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Form  Return of Organization Exempt From Income Tax
. * f Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)

Department ol the Treasu
iriieiriai Revenue service ry * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" I0 PUPIIC IUSPGCIIQ,

s

For the 2009 calendar year, or tax year beginning ,2009," and ending TB Check ,I apphcable C D Employer Identification NumberPI s

*f LOS ANGELES CA 90057
Instruc­Termination tions

Amended return

Aeeieeeeeenee i$ZiZi?3f BASTA INC 42-1688855
Name Change 3: &rFI,T 2 5 0 O   . # 1 1 1 1. E Telephone numberInitial return specific I  DHH1.

IIIIIICIIIII

Apphcaiion pendmg F Name and address of principal officer H(l) IS INS B QYOUP YGIUYH f0f 3110131957 Yes %NNoG Gross receipts $  6 ,  8Same AS C Above H(b) Are all affiliates included* yes
*lf "No," attach a list (see instructions)

I Tax-exempt status IXI 5Ol(c) ( 3 )* (insert no) I-I4947(a)(I) or EI 527
J Website: * N/A
K Form ol organization I ICorporation Trust Association Other* L Year ol Formation

H(c) Group exemption number *

M Slate of legal domicile

IPa"rtI I Summary
1

t es 3. Governance

ui N

Number of voting members of the governing body (Part Vl, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)

I 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, column (C), line 12

Actv

cn A

3
4
5
67ai 0

Briefly describe the organizations mission or most significant activities -CQB&EliIIIiY- -(A-Nl)-S-ILIQEL l1S- -TILIC-E-EZLO-I-Q) - ­
.BASTA1 -LNE .. -(13AS.TAl. .HAS .FQQU.S1-ID .ILT 5 .EE EO.TLS .P1L1lQ&T. EN.Tl BE.LX .O.N. l2E.FE 11111110 .T13 l1Pi.NL" 5 - ­

.RIGHTS -LIL TEL GREATER LQS. ANGELES.. .CALI.l:". GElO.G.RAEHICl AREA.- ..SPEQIF1CALLY,. BAS.T1-li- - - ­

.PBQ1llDELS. S ADVISE .AS.TD.R1GH".IlS. GRANTED. T0 .TENANTS .UNDEILCALIEQRNIA STAT.E.LAIiiICheck this box * if the organization discontinued its operations or disposed of more than 25% of its assets ­

7b 0
Prior Year Current Year

9

517,989. 916,928

Ftevenu

7 b Net unrelated busine s taxa rm 9 -T, line 34
O

8 Contributions and gr to (PaarAL)i%I,I*ini12539 gg9 Program service rev nm (P I, i  O,
10 Investment income ( ar VIII, column (A), lines 3 Q nd 7d)

11 Other revenue (Part Ill, c Niles . , 8C". 9c, I0c, and Ile)l2 Total revenue - add 11 (im tequat art VIII, column (A), line 12) 517,989. 916,928
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

S

109,835. 277, 320

TISS

16a Professional fundraising fees (Part IX, column (A), line Ile)

Expe

b Total fundraising expenses (Part IX, column (D), line 25) *
.. ri i.r i ,

"LZIIQ

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 44, 962. 525,313
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 154, 797. 802,633
19 Revenue less expenses Subtract line 18 from line 12

cr
Col

363 , 1 92.
Beginning of Year

114, 295
End of Year

santa
Ba an

- 20 Total assets (Part X, line I6) 44, 962. 179,218
21 Total liabilities (Part X, line 26)

IA
nd

31,248. 246, 194

Na
Fu

Net assets or fund balances Subtract line 21 from line 20 13,714. -66,976

Ee

Under pe allies I perlury, I de Iare t ave examined this return including accompanying schedules and statements and to the est ol knowledge and beliel it is

true cor ct laral preparer (other than officer) is based on all information of which preparer has any knowle geI I1

22

art II Signa e BlockS- g p 37 IHere nature of officer Date* DANIEL J. BRAMZON President
Type or print name and title

