Schedule B  Schedule of Contributors

{Form 920, 990-EZ,

or 980-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Dspartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

BAWAC, INC.

Employer identification number

61-0844925

Organization type(check one):

Filers of: Section:

Form 990 or 920-EZ @ S501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}{3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

O00d:oano

501{c)(3) taxable private foundation

Note: Due to file size caused by
increased reporting requirements,
the pdf file has been split in half.
This file has pages 17 through 33
of 33.

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501(c){7), {8}, or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-E7Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Compiete Parts | and 1l

Special Rules

m For a section 501(c}(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b){1}{A)vi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l

i:l For a section 501(c)(7), (8), or (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:l For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some coniributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.)

........... > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 880-EZ, or 990-PF) (2008)

for Form 990, These instructions will be issued separately.

§23451 12-18-08
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Schedule B (Form 990, 990-E7, or 990-PF) (2008)

Paga 1 of 1 ofPartl

Name of organization

BAWAC

INC.

Employer identification number

£1-0844925

Partl

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

EMPLOYMENT OPTIONS

7970 KENTUCKY DRIVE

$ 100,000.

FLORENCE, KY 41042

Person I,Tﬂ
Payroll [

Noncash [ |

(Complete Part li if there
is a noncash contribution.)

()
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

Person D
Payroll ]:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

)
Mame, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

Person D
Payroli [ ]
Noncash ]:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll |___]
Noncash El

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash |:|

{Complete Part Il if there
is a noncash contribution.}

(=)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:l
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

823452 12-18-08

Schedule B (Form 990, 990-E2Z, or 990-PF) {2008}



Schedule D

OMB No. 1545-0047

{Form 990) Supplemental Financial Statemerics 2008
P Attach to Form 990, To be completed by organizations that . Openito Public
Department of the Treasury DR R P I LR A
Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Inspection
Name of the organization Employer identification number
BAWAC, INC. 61-0844925

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

Gk WO -

6

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

Totalnumberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization’s exclusive legal control? e |:| Yes |:| No
Did the organization inform all grantees, donars, 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 other impermissible private benefit? ... |:| Yes D No

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

O 0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) E:l Preservation of an historically important land area
D Protection of natural habitat [ Preservation of certified historic structure
Preservation of open space

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

[ %7 ] Held at the End of the Year
Total number of conservation @aseMeNtS ... 2a
Total acreage restricted by conservation @asements e 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in {c) acquired after 8/17/08 2q

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

yearpp

Number of states where property subject to conservation easement is locatedp»

Does the organization have a written policy regarding the periodic menitoring, inspection, violations, and

enforcemer of the conservation easements it holds? | e [ dves [ JIno
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)({i}

and section 170(HANBIE? . .. ... e e [ Ives [ Ino
In Part XIV, describe how the organization reports ¢conservation easements in its revenue and expense statement, and balance shest, and
inchude, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part |V, line 8,

ia

if 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 If the organization elected, as permiited 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, provida the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VIl tine 1 ... > s
(i) Assetsincluded in Formi990, Part X e >3
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 items:
a Revenues included in Form 990, Part VIl line T e > 5
b Assetsincluded in Form 980, Part X e e | 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832081

12-23-08



Schedulg D (Form 990) 2008 BAWAC _INC. ) 61-0844925 Page?2
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
8 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [l Public exhibition d [ JLoanor exchange programs
b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© BOQINNING DAIANCE .. . oo oo e eee oo 1c
d Additions during the Year | et 1d
e Distributions dUANG e VORI ..o eeeeeeoeseecsecee oot 1e
B NG DaIANCE e e i

2a Did the organization include an amount on Form 000, Part X, N8 202 |:| Yes D No
b _If "Yes," explain the arrangement in Part XiV.
[Part' V.. | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a} Current year {b) Prior year (c) Two years b_ac {d) T_hret_a years back | (e) Four years l_)_a_ck_ _

1a Beginning of year balance
Contributions ...
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs .. . ...
Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

T a0 o

-

a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZATIONS | e e e e 3ali}
(i) related OTgaN At NS e e, Salii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {h) Cost or other (c) Depreciation (d) Book value
basis {investment) basis (other)
fa Land
b BUIldings 854,253. 622,517. 231,736.
¢ Leasehold improvements
d Equipment | 196,459. 189,536. 6,923.
€ OWher ..o 319,960. 261,937. 58,023,
Total. Add lines 1a-1e. (Cofumn (d) should equal Form 990, Part X, column (B), fine 10(c).) [ 296,682.

Schedule D {Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 BAWAC }INC .

