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CISLH6BGPS

— RCOBVD,
v S]Iort Form |  OMB No. 15451150
Retumn of Organization Exempt From Income Tax 2@0 8
Fom 990-EZ Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Codo
(axcwt black lung benefit trust or privots rmndauon)

smmna)mm:ﬁg’rm Mdm%ﬂ’w” rospl los tha.nS! ono,omw‘“ww‘ Open to Public
Department of the Treasiry less than $2,500,000 at the end year ey o thia Inspection
nternal Revenue Service >mmmmmmmawormmtommmm P
A For the 2008 catendar year, or tax year beginning January 1 , 2008, and ending December 31 »20 08
B Check ff appicable: Pesse | C Neme of organtzation D Employer Identification number
67 Address change ﬂ;,"g Feling Conservation Federation 59 ! 2048618 2,
Bmﬁ,‘g" ol Wbaandstred(uP.O_box,Hnmﬂisteﬂvandtosﬂmaddrsss1anﬂaﬁts E Telephone number '(
[ Temvwton Sco 4403 S 334th E Ave (918 ) swr-0341__/
] Amended retum MI e | City or town, state or country, and P + 4 F Group Exemption
[ Appiicaton pending tons. | Broken Arrow, Oklahoma 74014 f Number . »

| ® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable tru—— —-—+'~=~-p | G Accounting method: [/} Cash []
a completed Schedule A (Form 980 or 990-E2). Other (specify) b

! Website: » ‘Www.felineconservation.org

527

M Check » [ if the organization is not
required to attach Schedule B (Forrn 890,
990-EZ, or 990-PF).

K Check »[ 1 ifthe organization is not a section 509(a)(3) supponting organization and its gross receipts are normally not more than $25,000. A retum Is

‘ J_Organization type (check only one}— b/] 501(c) { 3 ) @ (insert no)  [] 4947(a)(1) or

not required, but if the organization choosas to fila a retum, be sure to fila a complete retumn.

L Add lines 5b, 6b, and 7b, to fine 9 to detenmung gross recelpts, if $1,000,000 or more, file Form 980 Instead of Form 990-EZ » $§ 115,617
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received. 1 48,496
2 Program service revenue including govemment fees and contracts 2 7422
3 Membership dues and assessments 3 20,245
4 Investment income B I 3,025
Sa Gross amount from sale of assets other than lnventory Sa 0
= b Less: cost or other basis and sales expenses . Sb 0
S ¢ Gain or (Joss) from sale of assets other than inventory (Subtract llne Sb from line 5a) (attach schedule) . _50'1 o
& 3| & Specl events and activites (complste appiicable parts of Schedule G). f any amount i from gaming, check here B[] i
| & % a Gross revenue (not including $ 5107 of contributions
&Y reported on line 1) ] 6a 28250
1 - b Less: direct expenses other than fundralsmg expenses R 6b 32536
| S ¢ Net income or (loss) from speclal events and activities (Subtract fine 6b from line 6a) . . . L B¢ ~4,286
1 - 7a Gross sales of inventory, less retums and allowances 7a 1073
| ()] b Less: cost of goods sold Ki-J 326
W ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . Te 747
| % 8 Other revenue (describe » Joumal advertising, journal sales & subscﬁptlons. mlsc sales ) 8 7,106
‘ < 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8, > 19 82,755
(@) 10 Grants and similar amounts paid (attach schedule) Lﬁc 10 13,980
R 11 Benefits paid to or for members . . 01 11 0
§ 12 Salaries, other compensatlon, and employee benefits l L L] 0. . 12 0
g 13 Professional fees and other payments to independent contradtors [l _— 13 481
| 14  Occupancy, rent, utilities, and maintenance . 14 0
| ] Printing, publications, postage, and shipping. . S I |- 21,501
18 Other expenses (descnbe P _COFp. expenses, paypal & ba fees, advertising, wab site y {18 13,291
17 Total expenses. Add lines 10 through 16 . P 117 49,253
2| 18 Excess or {deficit) for the year (Subtract line 17 from Ime 9) 18_ 33,502
2| 19 Net assets or fund balances at beginning of year {from line 27, ooiumn (A)) (must agree w:th hﬁ
< end-of-year figure reported on prior year's retum). . e e 19 52,048
g 20 Other changes in net assets or fund balances (attach explanatlon) . . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 throu ugh 20 . |2 85,550

