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-*- Return of Organization Exempt From Income Tax 2008

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code W A g 1 . A
(except black lung benefit trust or private foundation) 2   reef. 5,-,at  ,rr IDrifiir-r  *­

in1g?r:aTgev$)nueeserrrfr?:2uW * The organization may have to use a copy of this return to satisfy state reporting requirements QHQM9 ?9b"9rlI1$3PeC1l0"l

For the 2008 calendar year, or tax year beginning , 2008, and ending r
Check If apphcable C Name of orgamzarron D Employer Identification Number

-1v- ­

, E
PI .

I Address change Iligslzlrlesle Al11ba.BBa.dOr F1tl1eBB IDC . 2 0 - 3 3 3 24 3 9
Name Change  Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

(205) 914-42545 .
llnitial return spezffic 914 SYCBIIIOIB Drlve" " Instruc­I Te,m,nat,0n nuns- City. town or country State ZIP code + 4

- 1

" Amended return Binningham AL 3 5244 G Gross receipts $ 15 , 200 .
Application pending F Name and address of principal oflicer 14(0) IS 11115 8 QYOUD felum for a"*"3l957 Yes

7Hb A ii ni i i ri ri
xaehyn. Boswell 914 Sycamore Drive Hoover AL 35244 ( ),fr.i,2,. Zuycffj Lge ms,,ud,on5)

iilii

Q5*

Yes

Tax-exempisianrs lg 5oi(c) (3 )- (irrserirro) E 4947(a)(i) or E 527
J Website: * passagewa1k.me.com rite) Group exerrrpirorr rrrrrrrner *
K Type of organization E Corporation U Trust D Association D Other* I L Year of Formation 2003 I M State of legal domicile AL

We
-1P"art Iitrggtl Summary

t"es & GovernanceAct"v

1 Briefly describe the organizations mission or most significant activities -Bguggtg gclmgufzit-y3.i3d-,provide-eine-rgi-se ge-sgigris
.... - -P.r9yi.d9- i.n.te5eC11 ire. pllxaieel. ex.e.r9ie.e. eeesieee. Ser. men.. , ixqmser. see .Cl1i1.d.rer1.
,,,,,,,,,, - , i,r1, 9915-Ilrgiggigrg -w-ite gpi-111111551, 915e,rgi,B-e, i3eB,eign,B,(13i,b.19 .S.t111Qi.e9l 3111913
........ - 1111 599118. ee P111"L1.d.ie1 3- et.r9e1f-15- i.re1s5 P941 .ie .r.elet.i9eeh.ip :Lisle .G99 L

#WN

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) 3
Number of independent voting members of the governing body (Part VI, line Ib) 4 8

-7a Totatgross unrelated businessrevenue from Part VIII, line I2, column (C)

5
675

-7 L

U1

Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)

- b Net unrelated business taxable income from Form 990-T, line 34 7b

2010
Revenue

Prior Year Current Year
Contributions and grants (Part VIII, line Ih) 5 , 820 . 15, 200 .
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and lie)
Total revenue - add lines 8 through I1 (must equal Part VIII, column (A), line I2) 5, 820 . 15 , 200 .

8
9

10
11

12

NED Nov 12
Expenses

13

14
Grants and similar amounts paid (Part IX, column (A), lines I-3)
Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO) 0 . 0 .
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) * 0 . $2* t
Other expenses (Part IX, column (A), lines lla-11d, IIf-24f) 5, 371 . 10, 095 .
Total expenses Add lines I3-17 (must equal Part IX, column (A), line 25) 5, 371 . 10, 095 .

Mr

X tr5
r ,fer

ref "I r

I

W* fs-,kt 1 rezgv :Q 3" "sp .2:err N, C5 1 H54- N *
17

18

Nat Aoaetn or
Fund Bn nncoo

19 Revenue less expenses Subtract line I8 from line I2 -L -rf ** 449 . 5, 105 .
Beginning of Year End of Year- 20 Total assets (Part X, line 16) --""**" 449 . 5, 105 .

21 Total liabilities (Part X, line 26) tp
fr Qpr 1 9 zoioV22 Net assets or fund balances Subtract line 21 fr ne  449 - 5 r 105 ­

ISBar,t2ll@% Signature Block *" f 4651­
lfS3?28r?S3lf"S?r Lgrillltle"SS2l2lSil2a"Jr%?ZS5E?T6" rllr" *%*#l3er)@*@*EEE: Qirrrrrarrarr orwrr.Cir"%rZ*3$?Zer?rE"aarr*ldr*r?olI&f-i*SS*of my "Wedge am Dew" " "SS" * . IHlegfg Signature fo icer Ig 0-,Illia
* Kathy A . Boswell

