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. N . . OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inapection
Q A For the 2008 calendar year, or tax year beginning 07-01 , 20077 and ending 06-30 ,20 08
Eﬂ B  Check it applicable Please |C Name of organization BLUE BENGAL ATHLETHIC ASSOC INC D Employer identification no.
[«7p) |:| Address change l;’e:}f Doing Business As ROSIE T PRIDGEN 59-6304528
= D Name change W'y::’ Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
@[] ntal retum See | 1254 EASTOVER DR | (601)201-2476
:3&]] Specific
e, Termination nstruc- City or town, state or country, and ZIP + 4 G Grossreceipts $
[J Amended retum tons. | Jackson, MS 39211 62,870
D Application pending F Name and address of pnncipal oficer ROSIE T PRIDGEN
H(a) Isthisa group retumn for
_ 1254 EASTOVER DR, JACKSON, MS 39211 i affiliates ) [Jves & o _
| Tax-exempt status IZ 501(c) ( 7 ) o (insertno ) D 4947(a)(1) or I:l 527 ot H() Are all affiiates sncluded? [] 'Yes D No
If "No,” attach a list (see instructions)
J  Webste. » N/A 1 Hc) Group exemption number P
K Type of organization D Corporation D Trust D Association D Other b L Year of formation Jlﬂ State of legal domicile MS
{PartI| Summary
1 Bnefly describe the organization’s mission or most significant activihes- JSU EDOWED SCHOLARSHIP PROGRAM
A
[ <]
t o
I v
:' f 2 Check this box » [] if the organization discontinued tts operations or disposed of more than 25% of its assets.
t n | 3 Numberof voting members of the governing body (PartVl,lne1a). . . . . .. .. .. ... .. oo 3 5
]
e : 4 Number of Independent voting members of the governing body (PartVI,lme1b) . . . . . . .. ... .. ... 4 5
s : 5 Totalnumberof employees (PartV,line2a). . . . . . . . o i v v i i i e e e e e e e e e 5 0
& 6 Total number of volunteers (estimate fnecessary). . . . . . . . v o v i v i i e e e e e 6 10
7a Total gross unrelated business revenue from Part VIIl, lne 12, column (C) . . . . . . . . . . . . . o o oo L. 7a 0
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . .« .. .. v o 0o o v .. 7b 0
. 2rior Year Current Year
e 8 Contrbutions and grants (PartVill,ineth) . . . . . . . . . 0 v v i v o it v e n 3,381 3,442
v | 9 Programservice revenue (PartVIILIN€2g) » . .+« v v i e e 13,030 8,646
n (10 Investmentincome (Part Vill, column (A),lines 3,4,and7d) . . . . . . .. .. .. ... .. 49 31
u
e |11 Otherrevenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . . .. 36,280 50,751
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) . . . . . .. 52,740 62,870
P 13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . . . .. . . . ... 11,477 6,200
§ g |14 3enefits paid to or for members (Part IX, column (A),line4) . . . ... ........... 0
x 115 Salanes, other compensation, employee benefits (Part IX, colum s.5-10) . . .. .. 0
Qg p
eq © |16a Professional fundraising fees (Part IX, col @E‘VED ............ 0
o . b Total fundraising expenses (Part IX, colu 3] 50,429
et e [17 Other expenses (Part IX, column (A), inesfidat11d, 114-24f) . . . . . . 8 ........ ’ 45,550 56,176
s
@3 18 Total expenses. Add lines 13-17 (must eq art Iﬁ%lu&r&(ﬁg[}l}\‘l 250ep- -0 57,027 62,376
8 19 Revenue less expenses. Subtractne 18 fibkhjine12. . . . ... . . . 3 : (4,287) 494
Net \ 3eyinning of Year End of Year
Z Assets T OQ_D EN [] UT g =
Z o 20 Total assets (PartX,lne16) . . ... .. S R 13,849 20,522
< [ 121 Total labilties (PartX, ln€26) . . . .. . ... | 0
(Oances |22 Netassets or fund balances. Subtractline 21 fromine20. » . v v v v v v v v e v v v o i 13,849 20,522
W[Part ] Signature Block

Jnder penalties of penury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the nest of my knowledge
' and belet, it1s t ect, and complete Declaration of r (other thag officer) ts based on all information of which prepar=r has any knowledge

rex) ] ;///,7//2

Date

SIQD } Signature of offrcer

Here ROSIE T PRIDGEN, TREASURER
H Type or pnnt name and titte /
Preparer's 4 Date Check if T Sreparer's identifying number
If- tructions)
Paid signature . 08-19-2010 :ﬁ@ ed P @ (see instructons pQ[?’]éQOZ 4

