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Form 990 

. 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Service • The organization may have to use a copy of this return to satisfy state reporting requirements 

For the 2008 ca endar year, or tax year beginning 7/01 ,2008, and ending 6/30 

OMS No 1545 0047 

2008 
Open to Public Inspection 

, 2009 

B ~Ck If applicable 

X Address change 
f:-:-
X Name change 
r-

Please use 
IRS label 
or pnnt 
or type 

CENTER FOR TRANS FORMATIVE ACTION 
119 ANABEL TAYLOR HALL 

D Employer Identification Number 

16-0990318 
E Telephone number 

Imtlal return 
r-

Termination 

Amended return 

'-- pp IC I I 

See 
specific 
Instruc· 
lions 

ITHACA, NY 14853 (607) 255-6202 

G Gross receipts $ 898,016. 
r- A I at on pend ng F Name and address of principal oHlcer H(a) Is thiS a group return for aHlllates' ~yes ~NO 

SAME AS C ABOVE H(b) Are all aHlllates Included' Yes No 
-----------L,~"'-;;.;;..;'--""-::_'_'-'---------I"""'Ir_-----,......,___-__i If 'No," attach a list (see instructions) 

Tax·exempt status rX1501 (c) (3 ) ... (Insert no ) r 1 4947(a)(1 ) or rl527 

J Website:· WWW . CRESP . CORNELL. EDU H(e) Group exemption number • 

K Type of organization rXlcorporatlon I I Trust I I ASSOCiation I I Other· II Year of Formation 1971 I M State of legal domicile NY 

I Part I Summary 

4> 
o 
c 
rg 

E 
4> 
> o 

<:) 

o!I 

'" 4> 
E 
> 
ii « 

4> 
:J 
C .. 
> 
4> a: 

1 Briefly deSCrIbe the organization's mission or most Significant activities _T.9_I:.R.9Yl.DJ:_ILI'y!;;JiSJ:_l1.Nl>_lNllQ'£.A1'I,£? ___ _ 

_ AfERj)hG.H_E.s _Tj)_ HQMht! ...s.E BV3.c E.s", _ E.D_U.cA'l:JQR,_ hRD_ .sQCIhL J:EANj;.E ..... _________________ _ 

2 Che~k th~s b~x -. - IT Ifthe-o;:-g;n-;;~I~n-d~~~tl~u-;dl~ ~~~t-;-o~s -0;-d~spo~ed ~f-m~;; th;n-25o/." ;;t -;ts-a~s-;t; - - - - - - - - - -
3 Number of voting members of the governing body (Part VI, line la) 3 11 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 11 
5 Total number of employees (Part V, line 2a) 5 23 
6 Total number of volunteers (estimate If necessary) 6 0 
7a Total gross unrelated bUSiness revenue from Part VIII, line 12, column (C) 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lIe) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

Prior Year Current Year 
861,603. 695,707. 
20,077. 30,453. 
15 208. 9,114. 

156,820. 71,366. 
1,053,708. 806,640. 

'" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 472,774. 496,521. 

5l c .. 
Q. 
)( 
W 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) • _________ _ 

17 Other expenses (Part IX, column (A), lines 11 a·ll d, 11 f·241) 

18 Total expenses Add lines 13·17 (must equal Part I 

19 Revenue less expenses Subtract line 18 from line 

~~--~~~~=---I 
; cOluRI!Cl:'~ED 
o 

Total assets (Part X, line 16) ~ FEB 1 S 2010 
C\J 

Total liabilities (Part X, line 26) UJ 

'en 
0 en 
a: 

Net assets or fund balances Subtract line 21 from I ne !"'2h"--,-:::-~=-n.-=-Ci\:-,:--I-;n;-~;;-::LT=-' 
I Part II Signature Block U UJ IU 1.- \l. lUI U 

378,75l. 376,286. 

851,525. 872,807. 

202,183. -66,167. 

Beginning of Year End of Year 
601 984. 486,175. 
112,19l. 62,549. 

489,793. 423,626. 

