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Deparirrre-it of tho Treasury ,
Internal Revenue Service F The organization

(c), 527, or 4947(a)(1) of the Irrtemai Revenue Code (except black lung
benefit trust or pnvate foundation) open to public

may have to use a copy of this retum to satisfy state reporting requirements Inspection
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Tax-exempt status: KI 501(c) (3 )4 Gnseri no.) El 4947(a)(1) or El 527 if "No," anacn a irsi. (see rnsiruciions)
Hr: Grou exemption number P

T oforganizatiomm Corporation E Trust D Association D Other P I L Year of formation: LI M State of legal domicile: MI
& Summa",

1 Briefly escribe the or anization"s mission or most si nificant activities:
AND 81185 UNDERQ AGE 18  TEACHIN? QN?) 1?l3.YE.1.9.1?.I.N.9.-XQHIH-Ili139HG.H.-E4.SEli4Llf-IQ-.BE ....... -­

-1?z133."E"LlE13--&T.l.l.12I3.I&lfE.S.-./-I.l*I1.7.-QITIZENE--llI--QUB-.QQM1EI1JIllTX.- ............................................................. -­

Check this box v E1 if the organization discontinued its operations or disposed of more than 25% of its assets. 3Number of voting members of the goveming body (Part VI, line 1a). . . . . . . . .
Number of independent voting members of the goveming body (Part VI, line 1b) . . . .

5 Total number of employees (Part V, line 2a). . . . . . . . . . . . . .
6 Total number of volunteers (estimate if necessary) . . . . . . . . . .
7a Total gross unrelated business revenue from Part VIII, line 12, col . ii - (C). . . . . .

O01-BW

-O­
237a - ­

SCANINIEID JM
Revenue

11
12

8 Contributions and grants (Part VIII, line h) . . . . . .
9 Program service revenue (Part VIII, line Q .     . .

10 Investment income (Part VIII, column (A) fih  .tr
Other revenue (Part VIII, column (A), lin 5, , I , : - 11 )
Total revenue-add lines 8 through 11 (mu equa@ Q --f- -- "

bNet unrelated business taxable income from ---- *,*4i3i1. 5155,# . . . . . . . . 7b -0­r- - v .-v Prior Year Current Year

SC

100,891

"S-O

I f f12) 100,891
13
14
15

Grants and similar amounts p

Expenses

18
19

Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) P ,,,,,,,,,,,,,,,,,,,,,,,, . .  . I

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 89 I 885
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 89 i 885
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . 11 ,006

aid (Part IX, column (A), lines 1-3) . .

Net Assets or
Fund Balances

20
Beginning of Year End of Year

Totalassets(PartX,Iine16). . . . . . . . . . lD...l98 211204
Total liabilities (Part X, line 26) . . . . . . . . . . .

U
ED

21

22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . 10, 198 21 ,204I Sr nature Blockrt I 9
Under penalties of perjury i decrare that have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief it is true correct and com Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.n NS? I 1 1-27-2009

DateHere * I a reofofiicer

ip Type Orpriritnameandvtle FRED .YACENICK - TREASURER
Preparer"s
signaturePaid Date Check If Prepws identifying number

/ 2819101/ed P EI (seemsmmons)1-24-09 PO0108983
preparerus Hnn*s name (or yo0rs P , F MEO & ASSOCIATES, INC. Em 8 3352260174
USB only ii self-employed), , P O "address, and ZIP + 4 - ­ Box 4455, TROY, M1 48099-4455 Primm.. (2481 828-8511
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Q Yes Q No
For Privacy Act and Paperwork Reduction Act Notice, see the sepmete Instructions. Cat. No. 1128.2Y Form 990 (2008) X



Form 990 (zoos) page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization*s mission:
"..?I..5$.EQ.EQGHQ-995..1?BQ@.BAM$..E9.13.-1.Q..I&4M&.99N$l&i111mQ-9E..1zQ.isQr.s..A1in..o1RLs..ummm ........ ..