P §
AX C

o35 LTVINGSTON KD | G- 09134647 ;

Preparer’'s
Firm's name (or yours
Use Only ff self-employed),

address, and ZIP + 4 |
Jackson, MS 39213 Proneno > 601-981-2284
May the IRS discuss this return with the preparer shown above? (See IStructions) . . . . . . o v v v v v v v v v e e e e e [ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008) P -
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Form 990 (2008) ' BLUE BENGAL ATHLETHIC ASSOC INC
iPart lli| Statement of Program Service Accomplishments (see mstructions)
1 Brefly descnbe the organization’s mission

JSU EDOWED SCHOLARSHIP PROGRAM

59-6304528 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the pror FOMM 990 0r990-EZ7 . & v v v v i i e e e e e e e e et e e e e e e e e e e e [Jves [KINo
If “Yes," describe these new services on Scheduie O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

O Yes []No

SEIVICEST? v v v v v s e h e s e e e e e e e e e e e e s e e e e e e e e e e e e e
If “Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 62,376 ncluding grants of $ 6,200 ) (Revenue § 62,870 )
THE BLUE BENGAL ATHLETIC ASOCIATION INC. CONTRIBUTES
ANNUALLY TO THE JACKSON STATE UNIVERSITY ENDOWMENT
FOND. THE ORGANIZATION HAS A SCHOLARSHIP FUND SET
UP TO AID DESERVING STUDNETS ACHIEVE THEIR GOALS IN
KEEPING WITH THE MISSION OF THE ORGANIZATION.

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

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » $ 62,376 (Mustequal Part IX, Line 25, column (B).) _
EEA Form 990 (2008)
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Form 990 (2008) * BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 3
iPart iV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,*
complete SChedUIB A . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . .. . . . ... ... ... ... 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . .« . . o v i v i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Partll . . . v o o i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll. . . . . .. .. ... ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have-the rightto
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part ] . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. .- .-. . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . i i e e e e e e e e e e e e e e e e 9 X
10 Dd the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV .. . . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIIL IX, or X @as applicable . . . . v v v v i v i e e e e e e et e e e e e e e e e 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return -
that was prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts XI, Xll,and XIll, . . ... . . .. .. ... 12 | X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . ... ... .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US.7 . . . . . .. ... ... .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outstde the U.S ? If "Yes," complete Schedule F,Part . . . . . ... ... .. ... 14b X
| 15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . . .. ... ... ... .. 15 X
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? If “Yes," complete Schedule F,Partill. . . . . .. ... ... ... ..... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part!. . . . . . 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll. . . . . 18 | X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Parttil . . . . .. .. ... 19 X
i 20 Dud the organization operate one or more hospttais? If "Yes,” complete ScheduleH . . . ... ... .. ... ........ 20 X
| 21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il. . . . . 21 | X
‘ﬁ 22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 If *Yes," complete Schedule |, Parts fand Il . . . . | 22 X
| 23 D the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 57 If *Yes,” complete
| SChEOUIE U .« v v e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24p-24d and complete Schedule K. If *NO," goto QUESHON 25 . . .+ « &t v v v v e v e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . Lt s e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding atany tme duringtheyear? . . . . .. .. ... .. 24d
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? If "Yes,” complete Schedule L,Part! . . . . . ... ... .. .. ... ... 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L,Partl . . . . ... ... ... .. ..... O 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll . . .. .. . [ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, PartIll . . . ... ... .. 27 X

EEA Form 990 (2008)
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Form 980 (2008) * BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 4
[Parti¥ | Checklist of Required Schedules (continued)

Yes No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(ndividually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Y I 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . . . . . .« v v v i o e s e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholderofa -
professional corporation) doing business with the organization? If “Yes," complete Schedule L, PartIlV . .-. . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 i non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . . .. Lo o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o o i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part! . . . . . . . . . .. v oo v v oo v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, and Vo B T o o o o e e o v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes," complete -
Schedule R, PartV,iine 2. . . o o v v i s e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? if "Yes," complete Schedule R, PartV,line 2. . . . . . . .« « . 0 i i i v it s e e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part
LY/ A I R I T I I S A A AP rar 37 X

EEA Form 990 (2008)