Type or print name and title

Dare get-r t:s:rr2r:aeas:2l**"g""mbefPald Pre arer"s employed , *XPre" $*9"pa""e * Har Chambers Jr 10/11/10 4"/7* %0 "523 ceparer"s , . f ­
use F(i)rlrI1:$slfri:gI1te(or Cha.mbeI"B COI1B1.l.1t1I1g Llm ­y io b 800 25th Street Ensley EiN *QE  ,.5only ZIr"rl?e$"$rrdzrprr" Birmingham AL 35219 prronerro r (205) 7eo-7903
May the IRS discuss this return with the preparer shown above? (see instructions) YES

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/toioi @

lil E No
iz/22/os Form 990 (2008)



.Form 996 (20089 Ambassador Fitness Inc. 20-3332439 Page 2
IEBSFJZIIIZQI Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission

139150-age ggigngugitgy- gqd- pzloyicle- gage-rg i-sg ge-sg io-ng - - - - - - - - - - - - . . . . . . . . . . . . . . . .- ­
.P19v.1119 .11191-1111911119 11112111991. 9119191118. 998.81998. 191. 1111181 9191119111- 91111. 991.19189 ....... - ­
See-Fgrrp 299,-Page gfart-III-. gingl (cgngngeg)- - * - - - F - - - - - - * g - - - - - - * - - - , - . . . - . . . . . . . . . .- ­

2 - Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes IXI N0
, If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? El YGS @ N0
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 10, 095 . including grants of $ 0 . ) (Revenue $ 0 - )
1191191119 .1119 999111111111. 1199111191119 .1119 .1191111.11. 1.891198. 1111111. 11119. 11191119 91.119 91811,. ........ - ­
11911911. 1111.11. 911119r.811-11119-1.9. 9999113.-- 1319111918. 1.1119111911 1119. .911Y91911.1-91191191.89 .899919119 - - - ­
.f99 111911.. .119111f111.111111.91111.1111911 111 99111" 1.1119111911.1111111 991.1.11118.1 .8119r9.19e. 98.8919119-l1111119.S11111199 L
1111111. 91.1.1. 199119 .911-1111.11111119 .-1. 9919111:-18.1. 1.111191 119911 111 .r91111.191181119 111911. 9911.- ....... - ­
.F1 9119911-11311911 911 3119919111 91.111 111199. 911b.11198.8. 11119 11812989 ...................... - 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4e Total program senfice expenses v $ 10, 095 . (Must equal Part IX, Line 25, column (B) )

BAA TEEAoio2 12/24/os Form 990 (2008)



,Form 990 (2008) Ambassador Fitness Inc . 20-3332439 Page 3
lPart lVf IChecklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

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

4, Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, Vlll, IX, or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xl/l

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Yes No,Lelil(
3 xLlll.­s x
7 X
a x
9 xio x

L-ix
12 xls x

i-14a-Did-thewnrganizatiowmaintain"an"office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part lll
Did the organization report more than $15,000 on Part IX, column (A), line lle? lf "Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes/complete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes,"complete Schedule l, Parts land lll

17

18

19

20
21

22

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? lf "Yes," complete Schedule L, Part/

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part /ll

14a X
14b X
15 X

NNNNNNN

li.Li.ll*-1921
20le32.*..­
23 X
24aiiiAthi?
24c
24d

25a X
25b X
26 X
27 X

BAA

riaeixoios ioiiaioa

Form 990 (2008)



.Form 990 (2008) Ambassador Fitness Inc . 20-3332439 Page 4
IElI5fi,tT1lL7,t%El Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee   zlfziff 5 5* *L

1 a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
i - or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
l with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part lV

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," completei - Schedule L, Part /V
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, /I/, /V, and V,
line I

35 E any related organization a controlled entity within the meaning of section 5l2(b)(l3)? lf "Yes," complete Schedule R,art V, line 2

ah*tok# nr*f

,, 5

28a

28c

yrv- .

"St

iA ,, 1

2

1,
gpg
.f

NN..- xc

zab x
Z-lx
29 L
so x
31 x
32 x
33 x
34 L
as L

-. -#36-Section-501(c)(3) organizations.-Diektheorganizalion-make-anytransfers-tofarrexempt nonecharitablewelated­
organization? lf "Yes," complete Schedule R, Part V, l/ne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ 37

36 X
X

BAA

TEE/xoioa 12/ia/os

Form 990 (2008)



E.-7. .Organizations.that.may.receivedeductiblecontributionsunder-section-170(c).

1 i
i

.Form990(2008) Ambassador Fitness Inc. 20-3332439 Page 5

Iikfaritkti/&%iI Statements Regarding Other IRS Filings and Tax Compliance
Yes No

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1b 0 f

Y. *t ,M ,Q30 e
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2 -a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you be required to e-file this return (see instructions)

3a aid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return?

b lf "Yes" has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

4a At any 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 account)?

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

1 , 2
a 2

5a

5c

b lf "Yes," did) the organization include with every solicitation an express statement that such contributions or gifts were notdeductible

4a X

l. ax.,

Tc X

2b

3a X
*Q-.