C:::) Sign 
o Here 
C"-I 

0) 

~ --------~----------------------------------------------------~rD-a-te----------~-c-he-c-k-,f------~P~r-ep-a-re~r·-s~,de-n~t,~~lng--nu-m~b-er--
0::: ~ self. (see instructions) 
« Paid employed • D Preparer's ~ 

:a: Pre- signature ~ I~ C- _ r~ / -Z 12/22/09   

~~~er's Flrm's name (or TOSKI, SCHAEFER & CO., ( fS. C . 

Only ~~~~o~e~)I.f. ~ ....::5:..;5:..;5"--CI::,;N:.;,T=E.:..;R;:.:N.:..;A:..::T:..::I:..,:0;,.:;N,;;;A.::L::......::D:.,:R:..:...-_____________ -1i-=E:::.IN:....-_.---'1=-=.,6,.--=1=1...:.,7:..::0:..::6:..::0:..::8 ____ _ 
address. and 
ZIP+4 WILLIAMSVILLE, NY 14221 Phone no • (716) 634-0700 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) rxl Yes r 1 No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0112L 12122108 Form 990 (2008) 



16-0990318 Pa e 2 
see instructions 

Briefly describe the organlzalion's mission 

, ]Q ]J.Qy'I'p~ J>.!YE!.R~§. J.BQ. J~~..o'y~~J'y§' _Af~R.9~~H~~ _TQ _ f!.U~N_ ~~'y!~E.? L _E.Q\I~AT~ .. 01J L _AllQ _S.9~IJ.b __ 
~~N3~~ __________________________________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If 'Yes,' deScribe these changes on Schedule 0 

DYes [R] No 

DYes [R] No 

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

4 a (Code I h (Expenses $ 157, 523. Including grants of $ ) (Revenue $ 3 0, 083. ) 
~B~I1J~~R.?_~OB_~~\IS]~~~~~~~RbQ _______________________________________ _ 

4b(Code i h(Expenses $ 142,595. Including grants of $ )(Revenue $ 170,082.) 
ALTERNATIVE LIBRARY -----------------------------------------------------------------

4c (Code I h (Expenses $ 87,326. including grants of $ ) (Revenue $ 123,592. ) 
VITAMIN L -----------------------------------------------------------------

4d Other program services (Describe In Schedule 0 ) SEE SCHEDULE 0 
(Expenses $ 257 , 5 ° 2. Including grants of $ ) (Revenue $ 482,883. ) 

4e Total program service expenses ~ $ 644, 946. (Must equal Part IX, Lme 25, column (8)) 

BAA TEEA0102L 12124/08 Form 990 (2008) 



Form 990 (2008) CENTER FOR TRANS FORMATIVE ACTION 16-0990318 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization desCribed In section 501 (c)(3) or 4947(a)(I) (other than a private foundation)? If 'Yes, ' complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 3 X 

4 Section 501(c)(3) organizations Did the organization engage In lobbYing activIties? If 'Yes,' complete Schedule C, Part II 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, Part III 5 

6 Did the organization maintain any donor adVised funds or any accounts where donors have the right to proVide adVice 
on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule 0, Part I 6 X 

7 Did the organization receive or hold a conservation easement, Including easements to $reserve open space, the 
enVironment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule 0, art II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule 0, Part III 8 X 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or proVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule 0, Part IV 9 X 

10 Did the organization hold assets In term, permanent, or quasI-endowments? If 'Yes,' complete Schedule 0, Part V 10 X 

11 Did the or~anlzatlon report an amount In Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule 0, Parts VI, 
VII, VIII, I , or X as applicable 11 X 

12 Did the organization receive an audited financial statement for the year for which It IS completing thiS return that was 
prepared In accordance With GAAP? If 'Yes, ' complete Schedule 0, Parts XI, XII, and XIII 12 X 

13 Is the organization a school deScribed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outSide of the US? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from wantmaklng, fundralslng, 
bUSiness, and program service activities outSide the U.S? If 'Yes,' complete Schedule ,Part I 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II 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, Part III 16 X 

17 Did the organization report more than $15,000 on Part IX, column (A), line lie? If 'Yes,' complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If 'Yes,' complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part III 19 X 
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X 
21 Old the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts I and /I 21 X 
22 Old the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and /II 22 X 

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

24a Did the organization have a tax-exempt bond Issue With an outstanding prinCipal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer questIOns 24b-24d and 
complete Schedule K If 'No, 'go to questIOn 25 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 24c 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25 a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engape In an excess benefit transaction With a 
