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5 Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)

I I oivie Ne 1545-0047
Return of Organization Exempt From Income Taxatrtm - ­

I7i1grnai ry * The organization may have to use a copy of this return to satisfy state reporting requirements. OPC" t0 PUPIIC 1051796110"
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Check If apphcabie Pl D Employer Identification Number

insriiie- Moncks Corner, SC 29461-0158Termination tions.
Amended return

Aeefeeeehange ii-t?Z#3*Berke1ey-cnar1escon-porchester-Rura1 57-1041895
Name Change 21 Fylylf Transportation Management As sociation E reieeiiene nombeiInitial return spigffic  Box

G Grossreceipts $ 4,291,704.

IIIIIIIIIIII

I Tax-exempt status IXI 50I(c) ( 4 )* (insert no) I I4947(a)(1) or I I527J WebSite: * N/A H(c) Group exemption number *

Appiicaiipii pendii-ig F Name and address of principal officer 14(0) IS U""S 3 QYOUP feluffl f0f BHIIIBTBS7 Yes X No
H(b) Are all affiliates included? EY % NSame AS C Above If "No," attach a list (see instructions) as o

K Type of organization I ICorporation I I Trust I I Association I I Other* I L Year of Formation I M State of legal domicile
IPart I I Summary

s & Governance

ui Ja w N

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line lb)
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, column (C)

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

Actvte

4
5
6
7a
7b

1 Briefly describe the organization"s mission or most significant activities -Tbg -A-s5QCj,Qt-1913 -pgggiggi pglll-ig -agg - ­
.h.u1na.n. se.r1fi-c.e. aq.e11Qy. Lc12a.nsp0.r1:at.iQ11 .Se11v.ices. .ir1 .r11 1La.l. an.d. 11n.se1*iLeQ-areaS. Qi .... - ­
Be :Kel ey, - C11ar1es1:or1, - and. Dorchesr en Count ie-.ss .......................... - ­
?:iTeZifiiTe-bSXT E- .File-efglni-zSiiEn"aTe,e7eRGrier? .fe Eiiei-eiiTeEe"JdTeEe2eTi Sf-mlie Yngn-250/I Si i-is-eleeig -------- 7 7

3 9
9

90
0

0
oi

Prior Year Current Year
8 Contributions and grants (Part VIII, line lh) 1,120,472 2,214,409.

ODUB

9 Program service revenue (Part VIII, line 2g) 2,670,048 2,055,531.
- 2 1 :4 He- - -.e--:e E. tVIII, column (A), lines 3, 4, and 7d)

E".

6,204 -144,993.
1IREl@fIrfeI/Ia4IfeI@ari vii, eeiumn (A), lines 5, ed, ee, 9c, ioc, and iie) 5,482.
1Toaeue -3,: es 8 through 11 (must equal Part VIII, column (A), line 12) 3,780,495 4,130,429.

5

323,694.

36

13?-  aiidabrigutlar unts paid (Part IX, column (A), lines 1-3)14 ene its pa t or pf) embers (Part IX, column (A), line 4)
5 Salaries othe,r-cp- ation, employee benefits (Part IX, column (A), lines 5-IO)

5**
1,869,960 2,375,883.

D888

1@@@esiMaItf-rjijgiraisin fees (Part IX, column (A), line Ile)
--7 Total ising expenses (Part IX, column (D), line 25) *

P

I

UEX

17 Other expenses (Part IX, column (A), lines 11a-I Id, llf-24f) 1,610,299 1,765,318.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

UI

3,480,259 4,464,895.

2

19 Revenue less expenses Subtract line 18 from line I2 300,236 -334,466.

IL

Beginning of Year End of Year

dlunca

- 20 Total assets (Part X, line 16) 2,763,806. 2,332,162.
21 Total liabilities (Part X, line 26) 450,913 353,735.