F m-eieniiteiei Hank Terry Tax Resol ion Specialist
only tttgfeteiri, p 10912 Belcher streetaddress. andziP+4 NOrwalk, CA 90650

EIN * N/A

I Dare gy -i l1*ssiisi:zei*.s:2ii*"@ "mfsaid Preparers y  employed v y 5fe- I signature P  Q9Bafef S H n 7Se

Phoneno *
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/ioii3L 12/29/09 Form 990 (2009)

COOL#



Form 990*(2009) BASTA INC 42-1688855 Page 2
lPart Ill I Statement of Program Service Accomplishments
1 T Briefly describe the organizationls mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? U Yes No
If "Yesf describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
If "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)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code  1" -* ) (Expenses S 412, 578. including grants of S ) (Revenue $ )
.5ErllT.LEl*iEl*lI5. BEQEI YEP- QN. EIQHBLF. QE .THQ -LQl/l .INC.0l/nl .ABQ Ml Ilofflrly. Q1LIl3llT.3- 5R13- 33.112 .O91 .TQ - ­
.TEE ELLENISL lllliE.N. 5.E.Tl1EEl4E1*lT. ls. M?lD..E.- .................................... - ­

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

4c (Code  (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O)(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses b 4 12 , 578.

BAA TEEAo102L 07/20/09 F0fm 990 (2009)
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­Form 990 (2009) BASTA INC 42-1688855 Page 3
1Part IV ICheckIist of Required Schedules

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7 If "Yes," completeSchedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office-7 If "Yes, " complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities7 If "Yes, " completeSchedule C, Part ll 4 X
5 Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax l "Yes, " complete Schedule C, Part ll/ 5

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

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures7 lf "Yes,"complete Schedule D, art ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 lf "Yes,"complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services7 lf "Yes, " completeSchedule D, Part /V 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments7 ll"Yes, " complete Schedule D, Part V 10 X *
11 Is the organization"s answer to any of the following questions "Yes"7 lf so, complete Schedule D, Parts Vl, VII, Vlll, IX, orX as applicable 11 X

0 Did the cx)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 lf "Yes,"complete Schedule iD, Part

0 Did the organization report an amount for investments- other securities in Part X, lirie 12 that is 5% or more of its totalassets reported in Part X, line 167 lf "Yes,"complete Schedule D, Part Vll ,ti

i

A

:F1

.ii

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ll "Yes,"complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ..Part X, line 167 lf "Yes," complete Schedule D, Part /X 1
0 Did the organization report an amount for other liabilities in Part X, line 257 lf "Yes, " complete Schedule D, Part X Jiir.
0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses - ,.5 -- .

the organizaiton"s liability for uncertain tax positions under FIN 487 If"Yes, " complete Schedule D, Part X " 11-*

-I -Iw N

Mix

Did the organization obtain se arate, independent audited financial statement for the tax year7 lf "Yes, " completel P rt X/ Xl/ Xlll12 JiSchedue D, a s , ,an

12AWas the organization included in consolidated, independent audited financial statement for the tax H No "year7 lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X J * *
13 ls the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes,"complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States7 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States7 lf "Yes, " complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States7 lf "Yes, " complete Schedule F, Part ll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States7 lf "Yes, " complete Schedule F, Part l/I 16 X

17 Did the organization report a total of more than $15,000 of eijgenses for professional fundraising services on Part IX,column (A), lines 6 and 11e7 lf "Yes,"complete Schedule G, art/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines lc and 8a7 lf "Yes,"complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a7 lf "Yes,"complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals7 lf "Yes," complete Schedule H 20 X

TEEAO"lO3L 02/12/10 Fofm

R *v I
i
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tForm 990 (2009) BASTA INC 42-1688855 Page 4
IPart IV fChecklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 lf "Yes, " complete Schedule l, Parts l and ll 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 27 lf "Yes, " complete Schedule I, Parts I arid lll 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation ot the organization"s current