Form 990 (2008) * BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-O-ifnotapplicable . . . . . . . .. . . o v oo n o i 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O-ifnotapplicable . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors.and reportabie
gaming (gambling) winnings o Prize wINNers?. . . . . . v o v« v e v vt vt v ot e n e e e e e e e ic X
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 thisretum. . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. .. 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUM? & o v ot s o e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O. . . . . ... .. ... ..... 3b
4a Atany 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
BCCOUMDZ. o v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
c If "Yes," to question 5a or 5b, did the organzation file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . . . .« . . 0 0 v 0 v v it s i e st e e e s e e e 5¢
6a Did the organization solicit any contributions that were nottaxdeductible? . . . . . . . ... . . v v v i ool 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . v v . i e e e e e e e e e e e e e e e e e e e e e e 6b
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 $§7567 . . . . . . .. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . . . v v i it i it e e e e e et e e e 7c X
d If °Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . . .« oo v v ot | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . v v i e e e e e e e e e e e e e e e T e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract?. . . . . .. ... .. 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . .. .. ... 79 X
h For contributions of cars, boats, aplanes, and other vehicles, did the organization file a Form 1098-C as
L= 1F 112 K2 7h X
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 atany tme duringtheyear? . . . . . . . . .. .. . v v i oo 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 49667 . . . . . . . . . . . . oo e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... .00 oo oo 9b
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part Vil lne 12 . . . . . .. . . .. ..o . 10a 0
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b 0
11 Section 501(c)(12) organizations. Enter.
a Gross income frommembersorshareholders . . . . . . . . . ... oo 0 n oo e e . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem.) . . . . . . . . . . . . L e e e e e e e e -. .. {11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b lf"Yes,® enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . 12b i
Form 990 (2008)

EEA



Form 990 (2008) BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 8b below, describe the
circumstances, processes, or changes i Schedule O See instructions
1a Enter the number of voting members of the govemingbody . . . . . .. .. ... ... ... .. 1a S
b Enter the number of voting members thatare independent . . . . . ... ... ... .. ..... 1ib 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . 0 i e e e e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . .. .. . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organizaton's assets? . . . . ... .. ... 5 X
6 Does the organization have members orstockholders? . . . . . . . . . . . . . oo v v it i e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEINING DOAY? « & v ¢ v v e e it ettt b e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? . . . ... . . . . .. 70 | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durnng -
the year by the following
a Thegovemingbody? . . . . . i i i i i e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . ... . . . . . . . . v o v o it e oo 8b | X
9a Does the organization have local chapters, branches, oraffliates?. . . . . . . . .« ¢« c v v i v v i o v ittt i ga| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the orgamizaton? . . . . . . ... ... .. .. gb | X
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990. . . . . . ... ... ... .. 10 | X
11 ls there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If *Yes," provide the names and addressesin Schedule O . . . . . . . ... .. ... .. 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "“No," gotolne 13 . . . . . . . .. . ... .. ... ..., 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . L e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohowthisisdone . . . . . . v ot o vt i i s et s e e e e e m e e e e e e e e e e e e 12¢c
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . . . & o v i v o i i e e e e e e e e 13
14  Does the organization have a written document retention and destruction policy? . . . . - . . . . . . . o v 0 v o o w ., 14
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 managementofficial?. . . . . . . . . . . .. .. .. o o o oL 15a
b Other officers or key employees of the organization? . . . . . . . . . . o o v i i it i e e e e e e e e e 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joimt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . o i it L e e e e e e e e e e e e e e e 16a
b If *Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . v v v 0 o v v v v e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton'» ROSIE T PRIDGEN (601)201-2476

1254 EASTOVER DR JACKSON, MS 39211
- PR — - - - == — —°  EEa

Form 990 (2008)
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Form 990 (2008) BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528

Page 7

tPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if addrtional space i1s needed

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees; and former such persons.
X Check this box Iif the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|]O| K |Hecel| F compensation compensation amount of
week 8 rifnr ; e |1 om| o from from related other
h : ; f : ) y g ?? ,r.n the organizations compensation
vtcl|lt|c ; eeo] e organization (W-2/1099-MISC) from the
Let|tele sny|r g
deoluelr Plise (W-2/1099-MISC) organization
u ot | ae and related
ao |1 ° 1 organizations
Ir |o z e
n d
a e
|
ROSIE T PRIDGEN
TREASURER 2 X

- - EEA

Form 990 (2008)
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Form 9390 (2008) BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 8
tPart vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ® © o) ® ®
Name and title Average | Positron (check all that Reponable Reportable Estimated
hours apply) compensation compensation amount of
per I td|lt|o [Ke[Hce F from from other
week : L'r {2[1 : ; :‘ ; E:) ? the related compensation
:, fz ; ;" :: L 2:‘ :) :‘ organization organizations from the
| et|Yele ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) orgamzation
deo : efr e |t ,a e
u ol e ee€ and related
,a :’ 2 d organizations
|
b Total . . . .. . e e e e e e e e e e e e » 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . . . o0 v vt i i e oo 3 X
4  Forany individual listed on fine 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
T YT T 4 X
5§ Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. . . . . . . v o v v v v v v v v 0w v s 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(oY ®) ©
Name and business address Descniption of services Compensation
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
- EEA Form 990 (2008)
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BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528