disqualified person during the year? If 'Yes, ' complete Schedule L, Part 25a X 

b Did 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, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year If 'Yes, ' complete Schedule L, Part /I 26 X 

27 Did the organization prOVide a grant or other assistance to an officer, director, trustee, key emflOyee, or substantial 
contributor, or to a person related to such an indiVidual? If 'Yes,' complete Schedule L, Part /I 27 X 

BAA Form 990 (2008) 

TEEA0103L 10113/08 



Form 990 (2008) CENTER FOR TRANS FORMATIVE ACTION .. 16-0990318 Page 4 

lPartlV I Checklist of Required Schedules (continued) 
Yes No 

28 DUring 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 empIO~ee), 
or an Indirect business relationship through ownership of more than 35% In another ent\.Y (Individually or col ectlvely 

X with other person(s) listed In Part VII, Section A)? If 'Yes,' complete Schedule L, Part I 28a 

b Have a family member who had a direct or Indirect business relationship with the organization? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) dOing business with the organization? If 'Yes, ' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes, ' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Did the or~nlzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete 
Schedule ,Part II 32 X 

33 Did the or~anlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 - and 301 7701 -3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, /II, IV, and V, 
Ime 1 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations_ Did the o~anlzatlon make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule ,Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of Its activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

BAA Form 990 (2008) 

TEEAOI04L 12118/08 



------------------ ---

Form 990 (2008) CENTER FOR TRANS FORMATIVE ACTION 16-0990318 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

1a 

1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

31 
o 

(gambling) winnings to prize winners? I 2all 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year endmg with or wlthm the year covered by this return 23 
2 b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fl/e this return (see instructions) 

3a Old the orqanlzatlon have unrelated business gross Income of $1,000 or more during the year covered by 
this return"'} 

b If 'Yes' has It filed a Form 990-T for this year? If 'No,' prOVide an explanation In Schedule 0 

4a At any lime 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, securllies account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country • __________________________ ---1 

See the InstructIOns for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organlzalion a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to question 5a or 5b, did the organlzalion file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

6a Old the organization solicit any contributions that were not tax deduclible? 

b If 'Yes,' did the organlzalion Include with every solicitation an express statement that such contributions or gifts were not 
deductible? 

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

a Old the organization prOVide goods or services In exchange for any qUid pro quo contribution of more than $75? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 

e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 

f Old the organlzalion, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contrlbulions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

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

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any dlstrlbulion to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Inllialion fees and capital contributions Included on Part VIII, line 12 

bGross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter 

110al 

lOb 

a Gross Income from other members or shareholders 1--'-1l.:..;;.:.a+-_______ --1 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) L..:,l.:.,l:::bJ.... _______ ---I 

12a Section 4947(a)(1) non·exempt charitable trusts. Is the organlzalion filing Form 990 In lieu ~f For~ 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl 
BAA 

TEEA0105L 04/08/09 

Yes No 

1 c X 

2b X 

3a X 
3b 

4a X 

Sa X 
5b X 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7g X 
7h x 

8 

9a 

9b 

12a 

Form 990 (2008) 



Form 990.(2008) CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Pa e 6 
Part VI Governance, Management and Disclosure (SectIOns A, B, and C request mformatlOn about polIcIes not 

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

For each 'Yes' response to Imes 2-7b below, and for a 'No'response to Imes 8 or 9b below, describe the circumstances, r-_+--,Y..:e.,:;s+-""N.,:;o_ 