2nd? fgrmeg officers, directors, trustees, key employees, and highest compensated employees7 lf "Yes,"complete Xc e ue 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20027 lf "Yes, " answer lines 24b through 24d aridcomplete Schedule K lf "No, "go to line 25 24a-,-L
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds7 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year7 lf "Yes,"complete Schedule L, Part l 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ7 lf "Yes, " completeSchedule L, Part l 25b X
26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year7 lf "Yes, " complete Schedule L, Part ll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individuaI7 lf "Yes, " completeSchedule L, Part lll 27 X
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee7 lf "Yes, " complete Schedule L, Part /V 28a
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

X

b/-X family member ofa current or former ofticer. director. trustee, or key employee7 lf "Yes,"completeSchedule L, Part /V 28h X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner7 lf "Yes," complete Schedule L, Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions7 lf "Yes, " complete Schedule M 29 X

i

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions7 lf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations7 lf "Yes,"complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 lf "Yes,"completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301 7701-37 ll "Yes, " complete Schedule R, Part l 33 X
34 Was the organization related to any tax-exempt or taxable entity7 lf "Yes,"complete Schedule R, Parts ll, lll, lV, arid V, 34 X/me I

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 lf "Yes, " complete Schedule R.Part I/, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization7 lf "Yes,"complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes7 lf "Yes, "complete Schedule R, Part Vl

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197Note. All Form 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

TEEAoio4L 02/iz/io
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Form 990 (2009) BASTA INC 42 - 1 688 8 55 Page 5
l1l?a"rt1V IStatements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
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 ar endin with or 2a 0 -,ye g within the year covered by this return
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

3a  trtgeeuorgganization have unrelated business gross income of $1,000 or more during the year covered by

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)?

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?
bDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

C If "Yes," to line 5a or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b

0 fo .
1iv

2b
.Q

3a X
3b

4a X

5a X5b X
5c

6a X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services A e ­
provided to the payor?

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

C Did the igganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 82 2? 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year 7dI ,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

.-4..
iffgi7a X

7b

7e X
f Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property. did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

.l9.-.,,,,­
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the "

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business E
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation tees and capital contributions included on Part Vlll, line 12 10a
bGross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b M

12a Section 4947(a)(1) non-exempt charitable trusts. ls 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 12bl

*Ji.L21
.im

9a
9b

i

II .
­

i

Q7*i.

BAA Form 990
TEEAoio5i. oziiziio

(2009)
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Form sad (2009) BASTA INC 42-1688855 Page s
P911 VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a No response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a material diversion of the 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 the
governing body?

b Are any decisions of the governing body subiect 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 followinga The governing body? *

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? If "Yes, "provide the names and addresses in Schedule O 9

Yes

1a Enter the number of voting members of the governing body 1a 3 ,5b Enter the number of voting members that are independent m
2

-fa-2
O

2 X
3 X4 X
5 X6 X
7a X7b X

8a X
8b X

X

Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code )

Yes No

10a Does the organization have local chapters, branches, or affiliates?

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

10a

10b

.-.lf­
11 Has the organization provided a copy ot this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See SChedule O

11 X
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine I3

b Are ofigiicers), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts

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

12a

12c

1.-L.
izb

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 subslantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official 15a

1.

13

xii -#xx

14

b Other officers of key employees of the organization
If *Yes* to line 15a or 15b. describe the process in Schedule O (See instructions)

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

15b

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements? 16b

5
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * .-Nglle - - - - - - - - - - - - - - - - -- ­

inspection Indicate how you make these available Check all that apply

lj Own website lj Another"s website D Upon request
19

statements available to the public

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
ZHBNK. I EKRX 1. .EB -L02 L2. EEILCE ER. E I -. - 120321 &L.K. QB. 2 Q6-59 -E62 18.65 13-52 L ....... - ­

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

BAA Form 990 (2009)
TEEA0106L 02/05/10
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1Form 990 (2009) BASTA INC 42-1688855 Page 7
IPart Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations/s tax year Use Schedule J-2 if additional space is needed