Page 9

[Part Vill |

Statement of Revenue

A
Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

o)

Revenue
excluded from tax
under sections
512, 513, or 514

ta

=g
“ez~o0
weacogm®

-~ o a oo

Bad-X Nat -]

wao-~co=~~200
“m—=3-ou

asm
T\

Federated campaigns . . . . . . .. 1a
Membershipdues . . . . ... ... 1b
Fundrassingevents . .. ... ... 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants, and
similar amounts not included above .. 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

3,442

2a

am~@ao0o-~T
co—<~opn
ecoo<od

e ~ 0 o o o

MEMBERSHIP DUES

8,646

8,646

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

8,646

6a

(1]

7a

~ox~Q
o

occoo<op
o

9a

b

10a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »
Royalties . . . . . . v v v v i i e e e e e e e »

31

31

(1) Real (u) Personal

GrossRents . . ... ...

Less. rental expenses. . . .

Rental Income or (loss) . . .

Netrentalimcomeor(loss) . . . . . .« v oo v o v v . »

(1) Secunties (n) Other

Gross amount from sales of

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . . .« . o v v v i v i oL »

Gross income from fundraising
events (notincluding $

of contributions reported on line 1c).
See PartIV,lne18. . . ......... a 50,751

Less. direct expenses

Net income or (loss) from fundraising events

50,751

50,751

Gross income from gaming activities

See Part IV, ine 19

Less directexpenses. . . . . . . . . . . b

Net income or (loss) from gaming activites . .

Gross sales of inventory, less
retums and allowances . . . . .. .. .. a

Less cost of goods soid

Net income or (loss) from salesofinventory . . . . . .. .. »

Miscellaneous Revenue

All other revenue . . . . . . EREEEERE

Total. Add lines 11a-11d e >

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,andt1e . . . . . . . L a i e e e e e e »

62,870

59,428

0

Form 990 (2008)
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BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528

