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7a Total gross unrelated business revenue from Part VIII, line I2, column (C) .
b Net unrelated business taxable income from Form 990-T, line 34 . .
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13 rants and simi r amou p , , ,  9 U)14 Benefits paid to or for members (Part IX, column (A) line )  Q
15 Salaries, other compensation, employee benefi -A (P - .: 1 -I ii, A lines 5 Q

16a Professional fundraising fees (Part IX, column I.. IineQ@BEN * . .b I P17 , - 4f)
18
19

Prior Year Current Year
Contributions and grants (Part VIII, line Ih) 157 , 781 . 97,314.
Program service revenue (Part VIII, line 2g) . . . i 157 , 781 .
Investment income (Part VIII, column (A), lines 3, If -  , .gp .
Other revenue (Part VIII, column (A), lines 5, 6d, c, 9c, if --I I

157, 781 . 97,314.
Total revenue - add lines8through Il (muste l a Y , - ---- 1 ne IZII ..G Ia nts aid (Part IX colum  lin I )

Total fundraising expenses (Part IX column (D), line 25) ,
Other expenses (Part IX, column (A), lines lla-lid Ilf 2 . . . , . 126, 133 . 117,680.
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. Form 990 (2068) 7"."/Qt f/q-41 /&g,Zp*cg /.4/gc. - J r- 2 aff $0 9.1 Page 2
IPart1II I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations mission:

.T9 .P.f9Yi.dS -SBPQOIE .t.0. 215.0925. 1-ll .IE QQ. E151. 519.39 15.13911 - ........................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm990or990-EZ? . . ... ". . . . .. .. EI Yes No
If "Yes,* describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I-ll Yes No
If "Yes," describe these changes on Schedule O.
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.

li W

4a (Code: If-ni) (Expenses $ 117, 680 . including grants of $ ) (Revenue $ )
.T9 .21-"9 21.119 -S.11pQ0.rL .t.0. 111.11 Qa.ry .t.r9 QE. if-2.ry1r13. 111. I 26.1 an.d. Afss f11.SL en. 92 .S-911.119 .a.r1Q - - ­
.Ssr1d.iL1q .ns ck. sQ0.le gs. QQCL 91gh.e5 .Q25 50.1191 .13 eng- Q0. 3130.095. .151 .t.hs -f.19 111.- ........... - ­
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4b (Code: I) (Expenses $ l-l including grants of S ) (Revenue $ )

I --------------------------------------------------------------- -­

, 4c (Code: I) (Expenses S including grants of $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)(Expenses $ including -grants of S URevenue $ )
4e Total program service expenses P $ 117 , 680 . (Must equal Part IX, L/ne 25, column QL)

BAA 1EEAoioa. 12/24/na Form 990 (2003)
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L Fo-fm990c2008i 1*/If /-/ace /1/,wrgezmve , 3.r-.z.a-/902,, Pages
lpari iv lciieekiief of Required schedules

1 E, tfliedorgiiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completeceue  ,...   ...
2 Is 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 candidatesfor public office? If "Yes," complete Schedule C, Part I . . . . . . . .
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il

5 Section 501(c)(4), 501(cX5), and 501()cX6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax. If Yes, "complete Schedule C, Part Ill. . . . . . . . . . . . .

6 Did the organization maintain any donor advised funds or any accounts where donors have the rci/ght to provide adviceon the dis ibution or investment of amounts in such funds or accounts? If "Yes, " complete Sche ule D, Part / . .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes, " comple e Schedule D, art I/ . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete chedule 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 Xp

or ,provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completeSc edule D, Part IV . . . . . . .
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? If "Yes," complete Schedule D, Parts VI,VlI,V/ll,l,orXasappI/cable. .. . .. . . . . . .. . .. . . . .
12 Did the organization receive an audited financial statement for the Dyear for which it is comlpleting this return that wasprepared in accordance with GAAP? If "Yes," complete Schedule , Parts Xl, XII, and X/I . .
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain 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 g-rantrnaking, fundraising,business, and program service activities outside the U.S.? If "Yes,"complete Schedule , Part I . . . .