Nui
Hm

22 Net assets or fund balances. Subtract line 21 from line 20 2,312,893 1,978,427.
art II Signature Block

ED
"U

NN

Under penalties of periu . I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is

r1z.u1i112.1,fiA,4Jm

true, correct. d complge Declaration f preparer (other than officer) is based on all information of which preparer has any knowledgeQ: " T -145 IOSign // OCDHQYC Signature of officer Date
Type or print name and title

Date

gig) 5:J.n.m-. , 24% lb. loo/#Eg c 0/1- 1 10
Preparer"s identifying numberCheck ifSen- (see instructions)

employed * EI
N/A, nn G Game, 1( 2/1 /

Biff" e..m-.f,..Tfei.. Biddlecomb Game & wise, Pc
oniy Z2"f,ITe*,e%i." p 1525 sam Riutenberq B1vd., suite 102 EiN * N/A

2?e"iii"a"d cnar1eston, sc 29407-4139 Phoneno *  571-4550
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I INo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoii2i. 12/22/os Form 990 (2008)



Foim "990 (.2008) Berkeley-Charleston-Dorchester-Rural 57-10418 95 Page 2
Part lll I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:

, .T119 l1ES.0S1a.13.191"L P1f.0.V1Cle5-P.11Pli.C. 5111.11. 1111111911 5915.1/.i1l1?. 13Qe.11EY. l1Ea.11EQ0.fl3Q13.1911 59.21/.i E615. 111 - - ­
.1-111f.a.1- f31.11$1.11.11.S QEVSQ .alfQa.S-Qf. 15e.fl1Q1.@Y 1. .C1l%f.1SS.1391lf. 91111. QQIEEQSESE $911.11E1.e.51 . . . . . . . .- ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ7 U Yes No
If *Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 50l(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 lj) (Expenses S 4 L 193, 823. including grants of S ) (Revenue S )
.1/11150. 1110111 1.1. 11.011 110.01 10.111111. e0ryi.0.011 .1.0-111.0-1111.r11. 9110. 1111S1011L011-01r10 010. 91 .......... - ­
.B10111.010y.f 9110111101 1111. 9110. 911110111-10101. L31111.111i.0.S-i.11. 50.11111 .C11110.11110.- 1110. 111.11111 11111101-11.0-11-11110 .0. - ­

11.11111. 11f11111e11t1"01t.i911 .01 .1.01 4119111110 10.111er.1y f.f1.is0.111 011 11110. 9011.0-9110. 11.111 1191 .111 .......... - ­
.11911S.011f1111e1f1i.t110.111 .v.011 1.0.1001-.T111-1 9110.15 .019 $11-1-111110111010 .1110 .0.0911S.S -0.f. 110.0910. 111 ....... - ­
.11911-111110111 2.011--1.110010. 111 101e111y1110111,.0111-10.01 1.0111110111 11.11. 110.110 1. 9111111 9 .S0 111.91101 1110119 1.119 -01111 - ­
recreational activities.

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

4c (Code ) (Expenses $ 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 v S 4 , 193 , 823 . (Must equal Part IX, L/ne 25, column (B) )

BAA TEEAoio2i. 12124408 1:01111 990 (2008)



Form 990 (2008) Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 3
Part IV* lChecklist of Required Schedules

x

1 I5 tllwedorga/giization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue
2 ls the organization required to complete Schedule B, Schedule of Contributors?

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

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

5 Section 501(c)(4), 501(cX5), and 501sc)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax l "Yes,"complete Schedule C, Part /ll

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

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

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

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

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

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

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

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.?

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

S

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

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

17 Did the organization report more than $15,000 on Part IX, column (A), line Ile? lf "Yes," complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes/complete Schedule l, Parts l and ll

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

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

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

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

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

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

25a 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? lf "Yes," complete Schedule L, Partl

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

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

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

f0I"Tl

14a

14b

24a
24b

24c

25a

27

Yes No

1 X2 X
3 XL?­
5 X
6 X
7 X
a X
9 Xio X

11 X

12 X13 XSX...li
15 X

7474747474

16
17
18
19
20
21 X22 X
23 X
*SX

24dSX
zsb X
26 X

X

BAA

TEE.Aoio3L ioiiaioa

Form 990 (2008)



