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Robert Pierce .
W iM*M' ' \)%ﬂ
Short Form

Return of Organization Exempt From income Tax

Under section 501(c). 527, or 4847(a)(1) of the Intamal Revenuse Code
{except black lung benefit trust or private foundetion)
fzatons of donor adwised funcs and controlimg zetions as defin
512(0)(13) musl hngcum 990. All other crqanizations with qroas recepts tess than $1 OOQODO and wtal
asgets less than $2.500, at the end of yaar may use this torm.

» Tho apanizaton may have to use a capy of tus /Bum o satsly stats rapoarting reQuUirements.

i

p.14

OMB No. 1545-1150

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

. 2008, and ending

B Chack ! applicable: Pleass | C Name of organization D Employer identification number
[ Adoress change ol = | RENEWAL PRAYER NETWORK, INC 19 1776627

8 ;t:"::‘:“ &j‘ o’ [~ Number and street (or P O. box, # mal 13 01 detvared to street address] Room/suite| £ Telephcns number

[] Termnatan See 550 Ontario Street ( 518 ) 250-0109
[ Amended retum m Cety or 1own, state or country, and ZIP + 4 F Group Exemption

{7 Apptcanon pending vorz. | Schenectady, New York 12306 Number . . » none

® Section 501(c)(3) organizations and 4947(a)1) nonexempl charitabse trusts must attach

a completed Schedule A (Form 990 or 990-£2).

G Accounting method. Cash ] Accrual
Other (specity) »

1 Website: b
J Organization type (check only one)— 7] 501(c) ( 3 ) «insert no.)

(1 4947¢ay1) or [ 527

H Check » [] it the organization Is not
required to attach Schedule B (Form 980,
990-E2, or 990-FF),

K Cneck ® (] ifthe organization is not a section 509(a)(3) supporting organization and its gross raceipts are normally not more than $25,000. A retum 18
not required, but If the organization choosas 1o file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to lne 9 to determine gress receipts; if $1,000,000 or rmore, file Forrm 990 instead of Form 890-E2 » §

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

1 Contnbutions, gifts, grants, and similar amounts received, 1 §32,599.17
2 Program service ravenue including government fees and contracts 2
3 Mambership dues and assessments 3
4 |nvestment income . . e e e e 4
5a Gross amount from sale of asssets other than mventory Sa
b Less: cost or other basis and sales expenses . 5b
° ¢ Gain or {loss) from sale of assets other than inventory (Subtrac‘ line Sb fmm line 5a) (attach schedule) . S¢c
2| e Speadavemsandadwmes(mmpmapphmbiepm—d e 6) ff any amount is from gaming, chack here B [
% a Gross revenue {not including $ / a UX of contributions
(3 reported on line 1) 2 N Ga
b Less: direct expanses other g \/n/é ising expenses 6b
¢ Net income or (loss) fro : 8 wactivities (Subtract ine 6b from line 6a) . 6c
7a Gross sales of inven ok 88’y . 7a
b Less' cost of goods sold . Ca T 7
¢ Gross profit or (loss) from sales of invg o{S ract line 7b from line 7a) . R I {5
8 Other ravenua (descnba » A crell o[B8
9 Total revenue. Add lnes 1, 2, Wec, 7c,and B. . . DV > | 9 $32,599.17
10  Grants and similar amounts psld (attach schedule) . . . ,H% Recd 10
11 Benefits paid to or for members . . . . C e IDIOJ'I‘}O'O 11
§ 12 Salanes, other compensation, and employee beneﬁts ... c e . 112 $32,150.00
e £| 13 Professional fees and other payments to independent contractors . 13
= §- 14 Occupancy, rent, utilities, and maintenance . . . . . . . 14
N w45 Printing, publications, postage, and shipping. . O A -
s 16 Other expenses (describe » TRAVEL, CONFEHENCES AND OFFICE } 16 $2.824.17
—~ 17 __Total expenses. Add {fines 10 through 16 . . . . . . . > 117 §34.974.17
;—?S n{ 18 Excess or (deficit) for the year (Subtract line 17 fromtine9). . . . . . . N B |- ($2,375.00)
“3 § 19 Net asssts or fund balances at beginning of year {from fine 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return). . . . O i |- $3.738.15
- '25 20 Other changes in net assets or fund balances (attach explanauon) . . . {20
21 Net assets or fund balances at end of year. Combins lines 18 through 20 e e . .1 21 $1,363.15
:/"/; m Balance Sheets. If Total assets on Iine 25, column (B) are $2,500,000 or mors, tile Form 990 instead of Form 990-EZ
< (See the instructions for Part II.) (A) Baginnng of year {B) End of year
:) 22 Cash, savings, and investments .. . 53,736.15 |22 $1,363.15
{, 28 bandandbuldings . . . . . . . . . . L L0 L0 o 0000 2
24 Other assets {describe » ) 24
25 Total assets ., . e e e e e e e e e e e e e e e . $3,736.15 |25 $1,363.15
26 Total llabilities (descnbe > ) 26
27 Net assets or fund balances (ine 27 of column (B) must agree with ina 21) . . $3.736.15 {27 $1.363.15 U
Cat. No. 10842 Form 990-EZ 2008)