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? If "Yes,"compIete Schedule F, Part ll . . .. .. . . .

16 Did the organization report on Part IX, column  line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? I es, complete Schedule F, Pa Il . . . .
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part /
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part /ll . .
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . .
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes/complete Scliedulel, Parts I and ll .

22 Did the organization report more than $5,000 on Part IX, column (A), line Z? If "Yes/complete Schedulel, Parts I and Il/ . .

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeSchedule 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 da? of the ryear, and that was issued after December 31, 2002? If "Yes, "answer questions 24b-24d andcompleteSche uleK I "No,"gotoquestion25 . . ... . .. . ... .. .. . .
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 deteaseany tax-exempt bonds? . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? If "Yes,"comp/ete Schedule L, Part .  .  . . . .. .

b Did the organization become aware that it had engaged in an excess beneht transaction vinth a disqualified person froma prior year? If "Yes/complete Schedule L, Part . . . .. . .. . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comfiensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. If "Yes, " comp ete Schedule L, Part Il

Z7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialcontributor, or to a person rela ed to such an individual? If "Yes, " comp/ete Schedule L, Part ll . . . . . . .

14a

24a

24c

27

Yes No

1 X2 X
3 X4 Xiss x
1 x
8 X
9 X10 X
11 X
12 X13 X1..-lx
mb X
15 X

XXXXXXX

16

17

is
19

zo
213.3­
23 X

-Q.-.L
24b

25a X

26 X
X
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Form 990 (zoos) fgg /J gg-5 /330 g-gc Z My C, Jr-.-2,1 cg 70 24 Page 4
Part IV Iihecklist of Required Schedules (continued)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

b Have a famil member who had a direct or indirect business relationship with the organization? lf "Yes, " complete

c Serve as an officer, director, trustee, key employee partner, or member of an enti or a shareholder of a professional

29

30

31

32

33

34

35

36

37

Yes No
During the tax year, did any person who is a current or former ofhcer, director, trustee, or key employee:

or an indirect business relationship through ownership of more than 35% in another entry (individually or collectivelywith other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L, Part I . . . . . . 28a

Schedu/eL,LartlV . .. . . .. . .. . .. . 28b
corporation) doing business with the organization? /f "Yes, " complete Schedule L, I-Ears IV. . . . . . . . .. . . 28c

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

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

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part L

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule ,Part/l ..   . . . . .. . . .  . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301.7701-3? If "Yes," complete Schedule R, Part l . . . . . . . . .

Was ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, ll/, and V,line . .. .. . . .. . . . ... .. .. . ... .
lg arty/relate? organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,ar , /ne . . . . . . .
Section 501(g:)$3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization. f "Yes, " complete Schedule , Part V, line 2 . . . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entiP/ that is not a related organization and that istreated as a partnership for federal income tax purposes? lf "Yes," comple e Schedule R, Part Vt . 37 X
BAA Form 990 (2008)
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F0""990t20081 *KAL-3 ALMA,-f P/to PMQTF M c. .9-f-*-21*/9.0 PageffIPart V IStatements Regarding Other IRS Filings a d Tax Compliance ia
Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable . . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . . . . . . . 1 c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar rendin with or within the rcovered b this retum 2a 0yea g yea y . . .. . . . . . .
2b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? , 2b

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn...  .. .  .. 3a X
b If "Yes" has it filed a Form 990-T for this year? lf "No," prov/de 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, afinancial account in a foreign country (such as a bank account, securities account, or other financial account). . 4a X
b If "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? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X

3b

c If "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . . . . . . . . . . . . . . Sc
6a Did the organization solicit any contributions l:hat were not tax deductible? . . . . 6a X

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? .. . ..  ... . ... .. . .. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .

c ntlI*ig2cgg7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g For all contributions of qualified intellectual property, did the organization file Fonri 8899 as required? . . 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization ite a Form 1098-C as required?