EEXII Baiance Sheets. If Total assets on iine 25, column (B) are $2,500,000 or more, Tile Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) N Beginning of yoar | (B) End of year
22 Cash, savings, and investments 52,048 |22 85,550
23 Land and buildings . 023 L
24 Other assets (describe » ) 024 0
25 Total assets . 52,048 |25 85,550
26 Totalliabilities (descnbe b 9126 a
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) §2,048 |27 85,550
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Form 990-EZ (2008)
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Form 990-E2 (2008)

XA Statement of Program Service Accomplishments (See the instructions for Part il)

| Expenses

What is the organization's primary exempt purpose? conservation and welfare of wild felines both captive a

(Required for 501(cH3)

and (4) organizatio
Describe what was achieved in canrying out the organization's exempt purposes. In a clear and concise manner, | and S15247( 1) mr;s
describe the services provided, the number of persons benefited, or other refevant inforrnation for each program title. { optional for others.)
28 Annual convention - gathering provides feline husbandry and conservation information.
Benefits approximately 145 peeple e
Grantsg T ) if this amount includes foreign grants, check here . . . . . » [ |28a 32,535
29 _Publish Journal of information on feline husbandry, feline conservation and organizational news.
Benefits approximataly 800 people e eeeeeaee
Grants§ ) If this amount includes fareian grants, check here . .. . b L[] |20a 16,350
30 Basic Wild Feline Husbandry Courses taught at locations throughouttheyear
Benefits approximately 95 persons e
Grats§ ¢ ) If this amount includes foreign grants, check here .. . . » [ |30a 2,342
31 Other program services {attachschedule) . . . . . . . . . . . . . . . ..
(Grants $ 13,980) If this amount includes foreign grants, check here . » A I31a 13,980
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . P |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part [V.)
Thi C d b
e Nema and ackross B e | M Labateanie ] Sltes
devoted to position entey -0-) dsferred compensation other allowances
LynnCulver e { president, 28 hrsiweek
141 Polk 664, Mena, AR 71953 0 0 0
BranWemer ] VP, 5 hrsiweek
17550 M 14, Tyler, TX 75706 o 0 0
BetsyWhitlock . J secretary, 5 hrsiweek
1385 Middle Burnington Rd, Franklin, NC 28734 o ° o
KevinChambers | treasurer, 21 hrs/week
7816 N CR 75 W, Shelbumn, IN 47879 0 0 0
SyilaGerber e, 4 education, 4 hrsiweek
1679 NW 114th Loop, Ocala, FL 34475 o o 0
DanStockdate ] public relations, 4
P.O. Box 221, Harriman, TN 37748 hra/week o 0 0
RobertJohnson ] legistation, 5 hrsiweek
P.0O. Box 31210, Myrtie Beach, SC 29588 0 0 0
Carolyne Clendinen | membership services,
10816 Lucasville Rd, Manassas VA 20112 7 hrsiweek o 0 o
RobertBean ] marketing, 2 hrsiweek
4633 Chandler Rd, Hermitage, TN 37076 o 0 0
Mindy Stinner e { conservation, 5
P.O. Box 882, Mebane, NG 27302 0 0 0
‘Deborah Rabinski . | development, 2
834 W Gordon St, Allentown, PA 18102 0 0 0
.............................................................. 4

Form 990-EZ (2008)




Form 990-E2 (2008)
Other Information (Note the statement requirements in the instructions for Part Vi.)

33

4

35

41
42a

44

45

“Yes,” Form 980 must be completed instead of Form 990-EZ . e - c -

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity . . . 33

Were any changes made to the organrzrng or govemrng documents but not reported to the IHS'? If "Y.s

not reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(9) notice, reportrng.

v
attach a conformed copy of the changes . . 34
ft the organization had income from business activities, such as thosa reported on Ilnes 2 6a and 7a (among others). but

and proxy tax requirements? ..  35a v
If “Yes,” has it filed a tax retum on Form 980-T for this year? 35b Y
Was there a liquidation, dissolution, termination, or substantial contractron dunng the year" If "Yes,

complete applicable parts of Schedule N . . ... . |38 v
Enter amount of pofitical expenditures, direct or indirect, as described in the Instructions, » (378 ] o

