H. BERMAN, 505 TREMONT
STREET, #404, BOSTON, MA 02116

JOHN DUROCHER, 140 EAST 45TH ST,
29TH FL, NEW YORK, NY 10017

SCOTT EVOY
125 HIGH STREET, BOSTON, MA 02110

CHRISTOPHER M. HORAN, 24 JULIETTE
STREET, #3, DORCHESTER, MA 02122

JOEL LAMSTEIN, 44 FARNSWORTH STREET,
BOSTON, MA 02210

MICHAEL LEBLANC, 125 HIGH STREET,
21ST FL, BOSTON, MA 02110

NICHOLAS A. LOPARDO, 11 TITCOMB
STREET, NEWBURYPORT, MA 01950

RAJ MARPHATIA,
PLACE, BOSTON,

ONE INTERNATIONAL
MA 02110

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR

40.00 75,000. 0. 0.
DIRECTOR & CHAIRMAN

5.00 0. 0. 0.
DIRECTOR & VICE CHAIRMAN

2.00 0. 0. 0.
DIRECTOR & TREASURER

2.00 0. 0. 0.
DIRECTOR & CLERK

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.

STATEMENT(S) 5



BOSTON PARTNERS IN EDUCATION, INC. 04-2501341

MARTINﬂMCDONOUGH, 88 BLACK FALCON DIRECTOR
AVE, SUITE 277, BOSTON, MA 02210 2.00 0. 0. 0.
KATHLEEN MULLIN, 360 HUNTINGTON DIRECTOR
AVENUE, BOSTON, MA 02115 2.00 0. 0. 0.
STEVEN J. PELLEGRINO DIRECTOR
29 COMMONWEALTH AVE, BOSTON, MA 02116 2.00 0. 0. 0.
STEPHEN J. SABER DIRECTOR
437 TURNPIKE STREET, CANTON, MA 02021 2.00 0. 0. 0.
JANET C. SMITH, 100 FINANCIAL PARK, DIRECTOR
FRANKLIN, MA 02038 2.00 0. 0. 0.
PAULIINA SWARTZ DIRECTOR
ONE LINCOLN STRRET, BOSTON, MA 02111 2.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 75,000. 0. 0.

STATEMENT (S) 5



BOSTON PARTNERS IN EDUCATION, INC. 04-2501341

990-EZ ‘PG 2 STATEMENT 6

BOSTON PARTNERS IN EDUCATION ENHANCES THE ACADEMIC ACHIEVEMENT AND NATURES
THE GROWTH OF BOSTON’S PUBLIC SCHOOL STUDENTS BY PROVIDING THEM WITH
FOCUSED, INDIVIDUALIZED IN-SCHOOL VOLUNTEER SUPPORT.

STATEMENT (S) 6



BOSTON PARTNERS IN EDUCATION, INC. 04-2501341

990-EZ ‘PG 2 STATEMENT 7

DONATED SERVICES USED IN PROGRAM SERVICES OF 1,588,075 WERE USED IN
PARAGRAPH A ABOVE. DONATED HARDWARE & SOFTWARE OF 37,320, DONATED
ADVERTISING OF 325,500 AND DONATED RENT & OTHER EXPENSES OF 107,952 WERE

USED IN PARAGRAPH A ABOVE.

STATEMENT (S) 7



BOSTON PARTNERS IN EDUCATION, INC. 04-2501341

990-EZ ‘PG 2 STATEMENT 8

EDUCATION OF STUDENTS IN BOSTON PUBLIC SCHOOLS.

STATEMENT (S) 8
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A

Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-53500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: January 4, 2010

Taxpayer Identification Number:

001266.677953.0004.001 1 AT 0.357 370 04-2501341

Mheeneleleahsbea Mnvesalleeleesabelealbalelonel o] %ﬁ I‘jg:;,‘:&fz?lgust 31,2009

BOSTON PARTNERS IN EDUCATION INC
46 FARNSWORTH ST
BOSTON MA 02210-1209995

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above. .

We have approved your request and have extended the due date to file your return to April 15, 2010.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

211,
3



201021 004998 02210 IRSUSEONLY ' 042501341 TE
For assistance, call:

Department of the Treasury
Internal Revenue Service ) 1-877-829-5500
'OGDEN UT §4201-0074

Notice Number: CP211A
Date: June 7,2010

Taxpayer Identification Number:
04-2501341

Tax Form: 990

Tax Period: August 31,2009

014309.734987.0034.001 1 AT 0.357 375

. BOSTON PARTNERS IN EDUCATION INC
e 46 FARNSWORTH ST
BOSTON MA  02210-1209995

214309

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT -
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is July 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Paoa 1



, IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
‘ For calendar year 2008, or fiscal year beginning SEP 1 , 2008, and ending AUG 3 ]. ,20 _(E 2 0 0 8
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
BOSTON PARTNERS IN EDUCATION, INC. 04-2501341

Name and title of officer

PAMELA CIVINS

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form 990 checkhere P[] b Total revenue, if any (Form 990, line 12) .. .. ... ..
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere » [ _] b Total tax (Form 1120-POL, line22) ... ...,
4a Form 990-PF check here P> |:] b Tax based on investment income (Form 990-PF, Part Vi, line 5)
5a Form 8868 check here P[] b Balance Due (Form 8868,1IN€ 3C) ...

k Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

791449

Officer’s PIN: check one box only

[X]1authorize SEAN J. DOWNEY, CPA toentermy PIN|__ 88888 |

ERO firm name Enter five numbers, hut
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the or

izatian, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within return that d/copy ere igbeing filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, hwi IN on {he retyrn’s/disgloslre consent screen.
Officer’s signature P> / 1) L | pate » 06/24/10

1> v L
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 04215311111 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Businesg Returns.

pate » 06/24/10

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

la'zgés ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
10-24-08

ERO’s signature P>