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . . . . . .. . . . . . . . . . . . . . . . . . . . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . .

10 Section 501(c)(7) organizations Enter"

7b

94949494

7e

7h

9b

a Initiation fees and capital contributions included on Part Vlll, line 12 . . . 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . .. . . . . .. . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12bIBAA Form 990 (2008)
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Form 990 zoos 7245 ,ga /AQ, . lL?-f--1.151 749 Pa e 6
Part VI Governance Mangsem/Zifgneipiigczfosure Sections A, B, and C re uest information about poiicies notZ , . 9 ( ci

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

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

v rnin d
1a Enter the number of voting members of the go e g bo y . . . . . . W 1al 10
2

b Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee?. .- . . . . . .
3 Did the organization delegate control over management duties customarily perfonned 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 organization"s 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 thegoverning body? . . . . . . . . . . . . .

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: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 afhliates? . . . . . . . . .

b If "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? .

10 Was a copy of the Form 990 provided to the organization"-s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . , .

11 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? lf "Yes, "provide the names and addresses in Schedule O. . . . . . . . . . 11

GSll-3l­4lll.l5.l.
7a
7b

8a
8b
9a

9b

10

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . .

b Are officers), directors or tnistees, and key employees required to disclose annually interests that could give riseto conflicts. . . . . . . . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule 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:

12a

12b

12c

a The organization"s CEO, Executive Director, or top management official? . . . . . . . 15a
b Other officers of key employees of the organization? . . 15b

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentityduringtheyear?. .. . . .. . .. ... .... .. . .. . . . 16a
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participationin ioint venture arrangements under applicable ederal tax law, and taken s eps to safeguard the organization"s exemptstatus with respect to such arrangements? . . . . . . . . 16b

CS...-Yl

13

14

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -1NlQQe- * - * - - * - * - - - * - - - -- ­

inspection indicate how you make these available. Check all that apply.
U Own website EI Another"s website lj Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming 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:

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

*.139 1311.65 Q .H9 EIL. .C25 .2.3Q Z .N.- .(3.19 5.5.99 .B.ll/Q -. - Qk.1ETl0.l.11E .C.il1X .05 -7.3l Q5. 11 Q55? 23:5 12.2. - - ­BAA Form 990 (2008)
TEEA0l06L 12/18/08



Form 990 (2008) M22/E //has /We prec,-rj/,/"4, , .af-.2.zs/9q va, pager
Part VII Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emproyees, and Independent Contractors
Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees

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

o List all of the organizations current officers directors, trustees Swhether 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 cunent highest compensated employees (other than an ofticer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

0 List all of the organizations fonner officers, 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 fomier directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees: officers, key employeesg highest compensated
employeesp and former such persons.

Im Check this box if the organization did not comperusate any ofticer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)

JO

PU

04

Avera e Posihon (check all that apply) R bi R mb,P Pthe o animtion related o anizations
Name and Title 9 eporta e epo ehours -Tf"*.*-*E-*-* com ensahon from com ensahon fromo I if 3:- 3 e - . .

.imoai p
p iiBBISTUI BTI

J euogmrisu

.­
,­

93 SFI

­

.I3

aaiio dura

ealo diu
esuaduioo saqb

.Q

.IBLI-U

(W 2/5399-MISC) (W 2/139-MISC)

Estimated
amount of other
compensation

from the
organization
and related

organizations

Pai

.K9EE?.SE9EEE. ......... -­Executive Direc 0 0. 0. 0.

.L9-ali 51.055 ........... - ­Vice President 0 0. 0. 0.