.-i-....n.nlsb x
6a X
6b

Lf: fs oe...  .,asa 5.* 1 V. 3.1".

7a
7 b

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dl #fe X X S
N2 xxx.e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

79
vii

*li
7c X

7e X7f X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) *
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have --i e- - ­
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ,,,,,f,. , ,
a Did the organization make any taxable distributions under section 4966?

a Initiation fees and capital contributions included on Part Vlll, line 12 10a "pf it 9,( .t
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b W 511 Section 501(c)(12) organizations. Enter . " Y *

eva Gross income from other members or shareholders 113   T
as sg .

b Gross income from other sources (Do not net amounts due or paid to other sources against ieiage. . .amounts due or received from them ) 11 b E, , , . ,
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI f

...LA8 X
9a X

b Did the organization make any distribution to a donor, donor advisor, or related person? 9b10 Section 501(c)(7) organizations. Enter " " ­ X2...?
W

t,,, ,se. me,. c..N f
xv

ot "
nz- 5". -0

M.-- an

l
rBAA Form 990

TEEAoio5 02/26/09

(2008)



1 3

W 1 1

N 17

t, .
1

Form 990 (2008) Ambassador Fitness Inc. 20-3332439 Page 5
3*&1*v"1(1Illiar-,tfMEI Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances,
processes, or changes in Schedule O See instructions

Yes N0

f ,

1 1a Enter the number of voting members of the governing body i 1a 8 W V" i A " f Ib Enter the number of voting members that are independent 1b 8  53", f,

rQ.. 1s .

2" Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other  -f-1-A  ­officer, director, trustee or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Lad fthle organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

-fl..

ijogfi 9553
gsfw 3,*
...st gg4,

9b

5s
6

.Pfi "­
P49: 3, fr

, N.

3 X.il
L.*Mix­

7a X7b X
I 1

*to ,

Ba8b X
9a L

- 10 -Was a copy of the Fom,990.provided-to-the.organizationsgoverning-body-before-it was-filed?-Allerganizations-must ­
describe in Schedule O the process, if any, the organization uses to review the Form 990

ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? If "Yes," provide the names and addresses in Schedule O 11

10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No,"go to /ine 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization"s CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

12a

12c

F" nr,

13.:

A155

"sfygt.:swf-.

16a

14?*

Q.

TES

Yes

gf, a.

,,.,,
2%
,sf

wwll,

gqiiilr

-gifme

No1-l
12b

13 X14 X
RY?2.3,..Q­ix­isb x"f laxe.
ei.. M3.L

Section C. Disclosures
List the states with which a copy of this Form 990 is required to be filed * - - - - - * - - - - * - - - - - - - - -- ­

inspection Indicate how you make these available Check all that apply
III Own website EI Another"s website El Upon request

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*31i1si.te-I$i11s ....... - .2Js2.Qr9eB5ea.d.D5i.vs- 21913119 ..... - 51-. - 9.5922. - - - - - t.295f.9.1s 14.251BAA Form 990 (2008)
TEE/10106 12/18/08
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.Form 990 (2008) Ambassador Fitness Inc . 20-3332439 PaQ@ 7
liaiitltlljil Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

- 0 List all of the organizations current officers directors, trustees whether individuals or organizations), regardless of amount Ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, Or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

* List all of the organizations fomier ofticers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations fonner directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations

List persons in the following order" individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

IE Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)
Name and 1-me Average Position (check all that apply) Repodame Reponable

per week ..
E

5
E
Q.

hours : -. :
2.

O
3
I

in Fay

"J

:Muir ia
H.isa-15

ei
Q

:I
2

compensation from compensatton from
the or anization related o63anizations(W-2/l%99-MISC) (W-2/l 9-MISC)

(F)
Estimated

amount ot other
compensation

from the
organization
and related

1

Put,

/(14

fa

E 5 organizations

Jil*-fi

dui 51 a

JJ

Y .-i"."rLlp.-ic#

Pe11i.el-Q1.iyer. ........ - ­
Secretary
- ieflailaye- - - - ­
Board Chair
3*IiUsi.t9-I$ips .......... - ­
TreaSuI*er
5321.514 .M9913 ......... - ­
member
9951.5. 1148113119599 ...... - ­
member
P5e11.de-tlC95-ax ........ - ­
member
9eei.Cs-12ayie ......... - ­
member
599191.13-. 3991011 ...... - ­
Exec . Director

1.00
i

------ U 1.oo
1.00

1.00

1.00

1.00

1.00

8.00

BAA iEEAoio7 ii/07/os Form 990 (2008)



-Form 990 (2008) Ambassador Fitness Inc. 20-3332439 Page8

, 3

I35tB5.H@M,ll?l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D) (E) (F)
Name and 1-me Average Position (check all that apply) Reponable Reponabie Eshmatedation from amount of other