; 61-0844925 Page3

[Part:Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

B
{including name of security) {b} Book value

(¢) Method of valuation:
Cost or end-of-year market vatue

Financial derivatives and other financial products

Closely-held equity interests

Other

Tatal. {Col (b} should equal Form 990, Part X, col {B) line 12.)

| Pait:Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)

[Part:IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. (Column (b} should equal Form 990, Part X, coi (B} line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.). ... ... > . .

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

832053

12-23-08

Schedule D {Form 920) 2008



Schedule D (Form 990) 2008 BAWAC INC. f 61-0844925 Page4
‘Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column {A), line 12) 1 1 ; 748,320,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,809, 413,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -61,093.

4 Net unrealized gains {losses) on investments ... . 4 -2,686.

§ Donated services and use of facilities 5

6 INVESIMENT @XPONSOS || e, 6

7 Priorperiod adiustments e 7

8 Other (Dascribe in Part XIV) 8 -67,244.

9 Total adjustments (net). Add lines 4-8 9 -69,930.
10__Excess or {deficit) for the year per financial statements. Combine lines3and 9 .. ... . 10 -131,023.

[Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,69 1 : 968,

2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains on investments 2a -2,686.

b Donated services and use of facilities . .. 2b

¢ Recoveries of prioryear gramts 2c

d Other{Describe inPart XIV) e 2d -53,666.{:

e Addiines 2athrough 2d e 2e -56,352,
3 Subtractline 26 rom e 1 e 3 | 1,748,320.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1: o

a lnvestment expenses not included on Form 990, Part VIll, line 7b 4a

b Other(Describe in Part XIV} 4b

© AADUNES 4AANA D | ettt e e 4c 0.

Total revenus. Add lines 3 and 4c. {This should equal Form 890, Part |, line 12.) . . oo 5 1,748,320,

8 Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,822,991,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . ... 2a

b Prioryearadjustments s 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d 13,578,

e Addlines 2athrough 2d e 2e 13,578.
3 Subtract ine 26 fIOM NG 1 .. e 3 1,809,413,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 76 ... 4a

b OCther(Describe in Part XIV) e, 4b

6 A NINGS 48aNA BB e et 4c 0.

Total expenses. Add lines 3 and 4c¢, (This should equal Form 990, Part L line 18) ... 5 1,809,413,

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Pait lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xli, iines 2d and 4b; and Part Xiii, lines 2d and 4b.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

DECREASE IN CSV OF LIFE INSURANCE

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

DECREASE IN CSV OF LIFE INSURANCE

Schedule D (Form 990) 2008
Sooa08



Schedule D (Form 990) 2008 BAW J, INC. 3 61-0844925 Pages
Part XIV| Supplemental Information (continued)

PART XTTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 930) 2008
832055
12-23-08



OMB No. 1545-0047

SCHEDULE G Su, _lemental Information Regar. ag
{Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P Attach te Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 980,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. | . Open To Public.

Internal Revenue Service X jlnspg_p‘ll_o_n

Name of the organization Employer identification number
BAWAC, INC. 61-0844925

{Part I'{ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [__] Email solicitations £ [ | solicitation of government grants
¢ D Phone solicitations g D Special fundraising events

d ‘:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [l Yes Eﬂ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

sy Amount paid " i
{i) Name of individual o ﬂ(,',!' P D4 | (jv) Gross receipts tg'?or ,etaine’;“, by) (\"2 Amount paid
. R (i} Activity have custod i : te {or retained by)
or entity {(fundraiser) ave custod from activity fundraiser organization
contributions? listed in col. (i} 9
Yes | No
TOtAl oottt e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule G (Form 9980 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990EZ) 2008 BA. C, INC. : 61-0844925 Page?2
Part li ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events () Total Events
{Add col. {a) through
BEAN BASH |(GOLF OUTING 1 ol. (c)

° {event type) (event type) {total number)

=

C

11

é 1 Grossreceipts 27,256. 15,785, 5,853. 48,894.
2 Less: Charitable contributions ...
3 Gross revenue (line 1 minus line ) ... 27 ,256. 15,785. 5,853. 48,894,
4 Cashprizes ...

® 15 MNoncashprizes | ... ...

W

| =

L%J' 6 Rent/facilitycosts ...

o

g 7 Otherdirectexpenses 8,578. 3,800. 1,200. 13,578.