For Privacy Act and Paperwork Reduction Act Notice, s6e the Instruction for Form 880,

69
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Forn 990-EZ (2008) Page 2
CERXO]  Statement of Program Service Accomplishments (See the instructions for Part (Il.) | Expenses
What is the organization's primary exempt purpose? _TO Create prayer netwarks among the regional Churche] (Required for 501(c)3)

. : ; - and (4) organizations
Describe what was achleved in carrying out the organization's exempt purposss. In a clear and concise manner, | and 4947(af1) trusts;
describa the services provided, the number of persons benefited, or other relevant information for each program title. | opticnal for others.)
2g Our expenses went for our President’s comp. package, communication and oftice expenses, admin. _
_assistance and related travel expense for development and nurturing_of the regional municipal
rayer groups. Our President visited and encouraged many regional Church prayer groups
Jerayer groups. Lur Presicent visited and encoura gec mar Wy reglonal -hurch prayergroups = .
{Grants § )_If this amount Includes foreign grants, checkbere . . . . . » [ |28a $34,974.17
2 et en et em e o came e emeceeae—- e ememee .o ese—.———————————————— oottt am e e memmm e
iGrants $ ) 1f this amount includes fore-«qnqra-nls check here . . . | > C] 283
B e et e e e et eeme— e ———— e e e mm e A e et e e e m e e e mmm
Grants$ " ) H this amount inciudes foreign grants, check hare . . . . . ® L] |30a
31 Other program services {attachschedule) . . . . . . . . _ . . . . . . . . . . ..
(Grants $ ) i this amount includes foreign granis, check here . . . . » [131a
32 Total program service expenses (add lines2Bathrough31a) . . . . . . . _ _ . . . . . p» |32 $34,974.17
mgl.;st of Officers, Directors, Trustees, and Key Employees. List sach one even if not compansaled. (Sez the instructions for Part IV.)
{b) Tde and average [c) Compensation {¢) Contnbutsns to (o) Expense
(8) Name and address howrs por waek {f not paxd, ployee beneft plans & account and
devoted 10 posihon entor -0-) defeared compensation other allowarices
Rev.Don Mostrom . President 20 hrs/week
133 Saratoga R, I.6. Scotia, NY 12302 $16,300.00 [ ] a0
BRev JayRichmond . Vice Pres. 20 hrs/week
550 Ontano St, Schenectady. NY 12305 $15,850.00 00 Q0
Mrs Joyee Mostrom e, Secretary 0 hrshveek
133 Saratoga R, LG, Scotia. NY 12302 00 00 00
Mr.PaulHanson . Treasurer 0 hrsiweek
5 Merchant Lane, Burnt Hills, NY 12027 o o¢ oc