P O
np A pu

n nsu

Lua A

/towui
saqo

ai.u

,-.

o oa
ru e

sm euo

aa/to d

aa
uaduioo

Q- ­

695

A

99

pa ES

"OWS Jai compensation from compens
Pe* Wee "* 2 ff 6 "I on the or anization related ogganizations compensation- T ... Fi - (W-2/1%99-MISC) (W-2/1 9-MISC) from the" " L. 2 H o anizationYQ

and related
organizations

P1 b Total

2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the
organization *

on line la? If "Yes," complete Schedule J for such individual

Yes No,, cYi 2 T fa :if 2 Mt

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
4 For any individual listed on line la, is the sum of reportable compensatlon and other compensatlon from jfbcftfiwf

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such 1-3- "  *s  f*individual ( , i
view wfqfzcty* *ri

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services -M-5# 2- - erendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
F1Name and business address Description of Services Compensatio

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization *

ws..,,V
"1:-**
"wx

("1,

f we

Q Y
5/ *L *Y 3 7  ""

BAA 1Eif.Ao1os io/13/os Form 990 (2008)



­

Form 990 (2008) Ambassador Fitness Inc. 20-3332439 Page 9
Part VIII I Statement of Revenue

, , at , 2. 5 , W 4e .r # e , f, A t
,cv , ,. *.,,-.Jvc *ze ,N t f*,s"w".2.

, . , . (A) (B)
et -,,-ee* ,...  ., . A A ., .*,.3,-, , 4 N Total revenue Related Of*af *  A, . *F fm ff. l t exempty .- .  "" 1" n function*ffl-* ft* W- e 5** * * * v ** I revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

CONTR BUT ONS S, GRANTS
AND OTHER SIM LAR AMOUNTS

-"la
b

c
d

e

f

GFI"

9
h

. eg* .v/r,,.,1e3,x* .v9 * .
-. #si/t"*:.-9

JK?", N
.

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contribns included in Ins la-1

Total. Add lines 1a-1f

1a
1b
Ic
1d
Ie

131.". .Y .wr *G* 54
L,

.*..@1*5"-3* 1 ."*,tg./ **"*?**,.

"-*S#e5Qfs: 0.1:
I- Y: lima,A . .N5,200. ,Mg­

* /-,, 6 (

ali.-.4-.-*sires ,  6

zix.

"lfs
-3*, *wisp aaa s

f. " ,
/ fem -1,. , f

/E25

Z5

*W

3??
,, , ,i.

Jag,
3*. ifaife

, zfffz if. 4.
e fe:-,
W,

-5 .ye
,, (fa:-fpsxizs. Jr. *if71:ff*A:g*L:"-I...U ,. ...W N"Z" grd/ * .M*v,t*/Is ,vs +­

-#Ewa

a­x

"7,

@­

"siil-tr"
. 1, 5, c ,,, .

-:#94 I.

I* l t . ,Ms -.1 vu, 1/.1 * v.. "3-...s,ar.f... -is-sw 1-.sf  . 1 Ani ­10,o00. "fs:-, .   5M59 * s 2

,... A .4 M: ,, is
23,..-* - -"Vfgc-iH.2.&.*: 10.10"2-J, s ,. t,-92:11, --5,., .mi l 1,/ 5 ff ,Q

A-he

X x ,,
Y:-*,,A-:*X",1 a ev

,,*.s

s sz, --i * I

* s

1

l
i

PROGRAM SERV CE REVENUE

2a
b

c

d

e
t

9

I -,.44 . 4BUSIMSS C050 , A- -M-.,W,",,,-M--*ZA ,ae , MM. "M2,-.,, M, ,,..... . ,..­

All other program service revenue
Total. Add lines 2a-2f ) M

3

4

6a
b
c
d

7a

b

c
d

8a

OTHER REVENUE

b

c

9a

b
c

10a

c

Q -Royalties .W . -- f -F - - - -*I

Investment income (including dividends, interest andother similar amounts) *
Income from investment of tax-exempt bond proceeds *

if

(i) Real (ii) Personal  xtGross Rents ef/ V 5
Less rental expenses ff ET

W/.M-0

v

W3
,.0

e

ss /- We G t,
5*

,(1 . 9.4,, any 1% I .J ,Mg (. 0 W -2, .x A-:M , A f" V 3 * W*Rental income or (loss) -"j,3ff$&1:it,fg,,-,,?yret, * -A X* #33 "1 Y i
Net rental income or (loss) *

al ,. %
1*7fsX32x:(),.3"VaM,*5. ,img 42 1** &

,.4 I *- Q? 9
sm4.af2f.-s. aw 0

f--*.....,&1----*-- --,..s...l:..""f.4@..-.. 0? ...Z. ...w ­

Gross amount from sales of (I) secumles (II) other   f  ,assets other than inventory
Less" costor other basis %f "f an L *and sales expenses .f " "Gain or (loss) " " A 0Net gain or (loss) *

fe *Ee
0%?-1 53:W* *f :

E

*T "N1,
"/A. -J

A "hilt
,FN,J Qft, ,
x

"ll
I *- Q

eff?-..