Page 10

[PartIX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total expenses Progran(\Bs)ervuce Managefr(zm and Fundr(a[zmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S See PartIV,lne21 .. ... 6,200 6,200
2  Grants and other assistance to individuals n
the U.S. See PartIV,line22. . . . .. ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartiV,lnes15and16. . . ... ... ..
4 Benefitspadtoorformembers. . . ... ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Othersalanesandwages . . ... ... ......
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) . . . . . .
9 Otheremployeebenefits . . . . ... ... ... ..
10 Payrolitaxes . . . . ... .. v 0ol
11 Fees for services (non-employees)
a Management. . . . ... ... 0 5,147 5,147
b Legal. . . ... ..t e
C AcCOUNtING . .+« v v i v e e e e e e e e e e 600 600
d tobbying. ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . . ... ... ..
g Other. . . . . . . . i it it e et 50,429 50,429
12 Advertsingandpromotion . . . . . ... .. .. ..
13 Officeexpenses . . . . . .. . v v v v v oo
14 Informatontechnology . . . . . . . . . o L.
15 Royaltes. . ... ... ... ... ..
16 OCCUPANCY . « v v v v v v v s e v v e e s e s
17 Travel . . . v o e e e e e e e e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ... . o o e
21 Paymentstoaffhates. . . . . . ... ... .....
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUFANCE &+« v v v i e e s e e e e e e e e e
24 Other expenses [ltemize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Allotherexpenses . . . . .. ... ... .¢.c...
25 Total functional expenses. Add lines 1 through 24f. . 62,376 6,200 5,747 50,429
26 Joint Costs. Check here » [ ] if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. .« < . + <« <+ . < .. . .
- - EEA Form 990 (2008)
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Form 980 (2008) BLUE BENGAL ATHLETHIC ASSOC INC
tPart X! Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . v o i i i et e e e 13,349 1 14,342
2 Savings and temporarycashinvestments . . . . . . ... 000 e o 2
3 Pledgesandgrantsrecewvable,net . . . . .. . ..o 000 e s e e 3
4 Accountsreceivable,net . . . . . . L L. oL e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel . . . . .. .. 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A PartllofSchedule L . . . . . . . ¢ o o i i i i e e e e e e e e e 3
s 7 Notesandloansrecewable,net ... ............ ... 7
& 8 Inventoriesforsaleoruse . . . . . .. . . i i i ittt e e 8 6,180
te 9 Prepad expenses and deferredcharges . . . . ... ... ... ... -9
s 10a Land, buildings, and equipment costbasis . . . . . 10a
b Less accumulated depreciation Complete
PartViofScheduleD. . . . . . .. ... .. ... 10b 10c
11 Investments - publicly traded securtties . . . . . . . .. ..o 00000 11
12 Investments - other secunties SeePartIV,lme11. . . . . . .. .. ... .. .. - 12
13 Investments - program-related See PartiV,lne 11 . . .. ... .. ... .. .. 13
14 Intangibleassets . . . . . . . ..o o e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . .. v v v it v i i e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... .. ... ... 13,849 16 20,522
17  Accounts payableand accrued expenses . . « « . . - v v e v e e w e e . 17
18 Grantspayable. . . . . . ¢ v v i e e e e e e e e e e e s e s 18
L 19 Deferredrevenue . . . . . . . . i i i it e e e e e e e e e 19
L 20 Tax-exemptbondliabiites . . . . . . . . . .o e e e 20
b 21 Escrow account liability Complete Part IV of ScheduleD . . . . . ... .. ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Compiete Partliof ScheduleL . .. .................. 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
] 24 Unsecurednotesandloanspayable . . ... .. .. .............. 24
25 Other liabilites Complete Part Xof ScheduleD . . . . . . . ... ... ... .. 25
26 Total liabilities. Add lnes 17 through25 . . ... ... ... ... ... .... 0 26 0
Organizations that follow SFAS 117, check herep D and
NF complete lines 27 through 29, and lines 33 and 34.
e u | 27  Unrestrictednetassets . . . . . . o v v o i e o s s e e e 27
t : 28 Temporarilyrestrictednetassets . . . . . . . . 0L o o d e e e 28
A 29 Permanently restrictednetassets . . . . . .. .. oo o i o s s e 29
: aB Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust pnincipal, orcurrentfunds . . . . . . ... ... oL 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... 31
o e | 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 13,849 32 20,522
T 81 33 Totalnetassetsorfundbalances . . . . . oo v v v v oo e v v me e e e 13,849 33 20,522
34 Total habilites and net assets/fundbalances . . . . ... ... ......... 13,849 34 20,522
iPart XI|  Financial Statements and Reporting
Yes No
1  Accounting method used to prepare the Form 990 Cash O Accrual J other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. ...... .. 2a | X
Were the organization's financial statements audited by an independentaccountant? . . . . .. .. .. ... .. ... .. 2b | X
If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. 2¢c | X
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in =
the Single Audit Actand OMB Circular A-1337 . . . o o v v o v v o i e o e e m e e e e e 3a X
b If"Yes," did the organization undergo the required audtoraudfs? . . . . . . . . . . . oo e e e e 3b
EEA Form 990 (2008)




SCHEDULE (o} .. . . oo OMB No_1545-0047
Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below. Qpen 1o Public
Intemal Revenue Service' » Attach to Form 990 or Form 990-EZ. Inspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B
Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B.
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
I Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Empioyer identificaton number
BLUE BENGAL ATHLETHIC ASSOC INC '59-6304528
Parti-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political @XPeNndiUIES . . « + - . v v it e e e e e e e e e e e e e e e e e e e e » 3
3 \Volunteerhours . . ........... e e e e e e e e e e e e e e e e
:Part FB] Tobe completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization undersecton4955 . . . . . .. ... . ... > 3
2  Enter the amount of any excise tax incurred by organization managers undersecton4955. . . . . ... ... » 8
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . . . . ... [] Yes [ No

da Wasacomechon Made? . . & . . v v v v ittt e e et e e e e e e e e e e e e e e e e e
b If *Yes," describe in Part IV
tPart}-€]  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the fiing organization for sectton 527 exempt function

= Lo 11111 » 5
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e e e > $
3  Total of direct and indirect exempt function expenditures. Add iines 1 and 2 and enter here and
on Form 1120-POL, Ine 17b . . . . . . . o o L e e e e e e e e e e e e e e e e e » 5
4 D the filing organization file FOrm 1120-POL forthiS yBar? . . . v v v v v v v e v e v e et e et e oo e e e e e n e U Yes {1 No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{=) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA - Schedule C (Form 990 or 990-£7) 2008




Schedule C (Fom 990 or 890-E7) 2008 BLUE BENGAL ATHLETHIC ASSOC INC

59-6304528 Page 2

Partil-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the nstructions for Schedule C for details

A Check » [] ifthe filng organization belongs to an affilated group
B Check » [] ifthe filng organization checked box A and "iimited control® provisions apply