.PEi.BlllY9.E9EQE?9Q .... ..­
President
.9lQEi9.@PEEH5 ......... -­Secretary 0 0. 0. 0.
.D92i.d.IiLid.i13Lir9 ........ - ­Treasurer 0 0. 0. 0.
.B9X.5$QE? ............ ..­Member at Large 0 0. 0. 0.
.H9lQP.EQ9PQ$. ......... ..­Member at Large 0 0. 0. 0.
l@E$@lLBQ@@E ....... -­Member at Large 0 0. 0. 0.
.S5qt.--"L@.d. 1313-fy ........ -­Member at Large 0 0. 0. 0.
.PEQ9Y.WQllQQ? ......... -­Member at Large 0 0. 0. 0.

0 0. 0. 0.

.D92 .W9 JJSUP ........... - ­Member at Large 0 0. 0. 0.

.Jgfillell Ee. 2721-kL1R ....... - ­Member at Large 0 0 . 0. 0.

BAA TEEAoio7L 04/24/os Form 990 (2008)
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Form 990 (zoos) *" -Zag //44 gg /*A a Ziez r,///c. Jr-3119023 Page s
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. L(A) (B) (C) (D) (E) (F)

Name and -me Average Position (check all that apply) Reponabge Repo,-tmie Esumated
hows - O X I .n compensation from compensation from-- ns- amount of other

Pe* Week - :-,I the or%g3izahon related og:-anizatio compensationR- Q " .. (W-2/l -MISC) (W-2/I -MISC) from the,, organization- - and related

UPS P 0
aaisni enp/ipu

fl) EUOQFIIIISU

.iao

az-Mo duia Ka

o

adiuoo snub
iaiuio

-- organizations

aes

paesu

.-.

1bTotal . .. , . . . ....  . . . . . . . . . .... .* 0. 0. 0.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la. lf "Yes," complete Schedule J for such individual . . . . X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lt "Yes" complete Schedule J for such Xindividual. . . ..  . . . .. .  .. .. .
5 Did any person listed on line Ia receive or accrue compensation from any unrelated organization for servicesrendered to the organization? lf "Yes," complete Schedule J for such person . . 5 X

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

compensation from the organization.(A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 0BAA TEE/ioioat io/isma Fomi 990 (2008)



Form 990 42008) f//5 /a 4.: /04, Tsar, //vc. 4
I Part VIIII Statement of Revenue

(A)
Total revenue

.2f-,1.1*/ 7093, Page 9

(B)
Related or

exempt
function
revenue

(C) (D)Unrelated Revenue
business SXCIUCIBG ffOlTl taX
revenue UTICIEF SSCIIOFIS

5I2, 513, Or 514

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

1a Federated campaigns 1 a
b Membership dues 1b
c Fundraising events 1c

, d Related organizations 1d
-- e Government grants (contributions). . Ie

"* f All other contributions, gifts, grants, and
similar amounts not included above . 1 f 97 314 .

g Noncash contribns included in Ins Ia-ll: S
h Total. Add lines la-lf. . . .. . - 97,314.

NUE

Business Code

EVE

N
rn

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

VICE R

0 U"I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I II II I
I II I
I I
I I
I I

SER

D.

RAM

f All other program service revenue .

OGPR

g Total. Add lines 2a-2t *
3 Investment income (including dividends, interest andother similar amounts). . . . . *
4 Income from investment of tax-exempt bond proceeds *5 Royalties . . .  . . . *

(I) Real Gi) Personal
6a Gross Rents .

b Less. rental expenses
c Rental income or (loss)

d Net rental income or (loss) . . . . *s n om7a Gross amount tram sales of 6) em" as GD er
assets other than inventory.

b Less cost or other basis
and sales expenses . .

c Gain or (loss)dNetgainor(loss). .. .. *
8a Gross income from fundraising events

(not including S
of contributions reported on line lc).
See Part IV, line 18 a

b Less: direct expenses b
c Net income or (loss) from fundraising events . *

OTHER REVENUE

Sa Gross income from gaming activities.See Part IV, line I9 . . . . . a
b Less: direct expenses . b
c Net income or (loss) from gaming activities . *