processes, or changes m Schedule 0 See mstructlons 

1 a Enter the number of vOllng members of the governing body I 1 a I 11 
b Enter the number of vOllng members that are Independent I 1 bl 11 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

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

4 Did the organization make any significant changes to ItS organizational documents 

since the prior Form 990 was filed? SEE SCH 0 
5 Did the organlzallon become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organlzallon contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

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

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

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

10 Was a coPy of the Form 990 prOVided to the organization's governing body before It was flied? All org~mlzatlOns must 
desCribe In Schedule 0 the process, If any, the organization uses to review the Form 990 SEE SCHEDULE 0 

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organlzallon's mailing address? If 'Yes,' prOVide the names and addresses m Schedule 0 

Section B. PoliCies 

12a Does the organization have a written conflict of Interest poliCY? If 'No,' go to Ime 73 

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

c Does the organization r"ularly and consistently monitor and enforce compliance with the poliCY? If 'Yes, ' deSCribe m 
Schedule 0 how thiS IS one 

13 Does the organization have a written whlstleblower poliCY? 

14 Does the organization have a written document retenllon and destrucllon poliCY? 

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion 

a The organization's CEO, Executive Director, or top management offlclaJ? 

b Other officers of key employees of the organization? SEE SCHEDULE 0 
DeSCribe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a 10lnt venture or similar arrangement with a taxable 
entity dUring the year? 

b If 'Yes,' has the organlzallon adopted a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosures 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

8a X 
8b X 
9a X 

9b 

10 X 

11 X 

Yes No 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS required to be filed • _.!:f!: __________________________ _ 

18 Section 6104 requires an organlzallon to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for publiC 
Inspecllon Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite IKl Upon request 

19 DeSCribe In Schedule 0 whether (and If so ... how) the or.9anlzallon makes ItS governing documents, conflict of Interest policy, and financial 
statements available to the publiC SEt. SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

• _R'!~f-!!\EJ2 _Lb~Sj)g\iN_E_ !.ly_~N_~;'L_l~Y_LgB.Jlb~L __ ITJlb~~.!:f!: _1~~5_0_ i6_01L ]~~-_6~Q.2 __________ _ 

BAA Form 990 (2008) 

TEEA0106L 12118/08 
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Form 990 (2008) CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
. Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
, a Complete this table for all persons reqUIred to be listed Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether Individuals or organlzalions), regardless of amount of 
compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensalion from the organization and any related organlzalions 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organlzalion, more than $10,000 of reportable compensalion from the organlzalion and any related organlzalions 

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

n Check this box If the organlzalion did not compensate any officer, director, trustee, or key employee 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other per week Q 5' :;- g '" ~g " the or~anlzatlon re~:~fb~~~IiI~C)s compensation 
e.9- ~ '" 0 

i'i '< 
" ::r :3 (W 211 99-MISC) from the ::; ~ s: "'e. ill '" ~~ ill organization 

n c: 0 3 
Q~ "tJ m 8 and relaled 

:l 0" organizations 
2" ~ '< 3 

'" "0 <I> 

" '" '" i> <I> 

~ '" i> 
'" iii 

e. 

ROBIN DUBOVI ---------------------PRESIDENT 5 X X O. O. 
GEORGIA HOW ---------------------TREASURER 5 X X O. O. 
JOHN SUTER ---------------------SECRETARY 5 X X O. O. 
DAVID BOCK ---------------------DIRECTOR 2 X O. O. 
BETH FIORI ---------------------DIRECTOR 2 X O. O. 
CYNTHIA HENDERSON ---------------------DIRECTOR 2 X O. O. 
~~I~f~T~1~~~~~H9~bQ~K~_ 
DIRECTOR 2 X O. O. 
GREG PITTS ---------------------DIRECTOR 2 X O. O. 
ALICIA PLOTKIN ---------------------DIRECTOR 2 X O. O. 
VIVIAN RELTA ---------------------DIRECTOR 2 X O. O. 
LARRY ROBERTS ---------------------DIRECTOR 2 X O. O. 
ANKE WESSELS ---------------------EXECUTIVE DIREC 39 X 49 627. O. 
RICHARD LANSDOWNE ---------------------ON DIR. 39 X 37 817. O. 

---------------------

---------------------

---------------------

---------------------