%*
*XY

*K

33 .
At I I . rs rt&gJ"e1*I2, *VZ *Ea 2* "

.gs, , 21%. /J. , 0 0* f f..--,.-...........-..... .r.- .. , - ...,,......L ­

99

I

Gross income from fundraising events 53# 1"* W* * Y* * 2 *(not including $ 5,200. f , i  * "
of contributions reported on line lc)  " (V. "T ,See Part IV, line 18 a 5: 1, vs? S . .5 M *

is g 5 4 "Q
Less direct expenses b -------**--, g Mm, -,W-,WW Q,-,, W-, . ,, M., ,-,- .Ls J
Net income or (loss) from fundraising events *
Gross income from gaming activitiesSee Part IV, line 19 a * *
Less direct expenses b

i
I

l

Net income or (loss) from gaming activities * .
Gross sales of inventory, less returns
and allowances

Net income or (loss) from sales of inventory *

/

b Less cost of goods sold b -*-@----j----- -*M-wg" Nw ,H 5 , /,M g ,nv -.,, , .W - ,, L l
Miscellaneous Revenue Business Code

11a

d

e

12

b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­

l

All other revenue
Total. Add lines 11a-11d *
Total Revenue. Add lines 1h, 2g, 3 4 5 6d 7d 8c 9ctoeandiie  " " " "* 15,200.BAA reaiioioe iz/ta/zoos F Orm 990 (2008)



lform 99d(2008) Ambassador Fitness Inc. 20-3332439 P39910
I:E5"EtZl2@l Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(A) (B) (C) (D)

Do not include amounts re orfed on lines Total expenses Program service Management and Fl-lf1dfaISIl1Q6b, 7b, 8b, .9b, and 70h oflg/1 V///. expenses general expenses GXDEUSBS1 * X- Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
" the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

l b Legal
1 c Accounting

n-I-I-lo

15-r: ru:-psggmfi*, N
"nf it*2"N--sf

,, . .
Y /Q N, I A 1 .fer- 4

3-5 .-:J lf .. .4, ­
e 15.13-fs  1
"4 ft V "- i

Sw. W1., wx.,sf-*$155* *1 *I*
1 .

,,-.2A M.5 :os " P
.ck0. 0. 0. 0.

I dllobbying
X e Prof fundraising svcs See Part IV, In 17

f Investment management fees
g Other

12 Advenising and promotion
N 13 Office expenses
i 14 information technology

15 Royalties
16 Occupancyl 17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f . .fi%%"?5@-*wtf*   of .M

1,881. 1,881. 0. 0­370. 370. 0. 0­

7,737. 7,737. 0. 0­

?? ,-fi

iii

W..

3. Nfffffiifi*
.mfzlalgoi  if* QW

xr
335.
of/if"8.

H, v ,E XM, . 1 -f*
f,i.1,* *@,1..g.J,f,,a3sA,:,,gg,*5: g,i*:r.*ggg,:$f1w mo,-. (fry, *f,.ou.f.", 5 4 ,xff *   " I* *( * *y 1* f cg, . $..v-.elim fy .xp fc Y* f* "if
ego .g,55,tg:@-f    4 .,. . - 1 ,t%,t,,* . . y , *:gi--lg-i X A T5. io -5,.. ,(.,Q,f-i- 4-. 1 , 1 1 Q -L, M , x,.ME Q  -.x-lx, 2,-  gf*,-j-,- f ,*$11 X f

J * * *V17-w-:ri fi* C*1r:"x*"f * @*"**NA**"")f.($ A5*/wh* -N. P* V ""
fi5?*"f3**"%2?*.*1"b?v*l Wtsx if X* f  y, "4 * * 5 i 1

. 31,., * * " tr -. 4 -fs 9 * 3* *Wu* 7*a-Bg.g-k- Qllalrggs - - - - - - - - - - --- 107. 107- 0- 0­
b

C

d

6

f All other expenses

25 Total functional expenses. Add lines l through 24f 10 , 095 . 10 I 095 - 0 - 0 ­
26 Joint Costs. Check here * El if following

SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2008)

TEEA0l10 12/19/08



Form990(2008) Ambassador Fitness Inc. 20-3332439 Page 11

Iil?Ei1tl*)$Ql Balance Sheet
(A)

Beginning of year
(B)

End of year

LHh(DN-l

U)-(M0105)

Cash - non-interest-bearing 449 ­
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))  5-Lani
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI ofSchedule D 10 b

-I

5,105.