Form 990 (2008) Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 4
II*artIV* fCheckIist of Required Schedules (continued)

x

28 During the tax year, dld any person who ls a current or former of-flcer, dlrector, trustee, or key employee"

a Have a dlrect buslness relatlonshlp wlth the organlzation (other than as an officer, dlrector, trustee, or emplo ee),
or an indirect buslness relationshlp through ownership of more than 35% In another entit (indivldually or collectlvely MH- ­
wlth other person(s) lasted in Part VII, Section A)? If "Yes," complete Schedule L, Part ll/ 28a

b Have a famlly member who had a direct or indlrect business relatlonshlp with the organization? lf *Yes, " completeSchedule L, Part /V .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

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

29

30

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

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutlons? lf "Yes," complete Schedule M

31

32

Dld the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part t

Dld the orginlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? If "Yes,"comp/ete Schedule R, Part/

34 llNas1the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V,ine

35 E any/relateg organlzation a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , /ne
36 Section 501(c)(3) organizations Did the or anization make any transfers to an exempt non-charitable related

organization? If "Yes," comp/ete-Schedule  Part V, /ine 2

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

28c

37

Yes No

. "XX

zab X
-.--X.
29 X
30 X
31 X
32 X
33 X
34 X
35 X
l5....l.

X

BAA

TEEAo1o4L 12/1s/os

Form 990 (2008)
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Form 990 (2008) Berkeley-CharlestomDorchester-Rural 57-10418 95 Page 5

lPart V " IStatements Regarding Other IRS Filings and Tax Compliance
x

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 la Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam

(gambling) winnings to prize winners?

5
0

ing

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return.

b If "Yes" has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

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

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Fon11 TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

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

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

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required toorm

d If "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?

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

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

9 Section 501(c)(3) and other 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 fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

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

file

Yes No

"il " ii(

Zai 90
2b X

"x4 5 jz...z.l*. .d........ 4...-.

- * ,s

3a X
3b

4a X
i

i

i5a X5b X
5c6a X
6b

I

.  0
ee-www ne
?.QEV.

LM

v

Q
D"

MW

i............

.0,
..L2a.$.. f:,t....M M..." K

7a
7b

7e
7f1792

Ei.-E
9a
9b

2...... .... -. z...WJ
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

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

i
I

BAA

TEEAoio5L 04/os/oe

Form 990 (2008)



i xForm 990 (2008) Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 6
Part VI A Governance, Management and Disclosure (Sections A, B, and C request information about po/ic/es not

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

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

1 a Enter the number of votin members of the overnin bodQ Q Q y 1a 9
b Enter the number of voting members that are independent E 9

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?

2

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?
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 organizations assets?
Does the organization have members or stockholders?

4

5

6

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 subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe ollowing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

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

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O 11

8a X8b X9a X

Yes No

L-.---..

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

9b

10 X
X

Section B. Policies
Yes No

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

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

c Does the organization rezgularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

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

Describe the process in Schedule O. (see instructions)

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

12a

12b

12c

15a
15h

"E

EXXX13 X
14 X

Ei- 1­-lx.-E
I

E, ox­
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -- -f em- ---­
status with respect to such arrangements? 16b

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

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

19
statements available to the public

20

18 Section 6104 requires an organization to make its Forms 1023 (or I024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*-Rglgi-I1-Iji-tchum 13-62-I5/Lctljgllian Ave. Suite 100 North Charleston SC 29405 843-Q2Q1O-4QQ-­BAA Form 990 (2008)

TEEA0106L I2/18/08



Form 990 (2008) Berkeley-Charleston-Dorchester-Rural 57-10418 95 Page 7
I Part VII* Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

K Empniyees, 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

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

0 List the organizations five current hilghest compensated employees (other than an officer, director, trustee, or key employee) who
refetivgd reportable compensation (Box 5 Of orm W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and anyre a e organizations

0 List all of the Organizations 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 employeesg highest compensated
employeesg and former such persons.

