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Shgft Fqrm ome No 1545-1150

Return of Organization Exempt From Income TaxF

Crm Under section 501 (c), 527, or 4947(a)(1) of thle Internal Revenue Code, (except black lung benefit trust or pnvate foundation)
. * Sponsoring organizations ol donor advised funds and controlling organizations as defined rn section 512(b)(13) must file Form

990 All other organizations with gross receipts less tl1:r1a$500,0r(1J0ggid total assets less than $1,250,000 at the end ol the year open to PublicDepartment ot the Treasury Y U50 IS fm .
Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements Inspection

A

B Check rt applicable

Address change Phaseuse IRS

C D Employer identification numberBAJA PROJECT FOR 33"0516027
Name change "bel ofnnt or

Initial return Bpe.T eoermrnation
3 8 1 2 SEPULVEDA BOULEVARD # 5 3 0
E Telephone number
TORRANCE, CA 90505Specific

Amended return l"5""C* F Group Exemptiontions.Application pending NumberFor the 2009 calendar gear, or tax year beginning , 2009, and ending P

0 Section 501(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUVYUHQ 01911100 DSI Cash E Accrual. P
I

J

nrust attach a completed Schedule (F arm .990 or 9.90 EZ). Other (spem)Website: * NI/A re uired to attach Schedule B (Form 990,
Tax-exem tstatus (check only one)- .Xl 501(g) ( 3 ) * (insert no.) I I4947(a)(1)or i i527 99 "EZ" 0r99o"pF)

H Check * if the organization is not

K
Check * N Inf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ , * S 31 , 806
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

R

I

&

1 Contributions, gifts, grants, and similar amounts received 1 31, 771
2 Program service revenue Including government fees and contracts.
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5ab E5Less" cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a)

bw

5c

L11?
35

6 Speclal events and activities (complete applicable parts of Schedule G). ll any amount is from gaming, check here * U
a Gross revenue (not including S of contributions

reported on line 1) 6a
b Less dlrect expenses other than fundraislng expenses H
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of lnventory, less returns and allowances 7ab Less cost of goods sold .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (descrlbe * ) 7c

8

- 9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . * 9 31,806X

ui rrirnzrr-1-uxn@
-H712

UI-IITIUIUIP

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members . 7
12 Salaries, other compensation, and employee benefits -- a
13 Professional fees and other payments to independent contract rs

14 Occupancy, rent, utilities, and maintenance ri-  1 815 Printing, publlcations, postage, and shipping W .
16 Other expenses (describe * SEE STATEMENT 1 tales - -4- - f

lRS"-65370

10
11

12
13
14
15
16 23,49517 Total expenses. Add lines 10 through 16   T 17 23,495

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 7 7 T
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

8 31118 ,
45 663.19 ,

20
* 21 53, 974

lPanii I Balance Shee1IS. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990­EZ

22

23 Land and bulldings .24 Other assets (describe * ).
(See the instructions for Part ll.) (A) Beginnlng of ye of yearCash, savings, and investments 45, 663 53,974

53, 974
0

25 Total assets . 45 , 663) 026 Total liabilities (describe *
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 45,663

ar f @)End
. 22

23
24

. 25

. 26

. 27 53, 974
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 07/20/09

@1770/



Form 990-EZ (2009) BAJA PROJECT FOR 33-0516027 Paqe2
IPart Ill- I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? MEDICAL SERVICE TO INDIGENT CHILDREN

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

gRe uired for sectionOl? 3 d 40)( )an ( )
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers.)

28 .P9QI.A1"B1.C. (EERE .ANP .S.UBQE.RX .F.0B -I.NP IQEBT .CLI I1-.DBElN. ANP. 551.55 IE.Nl312 - - - ­
ltkilifiill 125.5. QF. I H513 .$.12 QFLTI QN. I ll .ME ?$1.C9 L .H9 IlD.UB&5.f - APL). EL. EAT-.V.15120.R. - ­

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

"IITFT aaa 22,860.