Form 990-EZ (2008)
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Form 990-E2 (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part Vi.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a dstaled
description of each activity . . N . .o 3 v
| 34 Woere any changes made to the orgamzmg or govemmg documents bu1 not reported to the IRS? Il “Yes
w attach a conformed copy of the changes . . . 34 /
‘ 35 I the organuzabion had inceme from business activibes, such as th ose repomad on Im&s 2. Sa and 7a (among oihels) bul
not reported an Form 990-T, attach a statement explaining your reason for not reporting the incoms on Form 930-T.
a Did the organization have unrelated bus:ness gross income of $1,000 or more or section 6033(e) notics, reporting,
and proxy tax requirements? . . . A - /
b i “Yes," has it fited a tax return on Form 990—T for thls year? e e ... . |35
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaf? If "Yes
complete applicable parts of Schedute N . . |, e 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed mthamstructlons b L378|
b Did the crganization tils Form 1120-POL. for this year? . . . . ... . T K -3 4
38a Did the organization borrow from, or make any loans to, any officer, duector trustee or key employeeor were
| any such loans made in a prior year and stifl unpaid at the start of the period covered by this retum? . | | 38a 4
] b It “Yes,” complete Schedule L, Part il and enter the total amount involved . . . .|38b
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capial contributions included oniined . . . . . . . . . . 38a
b Gross receipts, included on bne 9, for public uss of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
sectiondg1t®» ____  :sectond912d» = ; section 4955 »
b Section 501(c)(3) and (4) organtzations. Did the organization engage in any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? f “Yes," complate Schedule
LPatl . . . . R . /
¢ Enter amount of tax lmposod on organrzauon managers or dlsquamled persons dunng
the year under sections 4812, 4955,and 4858 ., . . . . . . . . . . . . .p»
: d Enter amount of tax on line 40c reimbursed by the organization . . . A
| e All organizations At any time during the tax year, was the crganization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T. . . . . _ . . . . . . . . . . . . ... .. 40e v
41 List the states with which a copy of this retum is filed. »
42a The books are in care of » Rev. Jay Richmeond Telephone no. » { 518 ) . 250-0108
Located at B 293 TROY-SCHENECTADY ROAD, LATHAM. NEW YORK ZP+4 » 12110
b At any time during the calendar year, did the organization have an intersst in or a signature or other authorrty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes No
account)? ., ., . . e v
It “Yes,” anter the name of the fomlgn coumry b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
‘ c At any tme during the calendar year, did the organization maintain an office outside of the U.S.7 . .. 42c v
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 hare . . S N
and enter the amount of tax-exernpt interest received or accrued during the taxyear . . . . .» L4 |
Yas| No
44 Did the organization maintain any donor advised funds? If “Yes.” Form 990 must be completed instead of
Form 990-€Z . . . . . 4 4
45 s any related organization a comrolled entny of the ongamzatlon within the meanmg of sednon 512(b)(1 3)7 li
“Yes,” Form 990 must be completed instead of Form990-E2 . . . . . . . . . ., . . 45 v

! Form 990-E2Z (2008)
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Form 990-EZ (2008)
TESXTL Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

5187253086 p.17

Page 4

and complete the tables for ines 50 and 51.

468 Did the organization engage in direct or indirect political campaign activities on dbehalf of or in opposition to Yes} No
candicates for public office? it “Yes,” complete Schedule C, Part | _ e e e e 48 v

47 D the organization engage in Icbbying activities? If “Yes,” complete Schedule C Part ll e .. a7 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(@? If “Yes,” complete Schedule E 48 v
498 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b !f “Yes,” was ths related organization{s) a section 527 grganization? . 4% A

50 Complete this table for the five highest compensated empioyees (other than ofﬁcers duecmrs trustees and key employees) who
each received more than $100,000 of compensation from the organization. if there is none, enter "None."

{b) Ttle and average (c) Compansation (#) Contributions to fo) Expense
{a) Name anc addrese ot each employse paid more hours per week mployee beneft plans & accoun and
than §100,000 dsvoted to position ceferred compensation | other allawances
Total number of other employees paid over $100,000 b 00

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 1s none, enter “None.”