I-I Check this box if the organization did not compensate any officer, director, trustee, or key employee
(F)

Estimated
amount of other
compensation

from the
organization

d elat d

U compensation from compensation fromPe* Week th at related or ani ati

p o
u

n euo nirisu

A

saqb

iu O5

WI-,i ­
(A) (B) (C) (D) (E)

Name and Title Aggfige POSIUO" (Check 3" that BPPIY) Reportable Reportable
-5 - - 2 5 e organiz ion Og z ons:I : Q I ON-2/1099-MISC) (W-2/"I 9-MISC)

O :ia

aa sm enp A p

aa s

aa/(0 dwa

aa/(O dw
uadwo:

Ia

- - - an r e"* ... - organizations
A rr

..

peas

.WlLLIBM.$E.HHII0 ....... -­RTMA DIRECTOR 40 79,155. o. o.
EEDBQJNQ .......... -­BOARD MEMBER o o. 0. O.
LARRY HARGETTBOARD MEMBER 0 0. 0. 0.
ROBERT REIDBOARD MEMBER 0 0. 0. 0.
ALFIE SHELTONBOARD MEMBER O 0. 0. 0.
GILBERT SMITHBOARD MEMBER 0 0. 0. 0.
JAMES WILLIAMSBOARD MEMBER 0 0. 0. 0.
DAN DAVISBOARD MEMBER 0 0. 0. 0.
CURTIS INABINETTBOARD MEMBER 0 0. 0. 0.
JASON WARDBOARD MEMBER 0 0. 0. 0.
BRIAN WORBOYSOPERATIONS MANAGER 40 X 7,877. 0. 0.
NAOMI BUTLERMEDICAID MANAGER 40 X 36,137. 0. 0.
THERESA METTS
ADMINISTRATIVE ASSISTANT
TYRA GATTISPURCHASING 40 X 31,105. 0. 0.
THAILAND WESTHUMAN RESOURCES 40 x 20,588. o. o.
.5IEYEN.LANQLEX ........ -­MAINTENANCE 40 x 50,119. o. o.
.9LZBEBI.SU1NI9N ....... -­LEAD DRIVER 40 X 47,057. 0. 0.BAA TEEAo1o7i. O4/24/09 Form 990 (2008)

40 X 26,350. 0. 0.
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Form 990 (2008) Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 8
Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.). (A) (B) (C) (D) (E) (F)

Name and Title
hours

0

Iper week Q

rm en pu
ni euo nsu

,(0 duia

aaA@ui
aduioa saqli

iai.u o

PA

I1

one pi
aa s

aa s

39

pa esu

Average Position (check all that apply) Reportable Reponable Esumated
- - O 5 TT n K - . . ." " 2

compensation from compensation from amount of other
2 the or%%nization related oaganizations compensation- " (W 2/1 9 MISC) (W 2/I 9 MISC) from the

organization
and related"" organizations

PHILLIP BENNETT
MAINTENANCE ------------ " 40 x 44,398. 0. O.
MAURICE MAYBANK
LEAD DRIVER """""""""""" " 40 x 45,784. o. 0.
CYNTHIA F OOTMAN
LEAD DRIVER ------------ " 40 x 33,892. 0. 0.

1 b Total * 432,462. 0. 0.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * O

3 Did the organization list any former offlcer, director or trustee, key employee, or highest compensated employee ­on line la If "Yes," complete Schedule J for such individual X
Yes No

E

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If Yes complete Schedule J for such
individual

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

EE x
WE*  "XI

t

J

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

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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 0

BAA TEEAoioaL io/13/os Form 990 (2008)



Form 990 (2008) Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 9
Part Vllll Statement of Revenue. (A) (B) (C) (D)Total revenue Related Of Unrelated Revenue

exempt business excluded from taxfunction revenue under sectionsrevenue 512 513 or 514
1a

CONTR BUT ONS G FTS GRANTS
AND OTHER S M LAR AMOUNTS

b Membership dues
c Fundraising events
d Related organizations 1d
e Government grants (contributions) 1 e 1 , 8 10 , 4 0 9 .

f All other contributions. gifts. grants. and
similar amounts not included above I 1 f 4 04 , 0 00 .

g Noncash contribns included in Ins 1a-lf: S-111? 1-Wm-WhTotaI. Add lines1a-1f * 2,214,409.