........................................................................ > 13,5784

9 Net income summary. Combine lines 3 and 8in COMMN (A} _..o...oooineie oo » 35,316,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

@ a) Bingo _(b} Pull tabsllinsta.nt ) Other gamin {d) Total gaming (Add
2 (a) Bing hingo/progressive hingo e GaMING  hool. (a) through cot. (o))
5
o
1 GroSSrevenue ...........occooveieeeeeieeeeeee....
o 2 Cashoprizes ..o
2
o
2 |3 Noncashprizes . ...
L
g
£ |4 RenWfaciltycosts ...
0
5 Otherdirectexpenses .......................
' L ves % [ 1 Yes % (L] ves %
6 Volunteerlabor [ 1no L Ino [ Ine
7 Direct expense summary. Add lines 2 through S incolumn {d) ., > L )
8 Net gaming income summary. Combine lines 1 and 7incolumn{d} ... .. ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: '
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain; '
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... .. . 10a
b If "Yes," Explain: '
11 Does the organization operate gaming activities with nonmembers? e e, 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a paﬂnershlp or other entity formed to
administer charitable gaming? . i, i iiiiiiiieiiiie 12

Schedule G (Form 980 or 990-EZ) 2008
832082 03-18-09



Schedule G (Form 290 or 990-EZ) 2008 BA, l? , INC. i 61-0844925_Page3s

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

Yes | No

b An outside facility

............................................................................................................................. 13b % |

14 Provide the name and address of the person who prepares the organization's gammg/spemal events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retained by the third party #» $
c If “Yes," enter name and address:

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

]:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

15a

17a |

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE O Sup, emental Information to Forn J90 °§h‘i“i§”

{Form 9€0) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiorll:ai information for responses tq gpecil'ic questi_ons for the - ::-i‘Og_e‘p 1o Public-. -

Internal Revenue Service orm 990 or to provide any additional information. ;. ~Ingpection - -

Name of the organization Employer identification number
BAWAC, INC. 61-0844925

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER BARRIERS TO EMPLOYMENT THROUGH THE FLEXIBLE INTEGRATION OF

COUNSELING, EVALUATION, LIFE AND WORK SKILLS TRAINING, JOB PLACEMENT

SUPPORT SERVICES AND EMPLOYMENT IN A THERAPUTIC OR COMMUNITY BASED

REMUNERATIVE WORK ENVIRONMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THERAPEUTIC OR COMMUNTIY BASED REMUNERATIVE WORK ENVIRONMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADULT WORKSHOPS - SERVES VARTIOUS CAUSES

EXPENSES & 582248, INCLUDING GRANTS OF & 0. REVENUE § 692895,

FORM 950, PART VI, SECTION A, LINE 10: THE COMPLETED FORM 990 IS EMAILED

TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND COMMENTS ARE

REQUESTED. IT IS APPROVED AT THEIR NEXT REGULARLY SCHEDULED MEETING AND

REFORTED TO THE FULIL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE DECLARATION OF ETHICAL

PRINCTPALS IS REVIEWED ANNUALLY BY THE PERSONNEL COMMITTEE OF THE BOARD OF

DIRECTORS., THIS DOCUMENT IS SIGNED BY EACH NEW EMPLOYEE AND BOARD MEMBER.

ANNUALLY IT TS REVIEWED AND STGNED BY EACH EMPLOYEE AND BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS PERSONNEL

COMMITTEE ANNUALLY CONDUCTS A PERSONNEL REVIEW ON THE PRESIDENT. THE

PRESIDENT CONDUCTS PERSONNEL REVIEWS ON KEY PERSONNEL. THIS PERFORMANCE IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832214
12-13-08




SCHEDULE © Sup, amental Information to Forn. J90 CANO.
(Form 990) 2008

P Attach to Form 920. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses to specific questions for the _ Opento pubhc

Internal Revenus Service orm 990 or to provide any additional information. < jngpection i

Name of the organization Employer identification number
BAWAC, TNC. 61-0844325

CONSIDERED WHEN A SALARY SCHEDULE IS PREPARED AND REVIEWED BY THE PERSONNEL

COMMITTEE AND REPORTED TO THE FULL BOARD OF DIRECTORS. THE UNITED WAY

SALARY AND COMPENSATION SURVEY REPORT IS USED AS COMPARISON FOR PERPARATION

OF THE SALARY SCHEDULE.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL REPORT WHICH CONTAINS

FINANCIAL AND SERVICE INFORMATION IS ON THE BAWAC WEBSITE AND IS AVAILABLE

UPON REQUEST FOR THE RECEPTIONIST. ALL OTHER GOVERNING AND FINANCIAT

DOCUMENTS ARE AVAILABLE BY REQUEST FROM THE PRESIDENT OR ACCOUNTANT.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS OVERSEES THE AUDIT OF ITS

FINANCIAL STATEMENTS. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990} 2008
832211
12-18-08
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