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEAO 1 07L 04/24/09 Form 990 (2008) 



Form 990 (2008) CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Page 8 
l Part VIII Section A. Officers. Directors. Trustees Key Employees and Highest Compensated Employees (cont) 

(A) (B) (c) (0) (E) (F) 
Name and Title Average 

hours 
per week 

PosItion (check all that apply) 

:J 5: g ;>< 
'" I 

.., 
a. .!11 ~~ 

0 

:;: 
~ n 3 

ii ~ '" ~~ ~ c: i5 3 
!!!. "C ~ 8 OJ 15 
2" !!!. '< 3 <1> "C !!l ~ '" '" '" ::l 

'" CD K: 
'" CD 

a. 

Reportable 
compensation from 

~:i}\~9'~1S"C) 

Reportable 
compensation from 

related organizations 
0N 211 099·MISq 

lbTotal ~ 87,444. O. 
2 Total number of individuals (including those In 1a) who received more than $100,000 In reportable compensation from the 

organization ~ 0 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

organizations 

o. 

Yes No 

3 Did the or~anlzallon list any former oHlcer, director or trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes,' complete Schedule J for such Individual 3 X 

4 For any Individual listed on line la, IS the sum of reportable compensallon and other compensation from 
the organization and related organizations greater than $150,OOO? If 'Yes' complete Schedule J for such 

X Individual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organlzallon for services 
rendered to the organlzallon? If 'Yes,' complete Schedule J for such person 5 X 

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

compensallon f rom the organization 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (including those In 1) who received more than $100,000 In 

compensation from the organlzallon • 0 
BAA TEEA0108L 10113/08 Form 990 (2008) 



Form 990 (2008) CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns 1a 
Zz b Membership dues 1b "':::l 0:

0 ~~ c Fundralslng events 1c 
"'''' to: d Related organizations 1d 286,755. 
13:5 

e Government grants (contributIOns) 1e 1 882. vi~ 
Zii! 
Qo: f All other contributions, giftS, grants, and ....... 
:::l:z: Similar amounts not Included above 11 407,070. ~b 
.... 0 9 Noncash contrlbns Included In Ins 1 a-lf $ Zz 

8'" h Total. Add lines 1 a-lf ~ 695,707. 
... Business Code 
:::l 
Z 

2a FEES & SUBSCRIPTIONS 15 958. 15,958. ... 
~ ------------------
0: b MEMBERSHIPS 14 495. 14 495. ... ------------------0 c ;;: ------------------0: ... d 
'" ------------------:IE e '" ------------------0: 
CI f All other program service revenue 
0 
0: 9 Total. Add lines 2a-2f ~ 30,453. Q. 

3 Investment Income (including dividends, Interest and 
other similar amounts) ~ 9,114. 9,114. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross Rents 

bLess rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUrities (II) Other 

assets other than Inventory 

b Less cost or other basIs 
and sales expenses. 

c Gain or (loss) -

d Net gain or (loss) ~ 

... 8a Gross Income from fundralslng events 
:::l (not Including $ 
Z 

~ of contributions reported on line 1 c) 
0: See Part IV, line 18 a 142,910. 0: 
w 

b Less direct expenses b 91,376. :z: .... 
0 

c Net Income or (loss) from fundralslng events ~ 51,534. 51,534. 
9a Gross Income from gaming activIties 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less cost of goods sold b 

c Net Income or QOSsL from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

11a MISCELLANEOUS 5,852. 5,852. ------------------
b LIBRARY FINES 963. 963. ------------------
c ADVERTISING 13,017. 13 017 . ------------------
d All other revenue 

e Total. Add lines 11 a- 11 d ~ 19,832. 
12 Total Revenue. Add lines 1 h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 

10c, and 1 1e ~ 806,640. 101,819. o. 9,114. 
BAA TEEAO 1 09L 12118/2008 Form 990 (2008) 
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CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Pa e 10 

Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 

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

(A) (B) (C) (D) 
Do not include amounts r1e.0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, Bb, 9b, and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organlzallons In the U S See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
or~anlZatlons, and Individuals outside the 
U See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensallon of current officers, directors, 
87,444. o. 87,444. o. trustees, and key employees 

6 Compensation not Included above, to 
disqualified ~ersons (as defined under 
secllon 495 (f)(1) and persons described In o. o. o. o. secllon 4958(c)(3)(B) 

7 Other salaries and wages 308,216. 306,170. 2,046. 
8 Pension plan contributions (Include section 

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

9 Other employee benefits 68 647. 56 333. 12 314. 
10 Payroll taxes 32 214. 25 687. 6 527. 