Federated campaigns 1a

PROGRAM SERV CE REVENUE

2 3 .F9Ee.b99$ .C9 11.69115-.OBE - - ­
b .C9Il1E.fQQt. EQf.Vl"- 99.5. - - - ­
C .S1192 .iTlC.0L1Q . . . . . . .- ­
d .AQ2e.rE i.S.i9S-1 ....... - ­
e - - - - - - - - - - - - - - . -- ­
f All other program service revenueg Total. Add lines 2a-2f *

79,360. 59,360
1, 898,237 98,237

7,992 7,992
69,942 . 69,942

2,055,531. 2

OTHER REVENUE

9a

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

6a Gross Rents
b Less rental expensesc Rental income or (loss) 1  g  g me J gw
d Net rental income or (loss) *

7a Gross amount from sales of (I) Securmes (II) other
assets other than inventory 1 4 , 8 1 8 .

b Less cost or other basisand sales expenses 161 275 .

1,464. 1,464

(i) Real (ii) Personal A

"l%/15% 4 V A
*W0-&)x

9$3Z%88%w was

eeeee
"MQW ee

.,(.%& 42%

&a,..c
emos
Mews

22%. sw& w

-a,sm-9 2 lv  gee 5

cGain or (loss) -146,457.dNet gain or (loss) * -146,457. n 8 ­

c Net income or (loss) from gaming activities *
a Gross sales of inventory, less returns

and allowances

935#

,-ASMQV.new
Geese
.bij
U1./*
Q

s

""""?&Ie

-w9%@*"w­

,SN *eww
vfwel

*$422*

*Wim* 0 slew:
, 4 . *WW*#yew # .. a.
."%,,2*,?f

W6Www were
wwsvgs,

*ew*
New

wmame
W wi

*"**&%.

wtyge,
"fi­
Wwe

ww&mbc

gays. ssm
ees

8a Gross income from fundraising events 5 1 2) N
(not including S
of contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses b MMMMD,-mm W, ,W -A  h F M a h g M h A ,m be mu*
c Net income or (loss) from fundraising events *

Gross income from gaming activities
See Part lV, line 19b Less direct expenses b g

a

b Less cost of goods sold b M
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Codea 5,482. 5,482
b @ 1 1 ? 1 1 11 1
C 1 1 1 1 1 1 11 .­
d All other revenue
e Total. Add lines 11a-11d * 5, 482 .

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,1Oc,and11e * 4,130,429. 1,916,020AA TEEAoio9L 12/is/zoos Form 990 (200
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Fcfrm 990 (-2008) Berkeley-Charleston-Dorchester-Rural 57 -1 04 1 8 95 Page 10
IPart IX I Statement of Functional Expenses

* Section 501 (cX3) and 501(c)(4) organizations must complete all columns.
A All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re orted on lines (A) (Bi (C) cm
Tetei expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 10b of Fgrt VIII.

1 Grants and other assistance to governments

iand Srganizations in the U.S See Part IV,ine 323,694. 323,694
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 theU See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 79,155. 0 79,155. 0.
5 Compensation not included above, to

disqualified gzersons (as defined under
section 495 (f)(l3) and persons described insection 4958(c)( )(B) 0. 0 O 0.

7 Other salaries and wages 1,776,139. 1,753,724 22,415.
8 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) 166,324. 166,324

9 Other employee benefits 208,732. 141,276 67,456.
10 Payroll taxes 145,533. 145,533
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 44, 642. 44,642
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other 21,997. 21,997

12 Advertising and promotion 30,690. 30,690
13 Office expenses 26,698. 11,094 15,604
14 Information technology
15 Royalties
16 Occupancy 18,862. 2,327 16,535.
17 Travel 10,012. 6,122 3,890.
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 409,806. 409,806
23 Insurance 309,988. 301,748 8,240.
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 )

i

I

3 .F1123-.1 -Ei.f9 5.1- QC.t.- . . . . . . .- . 757,916. 757,916.
bIELEPgQNE - - - - - - - - - - - --­ 50,856. 50,856.
c-M-is-c - - - - - - - - - - - - - - - --­ 38,763. 36,553 2,210
dlQTiiPE@HP-.F9E@9l . . . . . . .,s 37,577. 28,145 9,432
e .Pf1n.r1eg. artd. we i.c.ax1.o11e - ­ 5,640. 5,445 195.
t All other expenses 1,871. 573 1,298.