(Grants S ) If this amount includes foreign grants, check here IIIIIFIIIT 29a
30 - - - - - * - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - * * --­

(Grants $ ) If this amount includes foreign grants, check here - I - I -*-I-II 30a31 Other program services (attach schedule) .
-(Grants $ ) If this amount includes foreign grants, check here * D 31 a

* 3232 Total rogram service expenses (add lines 28a through 31a) 22 , 860 .
IPart lV IP List of Officers, Directors, Trustees, and Key Employees. List each one even if noi compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (Il

per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense accountemployee benefit plans and and ot er allowances
deferred compensation

.MASQ BEPLABQ ........... - ­

.33 I2. 5EP.ULYE.DA .Bl-. *i5.39 - - - - ­
TORRANCE, CA 90505

PRESIDENT 0
10 . 00

0. 0.
STANLEY WEINSTEIN
6900 FOOTHILL BOULEVARD
TUJUNGA, CA

TREASURERI o
10 . oo

0. 0.
CARL WAGREICH
23451 MADISON STREET
TORRANCE , CA

VICE PRESIDENT 0.
10.00

0. 0.
STEVEN SCHWARTZ

ISE (Ii I1 IOILIHIPIIE IBILIIII I#5 (Ii I I I
LOS ANGELES, CA 90036

SECRETARY* o .
10.00

0. 0.

BAA TEi-:Aoai2i. ov/i7/oo Form 990-EZ (2009)
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I .
Form 990-EZ(2oo9) BAJA PROJECT FOR 33-0516027 Pages
IPart V- I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33" Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? . 35a X
b lf "Yes," has it filed a tax return on Fomi 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicab e parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ­

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a

b lf "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 501(c)(7) organizations Enter: &a Initiation fees and capital contributions included on line 9 N/A

b Gross receipts, included on line 9, for public use of club facilities Q N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 0 . , section 4912 * 0 . , section 4955 * O .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en%age in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit 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-EZ? IfYes, complete Schedule L, Part I 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons during the year under sections 4912, 4955, and 958 F* 0 .
d Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organizations
books are in care of * -M-ABQ ,-  - - - - - - - - - - - - - - - - - - - - --D I Telephone no. * - - - - - - - - - - -- ­
Located at - -3 g 5 2- see-ogre-og-is-oggey-Ago 353-0- -T-ogm--Ngg -cg --------- - - zip +4 e -99 5 o- 5 ------- - ­

Q
ulIi
zxo

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country* *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
Bl X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA rt-:EAoa12i. 07/17/09 Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . . .



Form 990-EZ (2009) BAJA PROJECT FOR 33-0516027 Page 4
IPart Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

x

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. SEE STATEMENT 2

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? lf "Yes," complete Schedule C, gart I .. .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? .

NIB555

X DC DC X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emJJloyee (o) Expense(a) Name and address of each em Io ee aid hours er week bp y p p enelit plans an account andmore than $100,000 devoted to position deterred compensation other allowances
NONE

f Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

P

Sign
Here

d Total number of other independent contractors each receiving over $100 000

Under penalties ol p iury, l declare that I ve examined this turn, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is
true, correct. and c plete D ratio reparer (other th off cer) is based on all information of which preparer has any knowledgeN? / ix la 0, Signature ot officer - D te
he//, 4 ,/ /?f Qpgs/if/i/T

Paid
Pre­

plarer"sse
Only

Type or print name and title , ­Preparefs 5 /  Date 9signature ST i - f T pr" .* t "1 s * (Q) 535411 fsssiaitfultattt-"QNm
employed * N/ A

Firm"sname(or 1  I EVY,  "1"
Z3?"fo$e%i"."" 3528 TORRANCE :. D, sums 216
2?r?EESi*"a"" TORRANCE, CA 0503

EIN * N/A
Phoneno* (310) 540-1736

May the IRS discuss this return with the preparer shown above? See instructions *W Yes I *No
BAA Form 990 EZ (2009)

TEE/ios12L or/17/09



II " oi/is No 1545-ooav
(?,E,*,LE920Ug-,Egg-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt chantab e trust. 0 en to PublicPD an i fin T , , ­iniginaiqiggvgnueeseiifelw * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. Inspection
I Name ol the organization BAJA PROJECT FOR Employer identification numberCRIPPLED CHILDREN, INC. 33-0516027