10a Gross sales of inventory, less returnsand allowances . . a
b Less: cost of goods sold. . . . . b
c Net income or (loss) from sales of inventory. . . . *

Miscellaneous Revenue Business Code
11a - - - - - - - * - - . - - - - --­

b * - - - - * - - - - - - - * - -*­
c
d All other revenue . . .
eTotal.Addlineslla-lld . . .  . .*

12 Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,I0c, and Ile. . . . * 97,314. 0. 0. 0.BAA Teenoiosi. iznarzoos Form 990 (2008)



" Fqrm 990-(zoos) 72/E /Va gs. "PAQ Zige. 114/ve, 1 - .if-2,194-9,0 23 Page
lPart IX I Statement of Functional Expenses

Section 501(c)(3) and 501 (cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10h of Pad VI//.

(A) (B)
Total expenses Pl"0Qfam Se"/ICB

EXPENSES

(C) (D)
Management and Fundraising
general expenses expenses

1

2

3

4
5

6

7

8

9

10

11

12

13
14

15
16
17

18

19
20
21

22
23
24

25

Grants and other assistance to govemments
and organizations in the U.S See Part IV,line 21 . . . . . . .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22. . . .
Grants and other assistance to governments,

or%anizations, and individuals outside theU. . See Part IV, lines 15 and 16
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . .
Compensation not Included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described insection 4958(c)(3)(B) . . .
Other salaries and wages . .
Pension plan contributions (include section
401 (k) and section 403(b) employercontributions) . . .
Other employee benefits
Payroll taxes .. .. . .
Fees for services (non-employees) .

a Management
b Legal
c Accounting . .d Lobbying . . . . . .
e Prof fundraising svcs. See Part IV, In 17 .
l Investment management fees . . . .
g Other . .

Advertising and promotion
Office expenses
Information technology . .
Royalties .
Oocupancy . .Travel . . . . . . . .
Payments of travel or entertainment
expenses for any federal, state, or localpublic officials . . .
Conferences, conventions, and meetingsInterest . . . . .
Payments to affiliates
Depreciation, depletion, and amortizationInsurance . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.) .

@F5Q95ee.EBQensee15QQplies.
b39S@9e3nQ5DM5&ml---­
c

d - - - - - - - - - - - - - - - - - -- ­
e - - - - - - - - - * - - - - - - - -- ­
f All other expenses . .

Total functional expenses. Add lines l llirough 24f

0. O 0. 0
0. 0 0. 0

325. 325.

81,429. 81,429
35, 926. 35,926.

117,680. 117,690. o. o
26 Joint Costs. Check here * I-I if following

SOP 98-2. Complete this line onl if the
organization reported in column (g) ioint
costs from a combined edutional
campaign and fundraising solicitation . .

BAA

TEEA0110L 12/19/08

Form 990 (2008)



Form990(2008)  j/ 5 T A/cr Zf"-&gI/jog Page11Part X Balance heet it as /ok 0 7 6" I / (A) (3)
Beginning of year End of year

nl

Cash - non-interest-bearing.  . . 51,321.

-I

30, 955

N

Savings and temporary cash investments .

N

(Al

Pledges and grants receivable, net . .