Did the organization file Form 1120-POL for thisyear? . . . . . 3| | v
Did the organization borrow from, or make any loans to, any officer, drrector, trustee or key employee or were

any such loans made in a prior year and stilf unpaid at the start of the period covered by this retum? . 38a v
If “Yes,” complete Scheduls L, Part Il and enter the total amount involved . . . .(38b (4

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online® . . . . . . . . . . |39 0

Gross receipts, included on line 9, for public use of club faciites . . . 3% 0}

Section 501(c)3) organizations. Enter amount of tax imposed on the organrzauon durlng the year under: i
section4911»_____ 0 ;section49120 0 : section 4955 » (4

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? lf “Yes," complete Schedule

L Part! . . . . T v
Enter amount of tax |mposed on organlzatron managers or drsqualrﬁed persons dunng i
the year under sections 4912, 4955, and 4958 , ., . g 0

Enter amount of tax on line 40c reimbursed by the orgamzatron .. > 0 i |

All organizations. At any time during the tax year, was the organization a party to a prohrbrted tax shelter

transaction? If “Yes,” complete Form 8886-T, . . . . . . . . . co . .. laoe v

List the states wtth which a copy of this retum is filed. » ﬂ°ﬂe

At any time during the wlendar 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 financiat
account)?
#f “Yes,” enter the name of the forelgn oountry- b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

it “Yes,” enter the name of the foreign country: b
Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest receved or accrued during the taxyear . . ., . . » [ 4 [

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ . .
Is any related organlzaﬂon a controlled entrty of the orgamzatron wrthrn the meanrng of wchon 51 2(b)(1 3)? If




Form mtz (2008 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 behaH of or In opposnlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan i e . 47 A
48 Is the organization operating a school as described in section 170()(1)(A)i)? (f “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . ., . . . . (4%} v
b If “Yes,” was the related organization(s) a section 527 organization? . . 48b v
S0 Complete this table for the five highest compensated employees (other than ofﬁcers, dlrectors. tmstees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (¢) Compensation {d) Contributions to (e} Expense
(8) Name and addrg;sn og]e.%ch ooeompioyee pald mors dm;:gr week Lrn on:; m plans account and

Total number of other employees pald over $100,000 »

51

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

(a) Name and address of each independent contractor pald more than $100,000 (®) Type of service {¢c) Compensation

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

Under penatties of perjury, | declare that | have examinad this retumn, Including accompanying schedules and statements, and to the best of my knowledge
wy\m correct, and compiete. Dedamtwnofpvepwar(dhermmofﬁmr)nhasedmaninfmdwhiehmw!mwmug&
sion | ) X Lol _ | 3~R7-R040
Here Signature gfcfficer Date
Lynn Culver, current executive director Feline Conservation Federation
Type or print name and title
Paid Preparer's } Date ;ﬁ‘"e_d( if Preparer's Identfying Number (See instructinns)
Preparer's | —ooure emptoyed »- (]
Firm's name (or yours £IN » :
Use Only | 1t seit-empioyod), :
address, and ZIP + 4 Phone no. > { )

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

» [] Yes [] No

Form 980-EZ (2008)

CIS IMAGE-Do Not Correspend for Signature




) OMB No. 154
;cw:sgl;:;mm Public Charity Status and Publlc Support | 2@0'3“7
To be complated by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Deparimen of ms:r'::"y » Attach to Form 890 or Form 990-EZ. p- See separats Instructions. tnspection
Name of the organizatian Employer idontification number
Feline Conservation Federation 59 2048618

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 [0 A church, convantion of churches, or association of churches described in section 170®)(1HAN).
2 [ A schoo! described in section 170{b)(1)A)(i). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described In section 170®m){1)(A)(ii)). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)ii)- Enter the
hospital’s name, City, and SUalE: .o o e emme

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170Mm)(1)}(A)(iv). (Complete Part il.)

{3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{V)-

O 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 11.)

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

[ 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 organzation and complete lines 11e through 11h.

a [ Typei b [J Typel ¢ [J Type NiFunctionally integrated d (O Type W-Other

® {1 By checking this box, | certify that the organization is not controlied directly or indirecily 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 determunation from the IRS that it is a Type ), Type Hi, or Type (] supportlng
organization, check this box .o .