--l.5-.Y.EA.R.S--QF.-AGE.-IEAQH.INQ-5NP.-PEYEEQ1?lNG.-XQUf1fll-IH1iQHQH.-E&$EEf3.LL.IQ-.BE--BETTER .......... -­
STUDENTS AND Cl"-ILZENS IN OUR COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ?. . . . . . . . . . . . . . . . .. ...... ElYeslXJNo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ ljYeslmNo
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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: ,,,,,,,,,,, U) (Expenses $ ----------------- U including grants of $ ------------------ U) (Revenue $ ,,,,,,,,,,,,,,,,,, U)

fffffIffIIfIffIff"ffIfflibiiiiifI:ffffffffffiffffilffIIfffIf1if11ff1ffififflflfffffffffffffffflffl

4b (Code: ----------- U) (Expenses $ ------------------ -I including grants of $ ------------------ U ) (Revenue $ ------------------ U)

flIIIfffffffIfIfIfifiibiililfi1iffffffIffffffifffflfffffflfffffIIfIfffffffflfffflfffffffifffiiffifilfifffliif

40 (COCISI ,,,,,,,,,,, ,,) (Expenses $ ,,,,,,,,,,,,,,,,, U including grants of $ ,,,,,,,,,,,,,,,,,, H ) (Revenue $ ------------------ U)

IfffffffffIffffffffffffffN@fIiElfffffffffiffffffffffffffffffffffflffflfffffffffffffffIfffIIffffIIffffffffffffffffffffffffflff

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

Form 990 (zoos)



Form 99012008) Page 3
Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
C

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"completeScheduleA.............................
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedu/eC,PartI/..............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll/ . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,PartI.............................
Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "
completeScheduIeD,Part/II. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduIeD,PartIV . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
PartsVl,V/I,VIll,I)QorXasappI/cable . . . . . . . . . . . . . . . . . . . . . . .
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? If "Yes," complete Schedule D, Parts Xl, Xll, and XIII . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
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.? If "Yes," complete Schedule F, Partl . . . . . .
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," complete Schedule F, Part II. . . . .
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? If "Yes," complete Schedule F, Part /ll . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " completeScheduIeJ...............................
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, that was issued after December 31, 2002?lf "Yes, "answer questions
24b-24d and complete Schedule K. If "No," go to question 25 , , , , , , , , , , , , , , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Partl . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former officer, director, tnistee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II . .
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 III

Yes No

4 X
5 X

9 X10 X
11 X
12 X13 X
14a X
14b X
15 X
16 X11 X1a X
19 X20 X21 X22 X
2a X

24a X
2411 X

244: X24d X
25a X
2511 X
26 X
27 X
Form 990 (zoos)

1 X2 X
3 X

6 X
7 X
3 X



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

26

a

b

c

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, cr
employee), or an indirect business relationship through ownership of more than 35% in another entity
Gndividually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . .
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 IV . .
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
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeScheduleN,Partll..............................
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 I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lll,Il/,andl/,line1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedu/eR,PartV,line2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . .
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
VI

Yes Nol.,-rl,

28a X
28b X
zac X29?-L
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
Form 990 (zoos)



1a
U.S. information Retums. Enter -0 o app ica e . . . . . . . . . . . .

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . LlP.l.l-0:?
c

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

3a

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
4a

b If "Yes," enter the name of the foreign country: P ................................................................ ..

5a
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 file Form 8886-T, Disclosure by Tax-Exempt Entity

6a

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .

d

b

b

b Gross income from other sources (Do not net amounts due or paid to other sources against A
12a

b

Form 990 (2008) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I 1 I O- if n t l" bl 3 - "
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return 23 " ""

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................................
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 financialaccount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .

Regarding Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .

giftswerenottaxdeductible?..........................
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282? . . . . . . . . . . . . . . . . . . . . . . . . ..
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C asrequired?.................................
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 excess business holdings at any time during the year? . . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vlll, line 12. . . . . . . 0a N/AGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m N/A

Section 501 (c)(12) organizations. Enter: In M / A

.A

.A
0

Gross -rccrre from members or shareholders H 11

Yes

9b

6b N /A
l

i

No*iii-1
4

i

i

l

i

1c X

2b N *A
l

EJ3a X
ab N*A

.4.L,...X..
i

*?..5a X
5b N "A

5c N (A
6a X

,ml7a X
7b N /A

7c X
i- -l7e X7f X7g X

7h N/A

-1
8 N /A

,4*l
9a NI/A-.-SX-.

-.4amounts due or received from them.) . . . . . . . . . . . . . . . . . I "J N/
Section 4947(a)(1) non-exempt charitable tnists. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI N 4 A I

Y125?N /A
l

Form 990 (2003)



Form 990 (2008) Page 6

required by the Internal Revenue Code.)
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to //nes 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instmctions. 3
Enter the number of voting members of the governing body . . . . . . . . .  iEnter the number of voting members that are independent . . . . . . . . . m "0"" 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverningbody? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Form 990 provided to the organization"s goveming body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
Is 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 . . . . . .

Yes-y No

.

if if xl

#QD

D4

.-.EIL

OIUI

D494

7a X7b X
*Ea* X
ab X9a X
9b N/A

10 X
11 X

Section B. Policies

Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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
The organizationls CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeaf? . . . . . . . . . . . . . . . . . . . . . . .
lf "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? . . . . . . . . . . . .

Yes No
12a X
12b

12C13 X
1 4 X

I

as E EJ
15a N*A

L-N/PLA
Iaa.-- ul

16a X y
V- J16h Ni A

Section C. Disclosure
List the states with which a copy of this Form 990 is required io he med r, ,,,,,, "NQNE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
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 inspection. indicate how you make these avaiiabie. Check aii that apply.
El Own website U Another"s website IX.) Upon request
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.

State the name, phlysical address, and teltgphone number of the person who possesses the books and records of theOfeamzaiion- P .f.-l319.-X9.@.ENl.@.K-...5Z-.5Q-.WE5I.HlIJ:.-l2R.lYEt-EHESIEREIELD...-Ml.-4i8.Q&?...( 5.8.6l--Z.l 617.0898

Form 990 (zoos)



Form 990 (zoos) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, 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 organization*s cunent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization"s 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) of more than $100,000 from the
organization and any related organizations.

o List all of the organization*s fomier 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 organization*s former 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 trusteesg officers: key employees, highest
compensated employeesg and former such persons.
IXI Check this box if the organization did not compensate any ofhcer, director, trustee, or key employee.(D) (El(Al (B) (C) (F)

Name and Title Average Position (check all that apply) Reportable Fleportable Estimated
hours per i compensation compensation amount ofweek - ,,, , *" from from related otherE - Z - the organizations compensation-1

Jo oa p i
enp /I p

euo nt s

ee/to du.ie

eefto du.:
ueduioo

ia 10:)

any

Ke

saub

Lu

-* organization (W-2/1099-MISC) from theI - - (W-2/1099-MISC) organization-* and related" organizations

96 Sl*1.l

991501

-v

pe es

-$5.1-?.H.-9?6.1?.4L1?.I--T.-ERESIRENI .......... -­53071 PINE CREEK, cHEsTERE1ELD,Mt -0" -0- -0­
-P.EP1N"Jl.S--Q13WE-:-.$ES213.Ef1f&13X ............ .­40408 MEADE POINTE, STER ETS, M1 -0- -0- -0­
-F.3EP.-.Y59.3.1*I 1.9.15- .T..."1fRE.6.S.ll13.EF. ........... -,52650 w. HILL DR., CHESTERELD", M1 -0- -0- -0­

l I I I I I I I I I

Form 990 (zoos)



Form 990 (2008) Page 8
Part VII Section A. Ofncers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (Bi (C) (Di (El (Fi

Reportable Fteportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1 U99-MISC)

* Name and title Averagehours per *lima Iweek - - ""
Position (check all that apply)

f 1 3 X 3"

iowa: no
eaisnn enp it pu

eatsnn euo tm su

ies

ee/(0 duie te

eello c Lu
pewsueduioo seqii

iawi

- -0
:stimaled
amount of

other
compensation

from the
organization
and related

organizations

"""""""""""""""""""""

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

organization b

3 Did the organization list any fom1er officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes, " complete Schedule J for such individual . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual.................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
sen/ices rendered to the organization? If "Yes," complete Schedule J for such person , . . . . .