W

Ji

Accounts receivable, net . . . . . .

fb

U1

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L . . . . . 5

6 Receivables from other disqualii1ed persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L

O5

(ll)

7 Notes and loans receivable, net . . .

NI

-(H103

8 Inventories for sale or use .

(fl

9 Prepaid expenses and deferred charges . .

CD

10a Land, buildings, and equipment: cost basis . 10a
b Less: accumulated depreciation. Complete Part VI ofSchedule D . . 10b 10c

11 Investments - publicly-traded securities . . 11

12 Investments - other securities. See Part IV, line It . 12

13 Investments - program-related. See Part IV, line II 13

14 Intangible assets . . . . . 14

15 Other assets. See Part lV, line ll . .. . . 15

16 Total assets. Add lines I through I5 (must equal line 34) . 51,321 16 30,955
17 Accounts payable and accrued expenses . . . 17

18 Grantspayable .. .. . . . . 18

19 Deferred revenue . . . . .. 19

-i­

20 Tax-exempt bond liabilities . . 20

UD

21 Escrow account liability. Complete Part IV of Schedule D . . . . . 21

-.1-7-.­

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art llofScheduIeL . . . . . . . . .

I3

Ulm

23 Secured mortgages and notes payable to unrelated third parties . .

B

24 Unsecured notes and loans payable . . . . . .
25 Other liabilities. Complete Part X of Schedule D . . . . . .

C-12

26 Total liabilities. Add lines 17 through 25 . .. . . . 0

9%

0.
Organizations that follow SFAS 117, check here * I-XI and complete lines

Z7 through Z9 and lines 33 and 34.
51,321 Z7 30,955

28 Temporarily restricted net assets . . . . . 28
E 27 Unrestricted net assets29 Permanently restricted net assets. . . . . .. . . . 29

oz:-fi no

8

Organizations that do not follow SFAS 117, check here * U and complete
lines 30 through 34.
Capital stock or trust principal, or current funds . .

8

r-ui

ffl

Paid-in or capital surplus, or land, building, and equipment fund

21

Retained earnings, endowment, accumulated income, or other funds . .

K3

H112):­

tii kt

Total net assets or fund balances. . . . . .

til

30, 955

it-*

Total liabilities and net assets/fund balances. .
51,321
51,321.

12

30, 955

"U
m1
5

I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: EI Cash Accrual E Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant? . . .
c If "Yes" to 2a or 2b, does the organization have a committee I:hat 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 SingleAudit Act and OMB Circular A-133? . . . . . . . . . . .

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

U"U- BEENIll-*X X

es No

X

TEEAOIIIL 12/2/08

BAA Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support
To be completed by all section 501 (cE3).organizations and section 4947(a)(1)nonexempt c anta le trusts. open to Public

* Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions. Inspectio"
Name of the organizationN ff ii Employer identiication number

1"/if 1,4 .6 f&02fe"Gf,.z/-/f- lifcafl*/*#0-ri.
I-Part I IReason or Pu lic onarity Status (All organizations must complete this part.)(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

hw

5

6
7

8
9

10

11

e

f

9

h

?

A church, convention of churches or association of churches described in section 170(bX1)(AXi).
A school described in section 170(bX1XAmi). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XA)(iii). (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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - -- ­
An organization o erated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). g(32ompIete Part II.)
A federal, state, or local govemment or govemmental unit described in section 170(bX1XAXv).
An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). &/Iomplete Part ll.)
A community trust described in section 170(bX1XAXvi). (Complete Part ll.)

An organization that normally receives: (I) more than 33-I/3 % of its support from contributions, membershx fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/3 of its support from gtrossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a er
June 30, I975. See section 509(a)(l). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cagry out the Eurposes of one or
more Eublicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 9(a)(3). heck the box thatdescri es the type of supporting organization and complete lines lie through Ilh.
a ElType I b l:IType ll c El Type III - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directfy or indirectly by one or more disqualihed ersons other

griogn fgiiiigidation managers and other than one or more publicly supported organizations described in section 509(a)(Ig,or section(a .
lf the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, Dcheck this box . . . . . . . . . . . . . . .
Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

o
ui

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the goveming body of the supported organization? . . . . . . . . . . . . . 1
Gi) a family member of a person described in (i) above? .. . . . .. .
(iii) a 35% controlled entity of a person described in (i) or (ii) above?. . M
Provide the following information about the organizations the organization supports.