(al Name and address of each indapendent contracter paid mare than $100,000

(b} Type of service (c) Compensaton

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

. >

00

Under penalties of penury. | declarse that | have examined s ratum, Including accompanying schadules and statermnants, and to the best of my knowledge

and beliet, Wm co Deglaration of preparer (other than officar) 1s based on all informaton of which pr er has any knowfedge
Sign | 9/2¢/0,0
Here Slgr\atum of oftcer Dsto ‘

ROBERT H. PIERCE, Treasurer (as ot Jan. 2010)
Type of print name ang tile.

Paid Praparer's ’ Date ”C'WH_ 1 Proparar's Idenbieng Aumbaer (See nstruct:ans,
Preparer’s gnatre smployed » )

Firm's name (or yours EIN > i
Use Only | i sefi-employed, } -

address, anc 212 + 4 Phone no. » ¢ )

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

> 1] Yes [ No

Form 990-EZ (2008)




Oct 201007 20a Robert Pierce 5187253086 p.18

"SCHEDULE A . . . | oM8No 1560007
upport
\Form 950 or 950-E2) Public Charity Status and Public Supp
To bc compieted by all section 501(C)(3) _organizalions and section 4947(a)(1)

- ' nonexempt charitable trusts. . . Open to Public
E\fgﬂ”&'s;&%m“” p Attach to Form 990 or Form 990-E2. p- See separate instructions. Inspection
Nama af tho srganization Employer identification number

RENEWAL PRAYER NETWORK, INC 14 | 1776627

3] Reason for Public Charity Status {All organizations must complete this part.) (see instructions)
The orgamization is not a pnvate foundation because it is: (Please check cnly one organization.)

1 O
2 O
3 6
a O

)
O

A church, convention of churches, or association of churches described in section 17Xb)(1){A){i).

A school described in section 170{b){1)(A)@i). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital descnbed in section 170K 1){A)(iil). Enter the
hospital's name, City, and State: e s e cmama e memeseeenemaan-
An organizaticn operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1)(A}(iv). (Complete Part 1i.)

6 La feceral, state, or local government or governmental unit described 1n section 170(b){(1A)}v).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described 1n section 170{b){1}{A){vi}). (Complete Part Il.}

8 [ A community trust descnbed in section 170{b){1{A}vi). [Complete Part 1L}

9 [ An organization that normally receives: (1) more than 33'4% 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
acquwed by the organrzation after June 30, 1975 See section 509(a)(2). (Complete FPart lil.)

160 (O An organization organized and operated exclusively to test for public safety. See section 509(aj){4). (see instructions)

11 [ An organization crganized 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 503(a)(1) or secticn 509(a){2}. See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.

a [ Typel b [ Typell ¢ [ Type IiFunctionally integrated d O Type i-Other
e [J By checking this box, | certity that the organzation 15 not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in sect:cn
509(a){1) or section 509(a)(2).
f If the arganization received a written determination from the IRS that it is a Type |, Type |l, or Type |l supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any guﬁ or comnbutlon lrom any ot the
following perseons?
(i) A person who directly or indirectly controls. either alone or together with persons described in (11) Yes | No
and (i) below, the governing body of the supported organizaton? ., . , . . . . . . . 11gh}
(i) A family member of a person described in {}) adove? . . . oo R AL
{ni) A 35% controlied entity of a person described in i) or {f) above” . . O L. [ D)
h Provide the following information about the organizations the organization supports.
{1) Namo of supported (i) EIN (i) Type o} organmizaticn | {iv} Is the organizalion |  {v} Did you notdy (v1) Is the {vii) Amount of
organization (described on lnes 1-9 | i cal. {i) sted in your | the organization in | organizauon in col suppent
above or IRC section | goveming document? col {i) of youwr (1) organized 1n the
(see instructions)) support? U.S.7
Yes No Yes No Yes No
Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instrucbons ‘or Form 990. Catl. No 11285F Schedulo A (Form 990 or 990-€2) 2003
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Robert Pierce