K-5

,d-z-, --.I5 X
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.

Name and business address Descnption ot services Compensation(Ai (Bi N (Ci
NONE

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

Form 990 (zoos)



Form os-io (zoos)

Part VIII Statement of Revenue
Page 9

(Al
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)
Unrelated RBVCUUE
busmess excligdecl from taxun er sections
""e""e - 512, sis, or514 H

s, g"fts, grants
mounts.

Contribut on
and other s m ar a

1a
b
c
d
e
f

9
h

i i

2*, .A
N%

.

.

.

.

I
.I Q
.
.
.
.

Federated campaigns .
Membership dues . . .
Fundraising events . .
Related organizations . . .
Govemment grants (contnbutions

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in lines 1a­
Total.Addlines1a-1f . . . . . . . . . P

57 8li7

si

100,891

rv ce RevenueProgram Se

28

-h0D.OU"

Business Code

L,

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

l

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

1 0a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties..............b

(i) Real (ii) Personal
Gross Rents . .
Less: rental expenses
Rental income or (loss)

I

l

Net rental income or (loss). . . . . . . P
(D Securities (ii) OtherGross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses .
Gain or (loss) . .

i

Netgainor(loss). . . . . . . . D
Gross income from fundraising
events (not including $ ,,,,,,,,,,,, ,,
of contributions reported on line 10).
SeePartlV,Iine18. . . . . .
Less: direct expenses . . . . b
Net income or (loss) from fundraising events . . P

I

i

Gross income from gaming activities.
See Part IV, line 19 , , , , , ,
Less: direct expenses. . . . . b
Net income or (loss) from gaming activities . . P
Gross sales of inventon,/, less
returns and allowances . . . .
Less: cost of goods sold . . . b

I

l

il l
Net incomeor(Ioss)from sales of inventory. . . P

l

J

11a
b
c
d
e

12

Miscellaneous Revenue Business Code
. . . . . . . , , , . , , , . , , , , , , , , , , , , , , , , , , , , , , , , , ,, , I

All other revenue. . . . . . .
TotaI.Addlines11a-11d . . . . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,9c,10c,and11e. . . . . . . . . . . P

l

100,891
Form 990 (zoos)



Form 990 (zoos) Page 10
Statement of Functional Expenses

t
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).

Do not include amounts reported on lines 6b, Tw, c(Qf,n3$ p,,,.,,-,(2)55-,-,ee nee.-.aggi:i)s.-iz and Fungi.-):s:ng7b, ab, sb, and 1ob of Parr vm. *" Zxpenses peneiei expenses expenses
1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
8
f

9
12
13
14
15
16
17

18

1 9

20
21

22
23

24

QCLOUN

Grants and other assistance to governments 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 govemments,
organizations, and individuals outside the
U.S. 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 in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions Gnclude section 401 (k)
and section 403(b) employer contributions) . .
Other employee benefits . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal .- .LICENSES . . . .
Accounting . . . . . . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees . . . . .
omer.UNPIRE.FEES . . .
Advertising and promotion . .
Office expenses . . . . .
Information technology . .
Royalties . . . . .
Occupancy . . . .Travel . . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
ELAXERSH1.UNlFQRMSn&.EQUlRMENT
EUNDRAISLNQ EXPENSES .............. 1
REGl5IBAI1QN.EEES .................... H
STORAGE- RENTALS
"SUPPTLIES """"""""""""""""""""""""""""""""""" "

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f

1-,O8O.
1,550.

L,.Q8D.
L,Ai5De

9,295 9,295.