25 Total functional expenses. Add lines I through 24f 4,464,895. 4,193,823 271,072. 0.
26 Joint Costs. Check here * I-I if following

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

BAA

TEEA01 IOL 12/19/08

Form 990 (2008)
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llform 990 (2008) Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 11Part X  Balance Sheet- (A) (B)
Beginning of year End of year

nl

Cash - non-interest-bearing

-I

443,428. 335,992

N

Savings and temporary cash investments

N)

U)

Pledges and grants receivable, net

UI

A

Accounts receivable, net 534 , 775 .

h

282,704

U

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

O3

UI)

7 Notes and loans receivable, net

N

MUI

8 Inventories for sale or use

GI

UI-I

9 Prepaid expenses and deferred charges

GD

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

2,794,603.

1, 081, 138.  M 1"",i"5s-5,6024. 7 1-5 c 1,713,465
11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 1415 Other assets. See Part IV, line 11 1 . 15

16 Total assets Add lines 1 through 15 (must equal line 34) 2 , 763, 806 . 16 2,332, 162
17 Accounts payable and accrued expenses 318, 373 . 17 258,181
18 Grants payable 18
19 Deferred revenue 19

-r

20 Tax-exempt bond liabilities 20

4-r-wb

21

22
Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees, xhighest compensated employees, and disqualified persons Complete art ll N-W-mkj/3,M**--A-U
of Schedule L

21

af 9  9 **** -­

(DM­

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 132 , 540 . 25 95,554
26 Total liabilities. Add lines 17 through 25 450 , 913 . 26 353,735

IDU?) -H112

Organizations that follow SFAS 117, check here * Il() and complete lines

27
27 through 29 and lines 33 and 34. N- ---- N g M- -V m H WWUnrestricted net assets 2 , 312 , 8 93 . 27 "W M1779 15 f 127

28 Temporarily restricted net assets

-IM

28

UI

29 Permanently restricted net assets 29

Uzcn 30

Organizations that do not follow SFAS 117, check here * lj and completelines 30 through 34. I*-----,-u----K ww- M N
30 Capital stock or trust principal, or current funds 53

PW

31 Paid-in or capital surplus, or land, building, and equipment fund 31

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

br

32

OZ

33 Total net assets or fund balances. 2 , 312 , 893 . 33 1,978,427.

UII11

34 Total liabilities and net assets/fund balances 2, 763, 806. 34 2,332,162.

"U

art Xl I Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990 lj Cash Accrual I: Other  *-4*X2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant?  X
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compilation of its financial statements and selection of an independent accountant?

Audit Act and OMB Circular A-133?3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single  X
b If Yes, did the organization undergo the required audit or audits?

TEEAO111L 12/22/08

3bBAA Form 990 (2008)
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SCHEDULE D I - omia No 1545-oo-17(Form 990) Supplemental Financial Statements
Attach to Fomi 990. To be completed by organizations that Open to Public

ry answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification number
Berkeley-Charleston-Dorchester-Rural 57-1041895

lPartl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered *Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

-BCMN-I

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

5 Drd the organization inform all donors and donor advisors in wrlting that the assets held rn donor advrsed
funds are the organizatron"s property, subiect to the organization"s exclusive legal control? EYes lj No

6 Drd the organization inform all grantees, donors, and donor advisors rn wrrtrng that grant funds may be
used only for charitable purposes and not for the benefrt of the donor or donor advisor or otherrmpermissrble prrvate benefit" U Yes I-I No

IPart Il IConservation Easements Complete if the organizatron answered Yes to Form 990, Part IV, Irne 7.
1 Purpose(s) of conservatron 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
Presen/ation of open space

2 Complete Innes 2a-2d if the organizatron held a qualifred conservation contrrbutron rn 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 consen/ation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified hrstoric structure included rn (a)
d Number of conservation easements Included in (c) acquired after 8/17/06