. . (a) Filng (b} Affiiated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ... ...
b Total lobbying expenditures to influence a legislative body (dwrect lobbying) . . . . . . . . ... ...
C Total lobbying expenditures (addhnes1aandib). . . . . . . ... o oo oo s ol
d Otherexemptpurpose eXpenditureS . . + « v v v v v v v oo e b e e e e e e e
e Total exempt purpose expenditures (add lnes fcand1d) . . . . . . .. .. . oo oo e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
-~ 7| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
| Over $17,000,000 $1,000,000
g .Grassroots nontaxable amount (enter 25% ofline 1f). . . . . . . . ... ... v oo oo
h Subtractline 1g from ine 1a Enter-0-flinegismorethanlnea . . . . ... .. ... ... ... B - - -
i Subtract line 1f from ine 1c Enter-0-iflnefismorethanlnec . . . . . . . .. . ... ... ...
j Ifthere 1s an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting
SECHON 4911 1aX fOT IS YEAr? + o v w u v o v e e e e v s e ot s ot b e e b e e e e e e e e e e e s Oves [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
|
} Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
: beginning in)
|
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
} e Grassroots celing amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-£7) 2008




Schedulle C (Form 990 or 890-E7) 2008 BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528 Page 3
[Partil-B|{ To be compieted by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the nstructions for Schedule C for details

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

ALY T3 (== £
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . .. . ..
Media advertiSementsS? . . . . . . . . b i i i e e e e e e e e e e e e e e e e e e e e e e e s
Mailings to members, legislators, orthepublic? . . . . . . . . . . .. oo e e e s e
Publications, or published or broadcast statements? . . . . . . . . ... ..o Lo s d e e e -

T Tt o0 T o

]
=
4]
Q
=4
<
=
®
]
~
=
a
<
12}
w
Y
Q
(1]
1]
Q
=2
o
@
=]
)
]
=Y
<

j Totalhnestcthrough 1i . . v v v v v v o it e e e i e e e e e e e e e e e e

2a Did the activities In line 1 cause the organization to be not described in section 501(c}(3)? . . . . . . . . . ..

b If "Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . o 00 o

¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . .. ...

d If the filing organization ncurred a section 4912 tax, did 1t file Form 4720 forthisyear? . . . . . . . . .. . ..

Part Hi-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . ..o oo oo a 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .o oo 2
3 D the organization agree to carryover lobbying and political expendttures from the prioryear? . . . .. .. ... ... .. 3

[Part i-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lli-A,
question 3 is answered "Yes." See Schedule C instructions for details

1  Dues, assessments and similaramounts frommembers. . . . . . . . ... o oo s s e e e e e
2  Section 162(e) non-deductible lobbying and political expendrtures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid).

1

Y 7T (=Y 1141 2a
b CarryoverfromIastyear . . . . v o v v v it et e e e e e e e e e e e e e e e e e s 2b
-2 I - | S T e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political -
4

expendiure NEXTYEAr? . . . . v . . i i i i e i e e e e e e e e e e s e e e e e e e e s
Taxable amount of lobbying and political expenditures (line 2c totalminus3and4). . . . . . . . « . ... . . ... 5

5
{Part1V | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, iine 1; Part |-B, line 4, Part I-C, line 5; and Part II-B, line 1

Also, complete this part for any additional information

EEA Scheduie C (Form 990 or 990-E2) 2008




| OMB No 15450047
?F%:I:m%glc;)E D Supplemental Financial Statements 2008
» Attach to Form 990. To be completed by organizations that »
Depanment of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 8, 10, 11, or 12. Open to Public
Intemal Revenue Service Inspection
Name of the organizaton Employer rdentification numbes
BLUE BENGAL ATHLETHIC ASSOC INC B 59-6304528

iPart]li Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, Iine 6

g & W N =

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

Totalnumberatendofyear. . . . .. ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (durngyear) . ... ...

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... .. .. .. (1 Yes
Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds may be .
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?. . . . . . L L L L s . e e e e e e e e e e e s e et e e e e 4 e s e s s e e s s [] Yes

U No

DNo

[Partll | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7

1

a0 o n

Purpose(s) of conservation easements held by the organization (check all that apply)
(] Preservation of fand for public use (e g., recreation or pleasure) [ Preservation of an hustorically important land area
[J Protection of natural habitat [ Preservation of certified historic structure

[ Preservation of open space

Complete ines 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

Held at the End of the Year
Total number of conservationeasements . . . . . . . . . L L0 o o 0 0 e e e e e e e e e e 2a
Total acreage restricted by conservationeasements. . . . . . . . . . . . o oo 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. ... 2c
Number of conservation easements included in (c) acquired after8/17/06 . . . . . . . .. . .. .. .. 2d

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

the taxabie year»

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

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

enforcement of the conservation easementsitholds? . . . . . . . . ¢ . . v o i e e e e e e e e e e e e e [ Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year»  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(4}B)(I)? . . . « = ¢ o o i e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements

U No

L Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

2

a
b

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenuesincluded in Form 990, PartVIllLline 1. . . . . . . . . . ¢ o i i ittt it it e e e e | -

(ii) Assetsincluded M FOrm 990, PartX. . . . . & v v v v v e e e e e e e e e e e e e e e e >3
If the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 relating to these items.