17 L7­

1,557 1,557

18,286 l8..28.6..
19,861 19.8.6.1­
32,669 3,2-,-6,69 ­
4,999

.LN

xO
xO
xD

439

1-*
L/J
kD

232 232
89 ,885 86,629,

f
25
26 Joint Costs. Check here P 1:1 if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

3...25fi

Form 990 (zoos)



Form 99012008) Page 1 1
Balance Sheet

Beginning of year
(Al (Bl

End of year

Ch-#GDN-B

Cash-non-interest-bearing . . . . .
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 .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduIeL. . . . . . . . . . . . . . . ..
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .
Land, buildings, and equipment: cost basis 103 2 793 ­

b Less: accumulated depreciation. Complete
Pan vi of schedule D . . . . . . . 10b 21793­

Assets

8 rn as 4

9,413.

-I

20,419.

NWA

5

1../4 72-* .721

UiNIQ

605 .

GD

605 .

-O.. 10c -O­
11

12
13
14
15
16

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 11 .ORGA.NI.ZA.TI.0N. E.XP.EN.5ES .
Total assets. Add lines 1 through 15 (must equal line 34) . . . .

11

12
13
1415 L80.L80­

10,198, 16 21 Zllg
11
1a
19
20

- 21

Accounts payable and accrued expenses . . . . . . .
Grants payable . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . . .

E 22 Payables to current and former officers, directors, trustees, key
- employees, highest compensated employees, and disqualified

persons. Complete Part ll 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 LAST PAGE OF

L"ab" t"es

23
24
25
26

17
18
19
20
21

i22* W A
23

Tmaiiiabiii1ies.Addiines171i1rough2s. . . . . . I f . .

24
(3,900) 25 L3.. 9011)

26

Organizations that follow SFAS 117, check here P El and
complete lines 27 through 29, and lines 33 and 34.

Net Assets or Fund Ba ances

.. 27
28
29

Unrestricted net assets . . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P Ci
and complete lines 30 through 34.

30
31
32

Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . . . . . . . . . . . .
34 Total liabilities and net assets/fund balances .

2-f 1 KZ M145*
28
29

I

114,098.

g ig I
30
31

32 25,101+.
14,098. 33 25,104.
10,198. 34 21,2011.

Financial Statements and Reporting

P0-A

Accounting method used to prepare the Form 990: IX1 Cash U Accrual lj Other
a Were the organizations Enanciat statements compiied or reviewed by an independent accountant?
b Were the organization*s financial statements audited by an independent accountant? . . .
c If "Yes" to lines 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-133? . . . . . . . . .

Yes NO

H552"-Ii

b If "Yes," did the organization undergo the required audit or audits?. . l I  I - I I   . 3b N ,
Form 990 (zoos)



scHEoui.e A . . . OMB No 1545-0041
(Fm 990 or 990-Ez) Public Charity. Status and Public Support 2To be completed by all section 501 (c)(3) -organizations and section 4947(a)(1)

nonexempt chantable trusts O en to publicox an i f an T - - - p
Infgmamggvguegiuw p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the grganizgiion Empl0yer identification number

ANCHOR BAY BASEBALL CLUB, INC. 38 53257579
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)

1

2

-509

5

6
7

8
9

10
11

6

f

9

h

The organization is not a private foundation because it is: (Please check only one organization.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: .................................................................................................... -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a III Typel b III Type ll c EI Type lll-Functionally integrated d III Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

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

-5 -L

E *ggg .*S7

0
(0

z
O

(i) Name of supported Gi) EIN (iii) Type ol organization (lv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in organization in col support

above or IRC section goveming document? col (D of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

Total

I I l I I I I I I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 112B5F schedule A (Fonn 990 or 990-EZ) 2003



Schedule A (Form 990 or 99WEZ) 2008 P399
1 . . ,

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006I I *

1

2

3

4
5

6

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

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
TotaI.Addlines1-3 . . . . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .
Public support. Subtract line 5 from line 4.