9 Since August 17, 2006, has the orgamzatmn accepted any glft or contnbutlon from any of the
following persons?

"

LN - -~

@ A person who directly or indirectly controfs, either alone or together with pefsons described in (ll) Yes | No
and (iii) below, the governing body of the supported organization? . . 11g) v
(i) A family member of a person described in i) above? . . e e e e e e e e ﬂﬂ@i__i_
{fii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . N L 1] v
h Provide the following information about the organizations the organization suppons
(@ Name of supported (&) EIN () Type of organization | §v) ts the crganization | (V) Did you natify v Is the {vil) Amount of
organization {described on lines 1-8 | in col. (1) ¥sled m yowr | the organization in | organization in eol. support
above or IRC section goveming document? col. {T) of your {i) organized in the
{see Instructions)) support? us?
Yes No Yeos No Yes No
Fauna Andina Anne Chile & Brazil
Sophie-Bertrand wildlife research v 5,730
UAPPEAL. Exotic Animal
20-3326540 | Weltare v 4,000
Big Cats of Sorenity feilne sanctuary
Springs 84-1542680 1000
PAAZAB Zoo association of
Africa 1250
Zimbabwe wild feline research
Conservation & refocation i v 2000
ot ...




Schedife A (Form 880 or 880-E2) 2008

Page 2
Part i 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 beginningin) » (a) 2004 ®) 2005 {c) 2006 {d) 2007 {e) 2008 {0 Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®)
2 Tax revenues levied for the organization’s
benefit and either pald toor expendad on
its behaif . .
3 The value of services or facilities
tumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on fing 1 that exceeds 2% of the amount
shown on line 11, column (ff . .
Public support. Subtract line 5 from Ima 4,
Sectlon B. Total Support
Catendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {¢) 2006 {d) 2007 (e) 2008 ({f) Total
7 Amounts from line 4 .
8 Gross income from interest, dlvidends,
payments received on securities loans,
rents, royalties and income from similar
8 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 capitai assets
(Explain in Part [V.) .. .
11 Total support Add unosnhrough 10 . [ | A MM'
12  Gross recelpts from related activities, efc. (see instructions) . . 12
13

First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁﬂh tax yaar as a section 501(c)@
organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%
Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . . 15 %

33% % support test—2008. I the organization did not check the box on line 13, and Ime 14 is 33'/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—-2007. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33'/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 14i3 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 . . .»

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 mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organtzation ., . . . .»
Private toundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

O

a
O

Schedule A (Form 990 or 990-EZ) 2008




Schedide A (Form 890 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part ()

Paga3

Section A. Public Support

Calendar year (or fiscel year beginning in) p-

1

7a

c
8

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

Gross receipts from admissions, merdwandlsa
sold or services performed, or fachities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paJd toor expended on
its behatt .

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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, 10c, 11, and 12 for the
year or $5,000 .

Add fines 7aand 7b .

Public support (Subtract line 7c from
fine 6.) .

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Totat

13,719

19,830

39,066

26,530

69,701

168,846

44,718

18,597

22,024

21,080

37,388

143,807

58,437

38,427

61,090

47,610

107,089

312,653

25,000

25,000

25,000

25,000

287,653

Section B. 'I;ot.;al Support

Calendar year (or fiscal year beginning in) »

:
10a

1

12

13
14

Amounts from line 6

Gross income from interest, dlvidends.
payments recelved on securities loans,
rents, roya!tles and income from similar
sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included in line 10b,
whether or nct the business Is regulany
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part (V.) c e

Total sx):pport. {Add lines 9, 10c, 11,

{a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

M Total

58,437

38,427

61,090

47,610

107,089

312,653

135

1847

3025

5,329

135

8o

1847

3025

5,329

2,571

5,933

2,800

5,500

16,804

(RN | W

fo

S| 334,786

Flrst five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax yea! as a section 501(c)(3)
orgamzahon, check this box and x and stop here .

Section C. Computation of Public Support P-ercentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 85 o
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. . 18 92 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . |17 02 %
18  Investment income percentage from 2007 Schedule A, Part {V-A, line 27h 18 03 %
182 33% % support tests —2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line

b

17 is not more than 33 9%, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 334 %, and
line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » 3

20 Private foundation. if the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Scheduls A (Form 880 or 890-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part lI, ine 17a or 17b; or Pan Ill, line 12. Provide any other additional information. (see instructions)
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Schedule A (Form 890 or 990-E2) 2008