NW&01 te
Zh:

l

QWCD

9.443" li. 1 "Li saws. Aww" "" " .

if-1:eWff?f#"*$i I ­1**  *A* ,f.5*"**1 " * f.1iif:n.*+f&iL5f X *

t rv i33,5 f et, resfs

Investments - publicly-traded securities
Investments - other securities See Part IV, line 11
Investments - program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 1l

Total assets Add lines 1 through 15 (must equal line 34) 5,105.

- Deferred-revenue

CDI11-I-I"-UP*I*

Accounts payable and accrued expenses
Grants payable

Tax-exempt bond liabilities
Escrow account liability Complete Part IV of Schedule D

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

21

Payables to current and former officers, directors, trustees, key employees, ,5-gj?  H A1highest compensated employees, and disqualified persons Complete Part ll   t"
22

tl
.A :-r,,H2" e ,

sf his

* ex
,M

.

t ­

v.:...2N J: .

0.

Uzcwl :D0 cn-rmuxnb -imzCDFIOZDFPW

t
S2

Temporarily restricted net assets
Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here v lj and complete  "if xnpg ziihes 30 through 34.  - $5
Capital stock or trust principal, or current funds 30

31Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other fundsTotal net assets or fund balances. 449 ­
Total liabilities and net assets/fund balances 449 ­

vynffvtesw g * W "fav
0. 26

Organizations that follow SFAS 117, check here v IE and complete lines  Q51?  f-,555 V curl* if  J. Q27 through 29 and iihes 33 and 34. i$,*3rgr,,,",11"3fTi"2*, 15 i"?,53. " *Unrestricted net assets 449 . 27
tm- .,. *s 1f ,, .f -.1 i
U ,5,105.

I" it
tk Rfgigr* ars­

92-an/we

s

Q Y
f2f*1"1

A

(Aux.

5,105.
5,105.

EU

3
55.1%"

El Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 El Cash EI Accrual D Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If Yes," did the organization undergo the required audit or audits?

Yes No

"1 BEEN5 IIIIN N I

X

TEE/10111 12/22/08

Form 990 (2008)



, 11

" " I oiie N0 1545 oo47
5*,f,l:1Eg,Q&gE9*Q,EZ) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. open to Public

BiigiaiiraTli$z2vgni?SesEr?i?c$eJW * Attach to Form 990 or Form 990-EZ. * See separate instructions. lflspediofl , iName ol the organization Employer identification numberAmbassador Fitness Inc. 20-3332439
lPart la.,IReason 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 Q A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)Gii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals

- name, city, and state * - - - - - - " , - - - - - - - - - - - - - - - - * - * - - - - - - - - g - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll )

6 :I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X 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 - subiect 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 Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that

bb)

1

l describes the type of supporting organization and complete lines 11e through 11h1 a lj IType b D Type ll c lj Type Ill - Functionally integrated d III Type Ill- Other
1--1e-3-By-checkingthisboxfl"certify"that*the"oWaniEtion is not @itElIe(:l-directly or indirectly by one or more disqualified persons other

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

t lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Echeck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

.Q,csv
-4
(D
th

zo

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g
(ii) a family member of a person described in (i) above? 11 g (i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization dv) Is the (v) Did you notify (vi) ls the

Organization (described on lines 1-9 organization in col the organization in organization in colabove or lRC section (I) listed in your col (i) of (i) organized in the(see instructions)) overning your support? U S 7
dqocurnent?

(vii) Amount ol Support

Yes No Yes No Yes No

C 1 i . - l
Total fz"fl,f,   QL,  if  -f,:igi,**,l -5 5511"- - "fiiffii  I A i 1 ­
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedille A (Form 990 or 990-EZ) 2008 Ambassador Fitness Inc . 2 0 - 3 3 3 243 9 Page 2
1

lPart IlgISupport 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 l )

Section A. Public SupportCalendar year (or fiscal year 2003 T i ibeginning in) , (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) (f) 0 3
1

2.

3

4

5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the
or anization"s benefit and
eitiier paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines l-3

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, column (f)

Public support. Subtract line 5
from line 4

Igi t:S,y,t* .LJ . 4 ,-:IV3 .t .:*"*"@ff-*f.-- ft 1,1( 4 f.i:*"l1l"f, .
" f -  . M ,,5,*,%&,g2-52:* . Ru.. . , ,f .N ­X * 13* *Y ,xii  * *V* " T ­5, N 4%..: * gif $4 , 1.

X 4

1 1),* M .i L g (:.Q?g,:,,. :Sff .. t ­
is i . .tr

i .

,.2

S ,A A A*c f 4 ,g Q f ,., , . 2 1- * if*.f L- vi
H ,.,.. ff. .*M is .tf 4

. .fm
r j .5

2.
.Q

,.
-*.4

A 1

5,4

x

sw
x

:ix
,Ma2

A imfr "i

J, iv*

WX

. ,wt

mv t-.iz
$4, ffl):-Q?6Y.A Y

f&&3*%

5"g*@1v ,

,N91 g, A P. :Z3 rf *-)9fu5@--r., Q5  .. Q"r f  fa,  ffWe 5 *H4333 mgIt 0 3. 1 ­
es $5911 N"

i.:**z,*,W* *#-1. *xo * hw M.

M­

,. .surf
%?Sw@

A5, .iss?

Section B. Total Support

9

10

11

12

13

Qalendar
beginning in) *

7

8

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through 10

Y"-f (**Lfl&alY$@fa -(ay2oe4- -(b)-2oo5- -(c)-2oo6- -(d)-2oo7- -(e)-2008 rf)-Total ­

,W ., l Mof . g. t ,r
ur. - . *.,.(i",,.%ki wr: s- -5,

Q*
ai. *A

"5 V

r r 1*: rt,-1:2 . air ff*

. gi1.,-:W5 ,ft . g , /W7:,/oA,*,,.,* - "ff J W,Y... 5. ,g . - 5/ ,ffyp -at - Qi* , 1 : *sf /.2 A - f 4(., f if-33%* lk, s rs
Gross receipts from related activities, etc (see instructions)

First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box a d stop hereFl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) *lg15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 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 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

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-an -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

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990 EZ) 2008
TEEAO402 12/17/08



athe-totaLof.lines-9,.10c,.1.1.,

-seheddie A (Form 990 or 990-Ez) 2oo8 Ambassador Fit-.ness Inc . 20-3332439 Page 3
ltlifairtlllllfll 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 yr beginning in)* (2) 2004 (13) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (f) TOM*

1, Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
2 Gross receipts from
, admissions, merchandise sold

or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 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

and 12 for the year or $5,000
c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

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

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10h,
whether or not the business is
regularly carried on

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

13 Total support. (endings, ioe, ii,ami iz)    gfifivffignfiifl Z3? -" f  *Y
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ,organization, check this box and stop here El.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) *QQ*-2/L16 Pubiie support percentage from 2oo7 seneduie A, Pen iv-A, iine 27g 16 "/­
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) will18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h jail
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 lj

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 , H
P

at 1 e
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

is not more than 33-1/3%, check this ox 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
BAA 1-EEA0403 01/29/09 SChedUl@ A (FOHT1 990 Of 990-EZ) 2008
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Scrieciiile A (Form 990 or 990-EZ) 2008 Ambassador Fitness Inc . 20-3332439 Page 4
lElla"ntlIVi"ll Supplemental Information. Complete this part to provide the explanation required by Part Il, line 105

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

BAA TEEAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



D I I OMB No 1545-0047(Form 990) Supplemental Financial Statements
,WA , - , N.

Attach to Form 990. To be completed by organizations that OPC" YQ PUbllC lry answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. zlnspectionif fNami of the organizing" Employer Identification numberAmbassador Fitness Inc. 20-3332439
liB"8fE,lfi2l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (I3) Funds and other accounts

#WND-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? lj Yes lj N0

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit77 lj Yes lj No

l2l3"a"r"ItllliI Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfortnplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo t e tax year Y .­

.. *A
s

cha"

, Held at the End of the Year
a Total number of conservation easements Zal
b Total acreage restricted by conservation easements 2bl
c Number of conservation easements on a certified historic structure included in (a) 2cI
d Number of conservation easements included in (c) acquired after 8/17/06 Zdl

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? D Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 EI Yes D No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

I, 5"il1ll.lEl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

5

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 * $-is-.(ii) Assets included in Form 990, Part X * iii*

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 *$-li-1b Assets included in Form 990, Part X * iizll,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

ree/-issoi iz/23/os
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schedule D (Form 990) 2008 Ambassador Fitness Inc . 20-333243 9 Page 2
IPart Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (CIWBCK all
that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Eroyigeva description of the organization"s collections and explain how they further the organization"s exempt purpose in- ar

Loan or exchange programs
Other

iii

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? III YGS EI N09 * I

IPZI1 Nfl Trust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organizatron an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Pan xv III Yes lj N0
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 El YGS U N0
b If "Yes," explain the arrangement in Part XIV

lPaFtV IEndowment Funds C ete if organization answered "Yes" to Form 990, Part IV, line 10.liz

"la Beginning of year balance N7, " ip?   1 , 5,
b Conmblulons- -hu Y* - - *F - - -PW * -  Fjvjt 1591-Mf,****3f 7. 7­

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years backwe S N 5 as *t .,r .V Jftmgrr .H  ,- Vf .. 5 59 ,swf

c Investment earnings or losses  ft 6:  at elif?" V 9, 1. 1 9. 9 IQ27 r* " *d Grants or scholarships 7 f 511,59 At  FQ , -- , " l
e Other expenditures for facilities 35 3:23*-?f"f75k3"fQ i "2 V r- " - .. - ,, , it9 - : ,.  . 3,: -Pi -rj, Inf? f " ,and programs si N* d?J:,%253??$*#r5**5,5%tu?a3:-t*-r ff 1 .tt "4, " 4 es * * * f *f
f Administrative expenses  W2 5:" "fl" L .. I fl A  eztv " f ­f V es. 1 we ee gen: * f* *2 9 *,-6 ., , H , V

wegf.r

E"