G) Naam: of Suhpported (il) EIN Gi? Typgeiaf orglanizatiogn (iv) :ls the I gl) Did you irrotify (vi) time I (vii) Amount of Supportrganiza on ( escn on ines o aniza on in co eorganiza on in onganiza n in coabove or IRC section ra) listed in your col (I) of (I) organized in the
(see lnstn.ictlons)) goveming, your support? U S 7omment.

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/1708



iI n­
scneauie A (Form 990 or 990-Ez) 2008 $05 //ac .r //Q0 754.1 /,4/C, " 3-I"-2.191 7023 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections f70(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
Cale d (or fiscal yearbegignfrfgyfrgf, (a) 2004 (b) zoos (C) zoos (fi) 2007 (e) zoos (f) mai

1 Gifts, grants, contributions and
membership fees received. o
not include unusual grants."

2 Tax revenues levied for the
organizations benefit and

either gaid to it or expendedon its ehalf .
3 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 tothe public withou charge .
4 Total. Add lines 1-3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line lthat exceeds 2% of the amount 3shown on line 11, column (f) l

6 Public support. Subtract line 5 Xfrom line 4 . .
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . .

9 Net income form unrelated
business activities, whether or
not the business is regularlycarried on . . . . .

10 Other income. Do not include

gain or loss fo? the sale ofcapital assets xplain inPart IV.) . .
11 Total sup rt. Add lines 7through 180 .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . I 12

cl
13 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,checkthisboxan stophere. .. ..... . ..... ..... ... . . . . . .... . . *

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). . . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . . . . %
16a 33-1I3 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 boxand stop here. The organization qua ifies as a publicly supported organization. . . . . . . * lj

b 33113 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-lf3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . . . . . . . . . * U
17a 10%-facts-and-circumstances test - 2008. lf 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 star: here. Explain in Part IV howthe organization meets the "facts-and-circumstances* test. The organization qualities as a public y supported organization. . . . . * E1

b 10%-facts-and-circumstances test - 2007. lf 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 lV how the

organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization.. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA04U2L 12/17/08



g o­
Schedule A (Form 990 or 990-EZ) 2008 -"7"/lg Mg 689154 T/--/A/4, g jf- .2294 7022 Page 3
IPart Ill ISupport 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 ln)

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants." .
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose . .
Gross receipts from activities that are
not an unrelated trade or business
under section 513 .
Tax revenues levied for the

orglanizations benefit andei er paid to or expended onits behalf .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .
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
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6.) .

* (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

0. 0. 0. 0. 0. 00. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 00. 0. 0. 0. 0. 0

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

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

dividends, payments receivedon securities oans, rents,
royalties and income formsimilar sources . . .

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 inline l0b,
whether or not the business is
regularly carried on . .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) .
Total support. (mn iris 9, iix, ii, mi iz)

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)organization, check this box and stop here . . . . . . . . . . . . . . . *

(5) 2004 (9) 2005 (9 2006 (g) 2007 (9 2008 (9 Toiai0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). . . . 15 li
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line lOc, column (f) divided by line 13, column (f)) . . . . . . . . . .. . X 17 %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. . . .. . . .. . 18
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .
b 33-1/3 support tests - 2007. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check thisiiox 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 TFL/xo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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scneau1eA (Form 990 or99o-Ez) zoos 1 1%/  ,Q 5 T 4, Jr-3,191 9023 Pa9e4
IPart IV fSupplemental Infonnation. Complete this parfat-o givige the expllanatio-n required by Parr Il, Irne 105

Part ll, line 17a or 17bg or Part III, hne 12. Provrde any other addrtnonal rnformatlon. (see Instructions)

---.-..---.------....------..--.......-..---..-----.---.-...---..------....g----------.-­
--------.......--------....---...--..-----........--.-...----------..---,..--------..-..­

BAA TEEAo4o4L lo/n7/na Schedule A (Form 990 or 990-EZ) 2008