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

0 List all of the organizations current key employees See instructions for definition of "key employees "

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

0 List all of the organization"s former 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 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 trustees, officers, key employees, highest compensated
employees, and former such personsA (D

Name and Title Axeliige P0990" (Cheat 3" mal 3990*) Reportable Reportable Estimated- - - 2 if ... 0 i( 8
(YI Check this box if the organization did not compensate any current officer. director, or trustee( ) (B) (C) (D) (E)

io :ai p o
np A pu

uo n nsu

Lua

ai-:Ko dui

on saqb

iaru 05

OU 5 Q I compensation from compensation from amount ol otherPer Week * the organization related or anizations compensation- : (2 .. (W-2/1099-MISC) (W-2/"l0 9-MISC) from theh, - -, organization* h- - and related
organizations

n.ri e

l1.l E

aaKod

uacltu

aes

335

paes

.D2i1lI.EL.B.RBM.Z.0N ........ - ­President O 0. 0. 0.
BRYAN SULLIVANTreasurer 0 O. 0. 0.
ALEJANDRO MENCHANA-Sec-r-etiarsy * * - - - * - - - - . --- 0 0. 0- 0­

BAA TEEAoio7L ii/io/09 Form 990 (2009)



Form seo 22009) BASTA INC 42-1688855 Page8
nsated Employees (cont.)

Name and Title
hours

per week

10

"*"" X-" 5" 2

euo n nsu

aalto di.ua

io pai p
enp A pu

F1

*Z

36 STU

99 S

me

aaA%u.i
Luo: saq6uadpaes

I Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe(A) (B) (C) (D)
Average Position (check all that apply) Reponable

2 2 5"

191.11

(E) (F)
Reportable Estimated

compensation from compensation from amount of other
the organization related ogganizations compensation
(W-2/1099-MISC) (W 2/1 9-MISC) from thieorganiza ion

and related
organizations

1b Total * O . O . O
h $100,000 in re ortable compensationbut n t lmited to those listed above) who received more t an p2 Total number ol individuals (including 0 i

from the organization * 0

t st ke em loyee, or highest compensated employee3 Did the organization list any former ohicer, director or ru ee, y pon line 1a lf "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

h $150,000? lf "Yes" complete Schedule J for suchthe organization and related organizations greater t an
individual

5 Did any person listed on line la receive or accrue compe s
rendered to the organization? lf "Yes," complete Schedule J for such person

n ation from any unrelated organization for services

U" ll
0
tl)-I*

suxasiiie

Section B. Independent Contractors
d t ontractors that received more than $100,000 of1 Complete this table for your five highest compensated indepen en c

compensation from the organization

(A)
Name and business address

(B) (C)
Description of Services Compensation

2 Total n
$100,000 in compensation from the organization * 0

umber ol independent contractors (including but not limited to those listed above) who received more than

Q
BAA TEEAoiosL oiiaoiio Form 990 (2009)
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Form 990 (2009) BI-XSTA INC 42-1688855 Page9
lPart Vllll Statement of Revenue

(B)
Related or

exempt

E

(C) (D)unrelated Revenue
bugrnegg excluded from

Total revenue

5"*

FEVETIUS

tax
functIon revenue under sectrons

512, 513, or 514
1a
1b
1c
1d

1a Federated campaIgns
b Membershrp dues
c FundraIsIng events

,, d Related organlzatrons
- e Government grants (contrrbuhons)

NS G FTS. GRANTS
R S M LAR AMOUNTS

f All other contrIbutIons, gIfts, grants, and
- slmrlar amounts not Included above 11 91 6 92 8 .

g Noncash contrrbns Included In Ins la-lt

h Total. Add lrnes 1a-1t

CONTR BUT 0
AND OTHE

$ , - .
* 916,928. J.,

.2

I

.11 e 5,

,
,.

.

EVENUE

N
N

Buslness Code Jr SH

ER

U"

VC

(7

SER

Q.

AM

0

OGR

f All other program servlce revenue 1

PR

9 Total. Add Irnes 2a-2f * W
3 Investment Income (lnclucllng drvrdends, Interest andother sImIlar amounts) *
4 Income from Investment ol tax-exempt bond proceeds *5 Royaltles *

(I) Real (II) Personal
6a Gross Rents

b Less rental expenses
c Rental Income or (loss)

d Net rental Income or (loss) *
om7a Gross amount from sales of (0 Secumes (") el

assets other than Inventoryb Less cost or other basIs 1
d Net garn or (loss) *
and sales expensesc.C Galn or (loss) I - , A 1 vg­

A

.Ll

8a Gross Income from fundraIsIng events

R REVENUE

of contrIbutIons reported on IIne lc) , *see Pan Iv, Ime Is a "b Less drrect expenses b ,­

OTHE

(not Includrng S 1
c Net Income or (loss) from tundraIsIng events * f9a Gross Income from gamIng actIvItIes rf.See Part IV, lrne 19 a "I
b Less dlrect expenses b
C Net Income or (loss) from gamrng actIvItIes *

n

10a Gross sales of Inventory, less returnsand allowances a
b Less cost of goods sold b I 1
c Net Income or (loss) from sales of Inventory *

Mlscellaneous Revenue Buslness Code

11a - - - - - * Q * - - - - - - - --­
33

b - - - - . - - - - * - - - - - -- ­
c - - - - - - * - * - - - - - * *- ­
d All other revenuee Total. Add Imes Ira-I Id f HI

12 Total revenue. See Instructlons * 916, 928 . O . O . 0.BAA TEE/xoIo9I. oz/12/Io Form 990 (2009)



Form 990(2009) BASTA INC 42-1688855 Page 10
Part IX*-I Statement of Functional Expenses

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

Do not /nc/ude amounts reported on lines Total gxgenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 70b o/Part V///. expenses general expenses expenses
1 Grants and other assistance to governments

and organizations in the U S See Part IV,
line 21

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

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

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

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

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

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

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

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

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

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

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

a CLIENT EXPENSES SERVICES
b RENT
c SETTLEMENTS
d MISCELLANEOUS
e TELEPHONE
f All other expenses

25 Total functional expenses Add lines I through 24f

I

0. 0 0 0 . i
0. 0 0 0.

193,835. 193,835

83,485. 83,485

3,000. 3,000
3,670. 3,670

2,495. 2,495

t

1.

i

1.

325,939. 325,939
54,189. 54,189.
42,740. 42,740
33,188. 33,163 25
13,082. 13,082
47,010. 10,736. 36,274

802,633. 412,578 390,055 0.
26 Joint costs. Check here * Li if following

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

AA

TEEAOI IOL 02/05/10

Form 990 (2009)



Fonnaedcwow BASTA INC 42-1688855 Pageii
I.Part X I Balance Sheet (A) (B)

Beginning of year End of year

W A W N 4

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,
and highest compensated employees Complete Part ll of Schedule L

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

7 Notes and loans receivable, net

MHMMMD

8 Inventories for sale or use
9 Prepaid expenses and deferred charges

Complete Part VI of Schedule D

34,124.

4

155,704

NWJi

5

U5QWLO

10a Land, buildings, and equipment cost or other basis. 10a 9, 363.

b Less accumulated depreciation 10b 2 , 349 . ,6f3i4 .10c 7,014
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line ll
14 Intangible assets
15 Other assets See Part lV, line 11
16 Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14

4,524 15 16,500
44,962 16 179, 218

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
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 to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines I7 through 25

mm-4-F-Db-F

23

24

25

26

206,024 17

18

19

20
21

22
23
24

-174, 776. 25 246,194
31,248 26 246,194

Organizations that follow SFAS 117, check here * U and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets O
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33

34

UZGHIO W%Wm)-MZ

27

28

29

MMCZDFDW

Total net assets or fund balances
Total liabilities and nel assets/fund balances

27

28
29

30

13,714 31 -66,976
32

13,714 33 -66,976
44,962 34 179,218BAA Form 990 (2009)

TEEA0111L 01/30/10

.si

1a

@gl

%l



Form 990 (2009) BASTA INC 42-1688855 Page 12

Iilifaict Xl I Financial Statements and Reporting
Yes

1 Accounting method used to prepare the Form 990 Cash lj Accrual lj Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

bWere the organizations financial statements audited by an independent accountant?
c If "Yes" to line 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?
It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis. separate basis, or both.

III Separate basis lj Consolidated basis U Both consolidated and separate basis
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? 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

t
3b

No

xx

2a
2b

2c

X

BAA Form 990 (

TEEA01 IZL 02/05/"IO

2009)



T OMB N0 1545 0047
,if,1,Q,E,tg,tJ,t-,E,9fg,EZ) Pubiic charity siaius and Public suppun 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1)

nonexempt charitab e trust. open to Public SDepartment of the Treasury I - "iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. 1 - Inspecuon

i io

Name ol the organization Employer identitication numberBASTA INC 42-1688855
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through ll, check only one box )

1 NA church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

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

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

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

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

"- from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-l/3 % of its support from gross
investment income and unrelated business taxable income (less section 5ll lax) 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).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

"- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh

-. a IjType I b EType ll c E Type Ill - Functionally integrated d E Type lll- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T" than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, Ucheck this box

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

bw

-Ixl. . ....Q-.:::,*
-40
U1

Z
O

(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) above7 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11

h Provide the following information about the supported organizations X
(i) Name ol Supported (ii) EIN (iii) Type ot organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

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

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

reeitoaoit oz/os/io
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Schedule A (Form 990 or 990-EZ) 2009 BASTA INC 42-1688855 Page 2
lPart II ISupport 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) *

1 Gifts, grants, contributions and

membership fees received ISDOnot include "unusual grants
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf

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 to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

157, 337 443,232. 600,569

0

0

157, 337 443,232. 0. 0. 0. 600, 569F -. ) ,

0

600, 569
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

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 Total supgort. Add lines 7through 1
12 Gross receipts from related activities, etc (see instructions) I 12 0
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here *

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

157, 337. 443,232. 0. 0. 0. 600,569

0

0

O

600,569

Section C. Computation of Public Sup-port Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 H %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, ljand stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2008. ll the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box* Uand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 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 stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * HP18 Private foundation. It the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/O8/09
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Schedule A (Form 990 or 990-EZ) 2009 BASTA INC 42-1688855 Page 3
IlPart:III 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 in) *

1 Gifts, grants, contributions and
membership fees received Do
not 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-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 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 amount on line 13 for the
year

c Add lines 7a and 7b

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

Section B. Total Support

(a) 2005 (Q) 2006 (C) 2007 (Q) 2008 (e) 2009 (f) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

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

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

c Add lines 10a and 1Ob
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 oft I t E I
gaapi lavasse s( xp ain in
Total support. (aaa ins 9, ioe, ii, and iz)

(9) 2005 (9) 2006 (9 2007 (g) 2008 (5) 2009 (9 Total

-.. 1 .. - .iii --S Ai zt at * ,U I. Y .I- .x*,.g.,i I.  *.1 - - .ri * , ,, i,
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Sugport Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 Ai
16 Public su Ort ercenta e from 2008 Schedule A Part Ill line 15 16 %DD P Q . .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13. column (f)) 17 /o
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 H %
19a 33-1/3 support tests - 2009. lt the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line I7 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 e 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEif.A04o3L 02/is/i0 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 BASTA INC 42-1688855 Page 4
IfPart IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line l7a or l7b3 and Part III, line 12. Provide any other additional information. See instructions

1 1 1 1 1 1 1 1 1 i @ 1 1 1 1 1 1 1 1 1 @ 1 1 1 1 1 1 1 1 11-4/1111- - - - - - - * - - - - - - - - - - - - - - - - - - - - - --- I

BAA TEEAo4o4L oz/05/io Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D oivie Ne 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,Department ei ine Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
iriiernai Revenue servree * Attach to Form 990. * See separate instructions InspectionNlme of "W Pfganlzallon Employer Identification number
BASTA INC

42-1688855
I-EQQ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

150-IIN)-*

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? IjYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" li-lYes E) No

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/O6

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? lj Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(l3)(i) and 17O(h)(4)(B)(ii)7 lj Yes lj No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

IPHY1 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 *S(ii) Assets included in Form 990, Part X *S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part Vlll, line 1 *S lb Assets included in Form 990, Part X *$ ,"

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Teeiissoir oz/oz/io
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schedliie o (Form 990) 2009 BASTA INC 42-1688855 Page 2
I"iPart III I0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigeva description of the organization"s collections and explain how they further the organizations exempt purpose inart

5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? l-I Yes DNo

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 E Yes U No
b lf "Yes," explain the arrangement in Part XIV and complete the following table r

Amount

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

2a Did the organization include an amount on Form 990, Part X, line 217 IJ Yes I-INO
b lf "Yes," explain the arrangement in Part XIV

if: *(gi) Current year Q) Prior year (Q Two years back (d) Three years back (E) Four years back1a Beginning of year balance i 9 1 lm
b Contributions rw.if

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *
c Term endowment * %

IlRartV IEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

.gi-is
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

ni
ui

Z
O

I-Part VI Ilnvestments-Land, Buildings-, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value(investment) basis (other) Depreciation

la Land
b Buildings
c Leasehold improvementsdEquipment 2,465. 2,465.eOther 6,898. 2,349. 4,549.

Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, co/umn (B), /ine 10(c)) 7 , 014 .

Ji.-..1.1.i

BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BASTA INC 42-1688855 Page 3
I5Rart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

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

Closely-held equity interests
Other

Total (Column (b) musl equal Form 990 Part X, cal (B)line I2) * -31.(
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total (Column b) must equal Form 990, PartX, Col @line I3) * ETF
l*Part ix l"c(JtherAsseis(sf-1-e Form 990, Pan x, line 15)(a) Description (b) Book value
OTHER ASSETSOTHER ASSETS 4 , O00 .UNDEPOSITED FUNDS 12, 500.

Total. (Column (b) must equal Form 990, Part X, col (B), line I5) * 16, 500
I-Pan x Ioiher Liabilities (see Form 990, Pan x, line 25)(a) Description of Liability (b) Amount ff*Federal Income Taxes "

"I

ICLIENT TRUST PAYAB 46,476. "DEFERRED COMP 187,218. "1:LONG TERM LIABILITIES 6,500. ,fi­NOTES PAYABLE(CURRENT PORTION) 6,000.#.11
If"­

.12 .
ti* :.*-s .- ­

3 i*f"
Le- iii. 2*
fi *F*
"L ,124
,,. 1,

Total (Column (b) musl equal Form 990, ParlX, col (B) line 25) * 2 4 6 , 1 94 .
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertarn lax positions under FIN 48BAA TEEA33o3L 02/oz/io Schedule D (Form 990) 2009
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scneauie 6 (Form 990) zoos BASTA INC 42 -1 688 8 55 Page 4
IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1

2

NIG1U"lb(.A)

Total revenue (Form 990, Part VIII,coIumn (A), line I2)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

Q

Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

9

10

lPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

C Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from Iine1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b
bOther (Describe in Part XIV)
C Add lines 4a and 4h

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2)

l....l-­
ZaEEE

Ze.L-.lt-.
4a

llll
4c
5

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adiustments
C Other losses

d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4h

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

-L.-..l..-1
ZaEEE

2eA-i.-1...
4a

IE
4c
5

l*Part XIV ISupplementaI Information ,
Complete this part to provide the descriptions required for Part II, lines 3. 5, and 9, Part III, lines Ia and 4, Part IV, lines Ib and 2b, Part V
line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEE.A33o4L oz/oz/io Schedule D (Form 990) 2009
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IlEart XIV lSugpIementaI Information (cont/nued)
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SCHEDULE O
(Forni990)

OMB No 1545-0047

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public . )Depanmem 01 me Treasury * Attach to Form 990. Inspection isInternal Revenue Service

Name of the organization

BASTA INC
Employer identification number

42-1688855
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