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(h)(4)(B)(r) and 17o(h)(4)(B)(rr)? E Yes lj No
9 ln Part XIV, describe how the organrzation reports conservation easements In its revenue and expense statement, and balance sheet, and

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

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

1a If the organization elected, as permitted under SFAS 116, not to report rn 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 rts financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report rn Its revenue statement and balance sheet works of art, hrstorrcal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of publlc service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 *S(ii) Assets included in Form 990, Part X *S

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

b Assets included rn Form 990, Part X -s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule D (Form 990) 2008

TEEA33o1i. iz/23/os



Schedule D (Form 990) 2008 Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 2
I Part Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3* hlqsirig thle )organization"s accession and other records, check any of the following that are a significant use of its collection items (check all3 BPD Y "

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

4 Provige a description of the organizations collections and explain how they further the organizations exempt purpose inPart IV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-I No
IPaI1lV Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part

lV, 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 Ij Yes lj No
b lf "Yes," explain the arrangement in Part XIV and complete the following table I Amountc Beginning balance 1cI
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 I-I Yes I-I N0
b If "Yes," explain the arrangement in Part XIV

I*Part%V I Endowment Funds Complete if organization answered "Yes" to Form 990, Part lV, line 10. ,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ? i  ggi-3  5 X fg& 9.5% i I X5 2( It g 2
b Contributions * 5" " 95? it "? 345 35* V gg it ix?  /55?

NZA

..

Q
WW

,A

WQN? :as

W W
x5c9*X? N*

c Investment earnings or losses ad Grants or scholarships , e
e Other expenditures for facilitiesand programs tx 1f Administrative expenses ixsm 5 3.,g End of year balance . "0 7*  55% *"5 5? M

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

. as ea: "
6&&6n -Qawww

x we Wa.

fre? W

-..l*-,fi 152514: 5:*was  N

Qx:
,tx ..
am sew
$51. $15. .
as
%2 was

ggi N

% 9%.

.tic to1% f. f.

2% ei., ,G

W me W

*Si W *W
Q ,SW,. Q3,-es

*ca W W
N #gms WM.

Mi @f ite,
Awe? WW

...t We .W

en mr s V

woe-3*: meT2

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by es No
(i) unrelated organizations
(ii) related organizations

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

IPart 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) Depreciation (d) Book Value

(investment) basis (other)1aLand 125,000. 125,000.bBuildings 395,264. 26,671. 368,593.
c Leasehold improvementsdEquipment 2,177,016. 1,019,067. 1,157,949.eOther 97,323. 35,400. 61,923.

Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line l0(c) ) 1 , 713, 465 .BAA Schedule D (Form 990) 2008

.Li-1
Q cs:J srBEE

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 3
IPart VlI*I Investments-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 and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990PartX co/ (B) line I2 ) * l
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total Column b should equal Form 990, PartX, Col @line I3) * l
liven ix I(6ZiherAsseis (see Form 990, Pen x, line 15) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), l/ne I5) *
lPart X IOther Liabilities (See Form 990, Part X, line 25)(a) Description of Liability (b) AmountFederal Income Taxes ladvance from scdot 95, 554 .

I

Total. Column (b) Total (should equal Form 990, PartX, col. (B) line 25) * 9 5 , 5 5 4 . ­
ln 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 48BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Berkeley-Charleston-Dorchester-Rural 57-1041895 Page 4
I Part XI FI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part VIIl,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line INet unrealized gains (losses) on investments .
Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

NNIUSI-3151.0)

-334,466.

4,130,429.
4, 464, 895.
-334,466.

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
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 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

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

4 130 4291 I I

-iii
4 130 4293 , ,li

5 4,130,429
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Retu

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25a Donated services and use of facilities 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) E
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 4ab Other (Describe in Part XIV) E
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line I8)

4 464 8951 I I

2e
4 464 8953 r I

.45-ll ,
5 4,464,895

IPart XIV ISuEplementaI 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 45 Part X, Part XI, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TEEA33o4L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
I Part XIV-I Sugplemental Information (continued)

x

BAA TEEA33o5l. 07/24/os Schedule D (Form 990) 2008
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