IPart I lReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 -t A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

- name, city, and state: - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - -- ­
i 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 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

- from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 -t 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

"T more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e-through 11h

- a ll-IType I b mType ll c lj Type lll - Functionally integrated d lj Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*T* t3l2)a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a)( )

f lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, ljcheck this box .

hw

l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(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?
Gii) a 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount oi SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC .section 8) listed in your col (i) of (i) organized in the
(see instructions)) dqoverning your support? U S 7ocument*

Yes No Yes No Yes No

Total

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

TEEA0401 L 07/27/09



W 3

Schedule A (Form 990 or 990-EZ) 2009 BAJA PROJECT FOR 33-0516027 Page 2
IPart ll :I 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 l.)
Section A. Public Support

EjL$:g?n*gyfna)*S"* "sc" Yea* ta) 2005 (bi 2006 (C) 2007 (ri) 2008 (ei 2oo9 (f) Toiai
1

2

4
5

6

Gifts, grants. contributions and

membership fees received. S00not include unusual grants "
Tax revenues levied for the

org-Ianization"s benefit and
eit er paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3 .
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

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

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources .
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) .
Total support. Add lines 7through 1

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

Gross receipts from related activities, etc (see instructions). I 12
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * E

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

and stop here. The organization qua ifies as a publicly supported organization

14 %
%15 Public support percentage from 2008 Schedule A, Part Il, line 14. . . . . .

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, E

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * U
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 IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b 10%-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

18 Private foundation. If the organization did not check a box on line, 13, 16a. 16b, 17a, or 17b, check this box and see instructions *organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization. F H­BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 BAJA PROJECT FOR 33-0516027 Page3
IPart III- ISupport Schedule for Organizations Described

(Complete only if you checked the box on line 9 of Part l.)
in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (E) 2005 (Q) 2006 (S) 2007 (Q) 2008 (5) 2009 (0 Total

1 Gifts, grants, contributions andbershi f d Dmem p ees e o
not include "unusurefrlcgiart-:tts.") 54 , 058 61,160 33,025 64, 650 31, 771 244, 664

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose 0

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 54 , O58 61,160. 33,025 64, 650 31,771 244, 664
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . . 0 0 0 0 0 0
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 theyear O 0 0 0 0 0c Add lines 7a and 7b 0 0 0 0 0 0

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

Section B. Total Support
244, 664

Calendar year (or fiscal yr beginning in) * Q) 2005 (9 2007 rg) 2oo8 (9 2009 Q) Total
9 Amounts from line 6 . 54, 058

rg) 2oo6
61,160 33,025. 64,650 31,771 244,664

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 558 499 211 100 35 1,403

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

c Add lines 10a and 10b 558 499 211 100 35 1,403
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on 0

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) . . 0

13 Total support. (aria ins 9, ion, ii, and iz) 246,067
14 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
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (0) 99 4

18 Investment income percentage from 2008 Schedule A Part Ill line 17 8 /
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , *

b 33-1/3 support tests - 2008. lf the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA TEEAo4o3i. oe/oe/oe Schedule A (Form 990 or 990-EZ) 2009

-USec " . " "15 , , . . 15 . %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 99 . 2 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 0 . 6 %, , . i 0 . "6



Schedule A (Form 990 or 990-EZ) 2009 BAJA PROJECT FOR 33-0516027 Page 4
IPart IV lSuppIementaI Information. Complete thas part to provide the explanation requured by Part II, lane 10p

Part ll, lane 17a or 17bg or Part III, lane 12. Provlde any other addntnonal lnformatlon. See lnstructuons.
­

BAA TEEAo4o4L 07/27/09 Schedule A (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS
BAJA PROJECT FOR* CRIPPLED CHILDREN, INC.

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BOARD OF DIRECTORS EXPENSE.
CA TAX
MISSION EXPENSES - EL SALVADOR
MISSION EXPENSES - HONDURAS
POSTAGE

STATEMENT 2
FORM 990-EZ, PART VI

TOTAL

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

PAGE 1

33-0516027

$ 558.
35.

1,524.
21,336.

42.
S 23,495.

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
NOINDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO


