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Form
Department ol the Treasury
Intemal Revenue Service

OMB N0 1545-1150
Return of Organization Exempt From Income Tax  8Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benetit trust or private foundation)
P Sponsorin or anizations of donor advised f nds d cont oll n or anz t d f ed n sect on ­
512(b)(13) mugt fiige Form 990 All other organiza1ions with gross regeip?s lelsg lt(i)1ra?1?.1.0?J0r,l00Cil and total Open t0 pUb1lC

assets less than $2 500 000 at the end of the year may use this form
P The organization may have to usela copy of this retum to satisfy stale reporting requirements Inspectlon

A For the 2008 calen
B Check if applicable

El Address change
El Name change
E lnitialretum
E1 Temiination
El Amended retum
El Application pending

dar year, or tax year beginning q /F I , 2008, and ending   , 200qPlease C Name of organization D Employer identification number
.",**,g1:*f,? vAi.iER c,sREsTi.iN(5 C,i.oi3 O 5Oi"i35 ceq
ryflm 0*" Number and street (or P O box, if mail is not delivered to street address1 Ftooji/suite E Telephone numberS53" o S.i,oi,ie Avg Suite A,-Box iSi A, is/ iqsii*5"3*i -3723S ifi
Inge:-:UCC City or town, state or country, and ZIP + 4 F Group Exemptiontions..    Number . . P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUHUUQ method 1:1 Cash Q Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other (Specify) pC P lj f "

i website. s www .0OoKevii.i.E Cevnuezwkes-woe. CDM. " ..J2,iTl.d to aitalifliE2ZiT$Z3*"iE1$fn"$0,
J Organization type (Check only Onei- Q 5o1@)-(3 i4 iinseri no.) III 4947(a)g1) or El 527 990-EZ, Of 990-PF)
K Check PEI if the 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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ $1 DDQ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

AWN*

5a Gross am

Revenue

2 Gross rev

7a

Contributions, gifts, grants, and similar amounts received. .
Program service revenue including government fees and contracts . . lie
Membership dues and assessments
Investment income . . . . .

b Less: cost or other basis and sales expenses . . .

e

reported on line 1) . . . .
b Less: direct expenses other than fundraising expenses .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 50 O

Gross sales of inventory, less returns and allowances . . . . .b Lessccostofgoodssold . . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . -7.15.(-222.i 8 O

9
8 Other revenue (describe P
9 Total revenue. Add lines 1, 2, 3, 4,

aw
O

.ff-f..f  Q
ount from sale of assets other than inventory . . . . .El .aa .c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) lil)

6 Special events and activities (complete applicabl mount is fiomgaming, check here P Ei
of contributionsiii"parts of Schedule G) if any554020?enue (not including $

5c, 6c, 7c, and 8. . . . . P S5-,OOQ

Expenses

SW:-rn--""-*tzw-""

-5-,, 1

10
11

12
13
14
15
16

Grant and simile u S- id (att ch schedule) .
Bene ts ai&Jig?r %2* O. . . . . . .
Salari si. other compensation, mg
Profe al  o1h&*UJ12H/mtent
Occugpanpy, rent, utilities, and ma)

Printi g, putQi""5t"i s-p st and"Otheiriexpen isltigsc-rigs  7

A . LL-Ll..1110
.-13.ia-mo. . . .) 16

ployee benefits . . . . .
to independent contractors .

nance . . . . .
hippin. . . ,.

lm*

.11
00
S"

17 Total expenses.-Add-lines-10-through 16 . . . . . . ..b17S9

Li
oo
6*

18
19

Excess or

Net Assets

20 Other cha

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior

Net assets or fund balances at end of year. Combine lines

4
oo

(deficit) forthe year (Subtract line17from line 9). . . . . . . . . . .
19  Zyear*sreturn)..........

balances (attach explanation) . . . . . . . . .nges in net assets or fund 20 O1ainrougn2o...... .P 2121175)21

@ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Cash, savings,

Other assets (d

Total liabilities

Land and buildings . . . . .
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(See the instructions for Part ll.) (A) Be9*"f""9 of Yea* (B) End of Vealand investments . . . . . . . . 32 is 3 7 22 I 7 5 I0 23 O
escribe P i O 24 OTotal assets . . . . . . . . . . . . . . . . . .  25 27415./, 0 26 o(describe P

For Privacy Act and P
32.53-i 21 "ii 7 S i

aperwork Reduction Act Notice, see the Instruction for Form 990. Cai No 106421 Fomi 990-EZ (2008)
C7



I Form 990-Ez (zoos) Page 2
Statement of Program Service Accom lishments (See the instructions for Part II Expenses

eq

What is the organization"s primary exempt purpose? SP*-,?R92T AMATEUZ KP".-Eric-S 6a3)f0-Sf.:/3) (R Wed for 501(c)(3). and (4) organizations
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manne and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title o tional for others)

28?,,r..@.ixf.sg.a.-o.-.meir,.i-- ia Uir...-f-12.-b@--gfe1@a-.Qa4..garages.at p
.--.i:ii*-.:r i.--   fr. --.fam - -Qjlijji.... .­

(Grants $ ) If this amount includes foreign grants, check here . . . . P lj
29 ........................................................................................................................... -.

28a gc) ,WYE

ieiaiifs-s """""""""""""""""""""""" "S"ir1HiE$&l5l1FiY($856255-f2$F&Ii$Hl$F5HiEfEFiE&i(Half""f """""""" "Tj asa
30 ........................................................................................................................... . ­

-(Grants $ ) If this amount includes foreign grants, check here . . . P lj 30a
31 Other program services (attach schedule) . . . . . . . . . . . .

fGrants $ ) If this amount includes foreign grants, check here . . . . . P
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (H not paid, employee benefit plans 8. account and.,e,0ied.0,,0s.i..,n .,n.e,s-., .md ome,,..owmpus. * S hrs 0 0 O
*E35 i&1i3%gi5hffgm".3gfggL2fx"K*f"M"*@*-QV. Fhs. J 5-ws 0 0 0
usa-.%-i1@sf:,.,i.sz.z.-BQr iss.-Ss.A,,.i.-ZE.l O O O0 0 0

31aElr

C00 gvilLg,+jiu 3SSOa -l SRC, , 5- PVS
Pc.m.1ln.Hn1-,-(@.3.h-DloeS1Esf"ss.I,q1?.Qm,e---,/­CooKwilh.. *ri-1 33504.. lflfiu, 5*-fS

Form 990- EZ (zoos)



Form 990-Ez (zoos) 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? lf "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . M
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," Xattach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . 34
35 If the 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 ,OOO or more or section 6033(e) notice, reporting,and proxy tax requlrements? . . . . . . . . . . . . . . . . . . . . . . . . . . 358 X
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . .fl­

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . ll*

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P e­
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . M

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 return? . . . .

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 385

39 Section 501(c)(7) organizations. Enter: Ma Initiation fees and capital contributions included on line 9 . . .
b Gross receipts, included on line 9, for public use of club facillties . . . . . . . . M

40a Section 501(c)(3) or anizations. Enter amount of tax imposed on the organization during the ear under"section 4911 P-M 9 section 4912 P JDS- 3 section 4955 P Li
b Section 501(c)(3) and (4) organizations. Did the organization engage in any sectlon 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transactlon from a prior year? If "Yes," complete Schedule.40b X
c Enter amount of tax imposed on organization managers or disqualified persons during N

the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . P Q 2
d Enter amount of tax on line 40c reimbursed by the organization . . . . . P .L-S
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter iii

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . 49-J­
41 List the states with which a co of this returnlis filed P42a The books are in care of P  ................................ -. Telephone H0. P

Located at r3142-.Sf,--LQLi9E.AtaE..,$qsIE..-A-,,$Q)S,-lS.l,-E99.f$9ffHl iTA.)ziP + 4 P ,SSSQ1 ,,,,,,,,,,, ,,
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty

over a financial account ln a foreign country (such as a bank account, securities account, or other frnancial Yes Noaocount)?................................ M
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outslde of the U.S.? .
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . P U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P 43

Form990-EZ...............................
45 ls any related organization a controlled entity of the organizatlon within the meaning of section 512(b)(13)? If

No
44 Did the organlzation malntain any donor advised funds? If "Yes," Form 990 must be completed instead of

45 X"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . .
Form 990-EZ (zoos)



Form 990-Ez (zoos) 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.

si

(D
U)

P Z
O

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . .
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (ti) Contributions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances
-nl­

-----ls.I.Qisl.e .............................................. -.