12,3-Zig 0 2-.,.afa?-Q". - "t1 JJ 1 "1 . 4g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * t
bPermanent endowment *
c Term endowment * 8

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPartylfllnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basls (b) Cost or other (c) Depreciation

(investment) basis (other)

N0­1
ab

l (ii) Book value

1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), /ine I 0(c) )I BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08
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,Schedule D (Form 990)2008 Ambassador Fitness Inc. 20-3332439 Page 3
IPart yll  Investments-Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products

Closely-held equity interests
Other

Total. (column (11) should equal Form 990 Panx, co/ (B)/me 12) e *D If 9"*
IPart Vlllllnvestments-Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

A-/

Total Column S-@(should equal Form 990, PartX, Col LB)line I3.) * it-335 1W?2,,.Li-W. I-I xfB&a$itIX".1, Other Assets (See Form 990, Part X, line 15)(a) Description (b) BOOK value

Total. Column (b) Total (should equal Form 990, Part X, col (B), /me I5) *
, lPar1ix1"fM other Liabilities (see Form 990, Pan x, line 25)

(a) Description of Liability (b) AmountFederal Income Taxes * "
i

R531( Huis et X
xv Q Ye. ,,L. av :-1, . t

:yr-*.2I tp (if

523%.

, i.1-,. * 5 1 4*-te 5*"
I1 * V . I

an Y-5,. /*X It ,L *M
sf*%Zf7Z"e-gggof-JJ - f ,s " ms-s .H /.H-pf.ffgeifsa if, . fi fx3 * I ./l

l
Iii* X "X sz"" i,, .
I*S* i

Total. Column (b) Total (should equal Form 990, PartX, col (B) line 25) * 3
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax
positions under FIN 48BAA 1155413303 10/29/03 Schedule D (Form 990) 2008



N c Losses reported on Form 990, Part IX, line 25 E2d

Schedule D (Form 990) 2008 Ambassador Fitness Inc . 20-3332439 Page 4
lPart Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements1 Toiai revenue (Form 990, Part viircoiumn (A), line i2) 15 , 200 ­

2 Total expenses (Form 990, Part IX, column (A), line 25) 10 1 095 ­
Excess or (deficit) for the year Subtract line 2 from line 1 5 I 105 ­
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)9 Total adiustments (net) Add lines 4-8 2...*-i*

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 5 1 105 ­
IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements -Tie-11
2 Amounts included on line 1 but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d , ,e Add lines 2a through 2d -Z53 Subtract line Ze from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on lrne 1"
a Investments expenses not included on Form 990, Part VIII, line 7b 4a "b Other (Descnbe in Part XIV) 4b ,, ,,- .c Add lines 4a arid 4b 4C

mNl1UiU1J3w

5 To-tal revenue -Add,Iines 3-and-4c.#(This,shQuld-equaI Eorm.990+F1art.l,.line.I 2.)- . 2. .- . -- -*- W We was -I-I - -4-*l
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements -1­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Wa Donated servrces and use of facilities 2ab Prior year adiustments E X
d Other (Describe in Part XIV) "M,e Add lines 2a through 2d 26

3 Subtract line Ze from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 3%
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b H,"c Add lines 4a and 4b 4C

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18) 5
I Part XIV I Supplemental Information

3

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA -I-EEA3304 12/23/gg SCTISUUIB D (FOTIT1 990) 2008
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fPart XIV ,I Sugplemental Information (cont/nued)

BAA TEEA33o5 07/24/os Schedule D (Form 990) 2008



* i Ambassador Futness Inc. 20-3332439 l
Schedule O (Form 990), Supplemental lnformatnon to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Bnefly descrlbe the organlzatlon"s mlsslon"
in conjunction with spiritual exercise sessions(Bible Studies) that
will focus on building a stronger inner body in relationship with God.
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Ambassador Fitness Inc. 20-3332439

Supporting Statement of:

Form 990 p 9/Other amt. not included

Description Amount

Univ Alabama Bham 10,000.

Total 10,000.

Supporting Statement of:

Form 990 p 10/Line 12 col (B)

Description Amount

Postage 35.
Kinkos 64.
Bham Track Club 200.
Dollar General
Walmart

39.
43.

Total

Supporting Statement of:

175 00 .

1,881.

Form 990 p 10/Line 14 col (B)

Description Amount

website updates 370.

Total

Supporting Statement of:

Form 990 p 10/Line 19 col (B)

370.

Description Amount

Fitness Run refreshments 200.
Trophy/Awards 461.
Plaques 1,156.
Prizes 2,500.
Alabama Barricade 669.
Fitness Run-T Shirts 2,751.

Total 7,737.