(d) 2007 (e) 2008 (f) Total

228,469 213,610 189,663 188,181 100,891 920,814

228,469 213,610 189,663 188,181 100,891 920,814

920,814
Section B. Total Support

Calendar year (or fiscal year beginning in) p
T

8
Amountsfromline4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
228,469 213,610 189,663 188,181 100,891 920,814

12,083 11,801 18,932 -O­ -0­ 42,816SOUfCeS..........
9 Net income from unrelated business

activities, whether or not the business is
regularly carried on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .11 To1aisuppon.Add imesvinrougn 10 . 963,630

12 Gross receipts from related activities, etc. (see instnictions) . . , . . . . , . . . . li
13 First Hve years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . Ei

tion C Computation of Public Support PercentageSec " . " "
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . I 14 I 95 - 56 %15 , - . " . . . . . . . . . - "0Public support percentage from 2007 Schedule A Part IV A line 26f 95 04 /
16a 33*/:i % support test-2008. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P K1
b 33*/1% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P Ei
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P Ei

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 Pan IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P Ei

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P ij

Schedule A (Fonn 990 or 990-EZ) 2008



schedule A (Form 990 or seo-Ez) zoos Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the N / A
orgamzation"s tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or busrness under sectron 513

4 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 T0taI.AddIineS1-5 . . . . . .
7a Amounts included on lines 1, 2, and 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, 1Oc, 11, and 12 for the
year or $5,000 . . . . . . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

c Addlines1Oaand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501.(c)(3)or anization check this box and stop here . P El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . 16 %S t" D. C t t" fl t Iec ion ompu a ion 0 nves ment ncome Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) .18 Investment income ercenta e from 2007 Schedule A, Part IV-A line 27h . . . . . . E %D 9 .
19a 33*/a % support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33/3 %, and line

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

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

schedule A (Form 990 or 990-Ez) 2ooa



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)
1

..................................................

- - - . . - - - - . . . . - . - - - . - . . - - - - - - . - - - - - . - . . . . . - - - - - - - . . . - - . . . . . - - - - - . . - . . . . . . . . . - - - - - - - - - - . . . . . . . . - - - - - - - . . . . - . - . . . . - - - - - - - - . - - . . . . . . . - . - - - - - - - - - - . . . . . . . . .-­

- - - . . , - - - - - - - - - - . . . . . . . - - - - - - - - - . - . . . . . . . - - - - - - . - . . . . . . . . . . - - . . - . . . . - - Q . - . . . . . - . - - - . . . . . . . . . . . - - - - . . - . . . - - - - - - - . - - - - . . - . . . . . . . . . . . . - . . . . . - . - . . . . . . . - - --­

. . . , , , . . - - - - - - . - . . . . . . . . . . - - - - - - - . . - - . . . . - - - - - - . . . . . . - - - - - . - - - - - . - - - . . - . - - - - - - . . - . . . - . . . . . . . . . - - Q - . . . . - . . - - - . - - . - - - - - - - - - - - - . . . . , . . - - . . . . . - - . . . - . - - . . --,
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SCHEDULED I, " " "" . "
E0RN 990 YEAR ENDING 09-30-2009 ANCHOR BAY BASEBALL CLUB INC BB 3257schedule D (Form 990) zoos * * " 579 Page 3
Part Vll Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (C) Method Of vaIUaiI0n- qncludlng name of Secumy) Cost or end-of-year market value
Financial derivatives and other financial products. . I
Closely-"neio" equity interests. . . . . . . I
Other ............................................... -­

Total. (Column (b) should equal Fonn 990, Pan X, col. (B) line 12.) P
I

i

investments-Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

TotaL (Column (b) should equal Fomi 990, Part X, col. (B) line 13.) P
I

I

Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. Column (b) should equal Form 990, Part X, col. (B) /ine 15.) . . . P
w other Liabilities. see Form 990, Parr x, line 25.

(a) Descnption of liability (b) Amount
Federal income taxes
CORPORATE INCOME TAX PAYABLE (3,900. )

roiai. (column fb) should equal Form 990, Pan x, co/. (B) /me 25.) v ( 3 , 900 . )

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.

Schedule D (Fonn 990) 2008