Revenues included in Form 990, Part VIll,line 1. . . . . .« & & 0 v vt i i it e e it e s e e e e e e e » 5
Assetsnicluded n Form 990, Part X. . . & . ¢ i i it e e e e e e e e e e e e e e e e e L ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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tPart ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 [] Public exhibition d [ Loan or exchange programs
b D Scholarly research e D Other
¢ [J 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . .. .. .. . D Yes D No
EPart v Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCluded 0N FOMM 990, PAMt X7 .+ o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [JNo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . . . L e e e e e e e e e e e e e 1c
d Addhionsduringtheyear . . . . . . . . . . it i e e e e e e e e e e s 1d
e Distnbutionsdurngtheyear . . . . . . . v v v v v v i it e e e e e e e e e s 1e
f Endingbalance. . . . . . . . ..o e e e e e e e e e s 1f
2a Did the organization include an amounton Form 990, Part X, lIne21? . . . . . . . . . v v v v v i i s e e I:l 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.
(@) Current Year {b) Pnor Year (c) Two Years Back {d) Three Years Back (e) Four Years Back
1a Begnningofyearbalance .. ... .. ..
b Contrbutons . . . .. ...........
¢ Investmentearningsorlosses . .. .. ..
d Grantsorscholarships . . . .. ... ...
e Other expenditures for facilities
andprograms . . . . . . e 00 b e e e e
f Administrative expenses . . . . . . ...
g Endofyearbalance .. ... .......
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
() unrelated organizationS . . . . . & o i v v et e e e e e e e s e s e s e e e e e e e e e e s 3a(i)
(ii) related Organizations . . . . . . . . u ot e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b i "Yes® to 3a(n), are the related organizations bsted as requiredon Schedule R? . . . . . . . .. . ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
tPartVi|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of iInvestment (a) Cost or other basis () Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land. . ... ... . o i n s
b Buldings. .. ........¢c.c..c.
¢ Leaseholdimprovements . . . . . ... ... ..
d EQupment . . . ... ... ... . ...
e Other. . . ... ... ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),lne 10(¢).) . . . . . . . . . . ... ... »

EEA Schedude D (Form 990) 2008
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(Part Vit | Investments - Other Securities. S

ee Form 990, Part X, line 12

{a) Descnption of secunty or category

{(including name of secunty)

(b) Book value

{c) Method of vatuation

Cost or end-of-year market value

Financial derivatives and other financial products . . . . . .

Closely-held equityinterests . . . . . . ... .. .. ...

Other

Total (Column (b) should equal Form 990, Part X, col (B) line 12) » ~
fPart VII]  Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 980, Part X, col (B) ne 13) »
[PartiX| Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value

Total. (Column (b) should equa! Form 990, Part X, col (B)line15) & o & = & o & = s o « = & & & o ¢ o & & & o s & < 2 x> 3 = s e v ¢ - | 4