20a 5187253086 p.19

Page 2

Support Schedule for Organizations Described in Sections 170{){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} » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership tees received. (Do not
include any 'unusual grents.’) . . $28.805.00| $32,599.17| $61,404.17
2 Tax revenues levied for the organization’s
benelit and ether paid to or expended on
its behalf
3 The value of services or faciities
fumished by a governmental uni to the
arganization without charge WTYRT]
| 4 Total. Add fines 1-3 i $28,805.00| $32,599.17| $61.404.
S The portion of total contibutions by each
person (other than a govemmental umt or
i publicly supported organization) included
on line 1 that exceeds 2% ot the amount
shown on line 11, cokumn {1} .
6 Public support. Subtract line 5 from line 4. $61,404.17
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, dmdends
payments recelved on secunties loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business I1s
regulariy camed on . . .
10  Other income OJOo not include gain or
loss from the sale of capital assets
: (Explain in Part IV) .
w i1 Total support Add lines 7 through 10 $61.404.17
12 Gross receipts from related activities, etc. (see mstructions) . . . , . .. . 12 l 0c
13 First five years. |f the Forrn 980 is for the organization’s first, second, thnrd fourth, or f‘ﬁh tax year as a section "01(1:)&
organization, check this box and stop here . . . .. e . . - e e . O
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2003 (line 6, column (f) divided by line 11, column () 14 100 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 261 Lo N 15 100 %
16a 33¥: % support test—2008. i the organization did not check the box on line 13, and line 14 1S 33'/:% or more, check this box
and stop here. The organization quahfies as a publicly supported organzation . . . . . . . AN ¢
b 33% % support test—2007. If 1ne organization did not check a box an line 13 or 16a. and line 15 is 33'/:% or more. check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... 00
: 173 10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or
mere, and it the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the
organizaticn 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, 163, 16b, or 17a, and line 15 I1s 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Sxpfain in Part IV how the
organizalion meets the “facts-and-cicumstances’ test. The organization qualfies as a public y supported organization » C
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b. 172, or 17b, check this box and see (instructions » a

Schedule A {Form 990 or 990-£Z) 2008
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* Scnebiule A (Form 980 o 990-EZ) 2008 Page 3
Eldlll  Support Schedule for Organizations Described 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} » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

c
8

Gits.  grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants )

Gross receipts from admissions, men:hundnse
sold or senices performed, or facilties
furn shed :n any activity that is refated to the
orzanization’s lax-exemnpt purpose

Gross receipls from actnities that are not an
unrelateo trade or business under section 513

Tax revenues levied for the organization's
benetit and either paid 10 or expended on
its behatf

The value of services or facilities
furnished by a governmental unst to the
organizalion without charge

Total. Add hnes 1-5

Amounts Included on lines 1, 2, and 3
recewed from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5.0C0 . Ce e
Add lines 7a and 7b

Public support (Subtract line 7c lrom
line 6 )

Section B. Total Support

1
| S
10a

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

Amotnts from line 6 . !
Gross income {from interest, dmdends.
payments received on securm% loans,
rents, royalties and income from similar
sources

Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 3C, 1975

| ¢ Add lines 10a and 10b
| 11 Net wincome from unrelated busmess
| activities not included m line 10b,
: whether or not the business is regularly
| carried on
|
12 Other income. Do not include gain or
loss trom the sale of capital assets
(Expiain in Part IV) . .
13 Total support (Add ines 8, 10¢, 11,
angd 12.) .
14  First five years If (he Form 990 'S 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 . . .. .. o . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) .o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, tine27g . . . . . . . . 16 %
‘ Section D. Computation of Investment Income Percentage
17 Investment income percentage fcr 2008 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %
192 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 33 %, and lne
17 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organzation did not check a box on line 14 or fine 193, and line 16 is more than 334 %, and
ine 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 190, check this box and see instructions » LJ

Schedule A (Form S90 or 890-E2) 2008
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' *Scaedute A (Form 29C or 920-E2Z) 2008 Page 4

Supplemental information. Complete this part 1o provide the explanation required by Part It, ine 10;
Part Il line 17a or 17b; or Part Ill, line 12. Provide any other additional infarmation. (see instructions)

Schedute A (Form 990 or 890-E2) 2008