Total number of other employees paid over $100,000 P

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

...-..N.o.NE .................................................................................. .­

Total number of other independent contractors each receiving over $100,000 . . P I
Under nalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli f, it is true, correct, d compl e D larati of preparer (other than officer) is based on all information of which preparer has any knowledgeSign , 3* I 4// S X / OSignature of officer DateHere /.
*-Slxmuei. G". SALAAA , P2eSi"oe.uiType or print name and title

Paid Preparer.$ Date 3:?-Ck If EI Preparer"s Identifying Number (See instmctions)signaturePreparer*s , employed "use 0..., 5*z1*.:e",i::z,(s5,W"S  r Iaddress, and ZII5 + 4 Phone no P I I
May the IFIS discuss this return with the preparer shown above? See instructions . . . . . . .P EI Yes El No

Form 990-EZ (zoos)



gfrmigoufrigm Public Charity Status and Public Support

:ifgrfginsgsgutgggxlguw p Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB N0 1545-0047

2@08
Open to Public

Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable tnists.

Name of the organization Employer ldentrhcation number

1

2

ACD

5

6

8
9

10
11

f

9

h

Ei

YN

* CAvAi,iEfZ Lof?&STi..iio6 CLUB iOl"735"(aClEm
The organization is not a private foundation because it is: (Please check only one organization.)

III

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

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 coniunction 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 II.)
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives. (1) more than 331/a % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/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 Part Ill.)

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 lj Typel b El Type ll c U Type Ill-Functionally integrated d El Type lll-Other
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization,checkthisbox..................
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . .

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col 0) listed in your the organization in

Provide the following information about the organizations the organization supports.
(vi) ls the (vii) Amount of

organization in col support
(i) organized in the

U S 9

Yes No
above or IRC section governing document? col (i) of your(see instructions)) support?

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 page 2
m 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 I.)
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 G"fts, grants, contribut ons, andmlembership fees received. (Do not   SS, DO-D
include any "unusual grants.") . . .

2 Tax revenues levied for the organization"sbeneht and either paid to or expended on O O Oits behalf . . . . . . . . .
3 The value of services or facilitiesfurnished by a governmental unit to the O O O

organization without charge . . .4 Totai.Addiines1-3 . . . . . . 321537 534390 871557
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 i (1) Total7 AmountsfromIine4. . . . . 32453-I 551000 874553-1
8 Gross income from interest, dividends,

payments received on securities loans,rents, royalties and income from similar O D Osources........
9 Net income from unrelated businessactivities, whether or not the business is O 0 O

regularly carried on . . . . .
10 Other income. Do not include gain orloss from the sale of capital assets Q G O

(Explain in Part IV.) . . . . . .11 Total support. Add lines7through 10 . $74
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . , . . JZ­
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 stop here . . . . . . . . . . . . . . . . . . . . . . . . P H
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) . . . . X 14 %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . 0/"
16a 33*/a % support test-2008. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P El
b 33*/a % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
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 . . .P E

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 . . . . .P El

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 P El

Schedule A (Form 990 or 990-EZ) 2008
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I Schedule A (Form 990 or 990-EZ) 2008 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
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.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose. . .

2

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended onitsbehalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . .
TotaI.AddIines1-5 . . . .
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
yearor$5,000 . . . . . . . .
Add lines 7aand 7b . . . . .
Public support (Subtract line 7c fromline6.).........

Section B. Total Support
Calendar year (or fiscal year beginning in) p

6

7a

b

c
8

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

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

c Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .

11

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

13 Total support. (Add lines 9, 10c, 11,and12.).........
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization, check this box and sto here . . . . . . . . .P E114

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 "/0
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . 16 %17 %
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h . . . . .
19a 33*/a % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/3%, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
b 33*/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 33*/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2008

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ,



Schedule A (Form 990 Or 990-EZ) 2008 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions).....

Schedule A (Form 990 or 990-EZ) 2008