fPart X|  Other Liabilities. See Form 990, Part X, iine 25

{a) Descnption of iability (b) Amount
Federal iIncome taxes
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48. -
EEA Schedule D (Form 990) 2008
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{PartXi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Totalrevenue (Form 990, Part Vill, column (A),lIne 12) . . . . . .« ¢ v v v o v i i i e i s v e e e 1 62,870
2  Total expenses (Form 990, Part IX, column (A}, Iine25) . . . . . . v o vt v i i v o v i i e e 2 62,376
3  Excess or (deficit) for the year. Subtractine2fromlne1 . . . . . . . . . . . ool oo 3 494
4 Netunrealized gains (losses)oninvestments . . . . . . . . . . o v o it v h e e s e e e e e e e e -4
5 Donatedservicesanduseoffacilites . . . . . ... ... ... ... ... e e e e P 5
6  InvestmMentexXpensSesS . . . . . . . h h .t e s e e e e e e e e e e e e e e e e e e e e 6
7 Prnorpenodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribenPart XIV) . . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) Addlines4-8 . . .. ... ... ...t 9
10  Excess or (deficit) for the year per financial statements Combinelnes3and8. . . . ... .. ... ... .. 10 494
[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 62,870
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12 )
a Netunrealizedgainsoninvestments . . . . . .« v v v v v v v s e e e 2a -
b Donated servicesanduseoffaciities . . . . . . . . ... 0o 2b
¢ Recovernesofprioryeargrants . . . . . . . . . . . i 0. 2c
d Other(DescnbemmPartXIV). . . . . . . o o v i i v it e e e e e -2d
e Addlnes2athrough2d ... ... ....... .. ..., e e e e 2e
3 Subtractine2efromiined . . . . . . . o . e e e e e e e e e e e e e e e e s 3 62,870
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Villl,ine7b . . . .. . . .. 4a
b Other(DescribemPartXIV) . . . . ... . i it it ittt 4b
€ Addinesdaanddb . . . . . . . . . i . e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne12.) . ... ... ... ... ... 5 62,870
[Part Xlll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . ¢ v oo o L d e e e 1 62,376
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . ... ... ... .. 000, 2a
b Prioryearadustments . . . . . . . ... .0 2b
¢ Lossesreported on Form 990, PartIX,lne25. . . . . . . . .. .. oo . 2¢
d Other(DescribemPartXIV). . . . . . . . o v i v v i i i s e e e 2d
e Addlines2athrough2d . ... ... ... ... v e e e e e e e e 2e
3 Subtractine2efromlinel . . . . . . . . . i 0 0 i e e e e e s e e e e e e e e 3 62,376
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . . . . .. 4a
b Other(DescnbemnPartXIV) . . . . . . . o i it it it i i e e e 4b
€ Addlinesdaanddb . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine18.). . . . . . . . .. ... ... 5 62,376
fPart XiV]  Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, ines 1b
and 2b, Part V, Iine 4, Part X, Part XI, line 8; Part X|l, ines 2d and 4b, and Part Xlll, ines 2d and 4b.
EEA Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by orgaruzabions that answer “Yes® to Form 990, Past IV, W
Intemal Revenue Service Ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-£2Z, iine 6a. inspection

Name of the organization Employer identification number

BLUE BENGAL ATHLETHIC ASSOC INC 59-6304528

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 activiies. Check all that apply
e I:I Solictation of non-government grants

a EJ Mail solicitations

b D Email solicitations

c I__J Phone solicitations

d [] In-person solicitations

f D Solictation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directots, trustees
or key employees listed in Form 990, Part VII) or entrty in connection with professional fundraising activities? [ Yes [J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements 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

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of trom activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col @)

Yes No

3 List all states i which the organization s registered or licensed to solicit funds or has been notified 1t ;s exempt from

registration or licensing

EEA' —- Schedule G (Form 990 or 9390-£7) 2008
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| Part I |

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, fine 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than 35,000.

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
Add col (a) through
R (event type) (event type) (total number) col ()
v
el 1 Grossrecepts . . . ......
E 2 Less Charitable
e contributions . . . . . .. ...
3 Gross revenue (line 1
mnushne2) . ... ......
D
Ir 4 Cashpnzes. . .........
e
:7 5 !\lon-cash przes . . . . . ...
E 6 Rentfacilitycosts. . . . .. ..
p
e | 7 Otherdirectexpenses . . ...
n
: 8 Direct expenses summary Add ines 4through 7, column(d) . . . . . . . . o o v v v i ool > ( )
$ | 9 Netincome summary Combinelines3and8mcolumn(d) . . . . . . . . ¢ . o vt v ot »
Part It Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
¢ (@B ngofrogreseve bgs (e gamng o @ tougnea ()
A
g 1 Grossrevenue . . . . . . ...
P
g 2 Cashprizes. . . . ... .. ..
c
tE 3 Non-cashprizes .. ......
X
E 4 Rentfaciltycosts . .. .. ..
s
g 5 Otherdirect expenses . . . . .
O] Yes % | [] Yes %| [] Yes %
6 \Volunteerlabor .. ... ... D No D No D No
7 Direct expense summary. Add lines 2 through5meolumn(d) . . . . . . . . o oo v v v o > ( )
8 Netgaming income summary Combmnelnestand7incolumn(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,” Explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . .. .. .. 10a
b If *Yes," Explain.
11 Does the organization operate gaming activites with NONMEMDEIS? « « v v v v v vt o v ot s s s m o n s s o n e as 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other 2ntity
formed to administer chantable gaming? ~. . . e JT—e. 000 0. R U I S S AT S 12
EEA Schedule G (Form 890 or 990-£7) 2008