11 Fees for services (non-employees) 

a Management 
b Legal 3 269. 1 052. 2 217. 
c Accounting 4 450. 1 432. 3 018. 
d LobbYing 
e Prof fundralslng svcs See Part IV, In 17 
f Investment management fees 

g Other 130,340. 98 560. 31,780. 
12 Adverllslng and promotion 2,939. 2 684. 255. 
13 Office expenses 

14 Information technology 
15 Royalties 

16 Occupancy 23 750. 14 390. 9 360. 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 38,007. 33,953. 4,054. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 7,95l. 7,537. 414. 
23 Insurance 11,559. 265. 11,294. 
24 Other expenses Itemize expenses not 

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

a DONATIONS 48 557. 130. 48 427 . ---------------------
b J3Q.0.!5~ _Vl~Q.,_ ~ ~U~~~IRDQ.N.§ ___ 30,307. 29 239. 1 068_ 
c PRINTING AND PUBLICATIONS 21 263. --------------------- 19 820. 1,443. 
d POSTAGE AND SHIPPING 19,60l. 18 813. 788. ---------------------
e SUPPLIES --------------------- 10,004. 8 588. 1,416. 
f All other expenses 24,289. 20 293. 3 996. 

25 Total functional expenses Add lines 1 through 24f 872 807. 644,946. 227,861. O. 
26 Joint Costs. Check here ~ U If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2008) 

TEEAOll0L 12119/08 



Form 990 !2008) CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Page 11 
I Part X I Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash - non-Interest-bearlng 66,812_ 1 34,208_ 
2 Savings and temporary cash Investments 4,741- 2 13,345_ 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 29,070_ 4 95,779_ 
5 Receivables from current and former officers, directors, trustees, key employees, 

or other related parties Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(1)(1» 

and persons deSCribed In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net 7 5 
5 

8 InventOries for sale or use 8 E 
T 
5 9 Prepaid expenses and deferred charges 23,692. 9 14,889. 

lOa Land, buildings, and equipment cost baSIS lOa 70,333. 
b Less accumulated depreCiatIOn Complete Part VI of 

Schedule D lOb 53,661. 20,094. 10c 16,672 . 
11 Investments - publicly-traded securities 11 

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

13 Investments - program-related See Part IV, line 11 13 
14 Intangible assets 14 

15 Other assets See Part IV, line 11 457,575. 15 311,282. 
16 Total assets Add lines 1 through 15 (must equal line 34) 601,984. 16 486,175. 
17 Accounts payable and accrued expenses 80,545. 17 49,018. 
18 Grants payable 18 

19 Deferred revenue 31,646. 19 13,531. 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, L 
I highest compensated employees, and disqualified persons Complete Part II -T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 5 

24 Unsecured notes and loans payable 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 112,191- 26 62,549. 
N Organizations that follow SFAS 117, check here .. ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 432,882. 27 388,366. 5 

~ 28 Temporarily restricted net assets 56 
T 

911. 28 35 260. 
5 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here .. o and complete R 

F lines 30 through 34. u 
N 30 Capital stock or trust principal. or current funds 30 0 

B 31 Paid-in or capital surplus, or land, bUilding, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances. 489 793. 33 423 626. c 
E 

601,984. 486 175. 5 34 Total liabilities and net assets/fund balances 34 

I Part XI I Financial Statements and Reportinq 
Yes No 

1 Accounting method used to prepare the Form 990. o Cash [R] Accrual o Other 
2 a Were the organization's financial statements complied or reviewed by an Independent accountant? 2a X 

b Were the organization's finanCial statements audited by an Independent accountant? 2b X 
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responSibility for overSight of the audit, 

X reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 2c 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? 3a X 

b If 'Yes,' did the organization undergo the reqUired audit or audits? 3b 
BAA Form 990 (2008) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
tnternat Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501 (cX3) organizations and section 4947(aX1) 

nonexempt charitable trusts. 

• Attach to Form 990 or Form 990-EZ. • See separate instructIons. 

OMS No 15450047 

2008 
Open to Public 

Inspection 

Name of the organrzat,on I Emptoyer Identification number 

CENTER FOR TRANSFORMATIVE ACTION 16-0990318 
I Part I I Reason for Public Charity Status (All organizations must complete thiS part.) (see Instructions) 
The organizatIOn IS not a private foundation because It IS (Please check only one organization) 

2 A school described In section 170(bX1XAXii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization deScribed In section 170(bX1XAXiii). (Attach Schedule H.) 

1 ~ A church, convenlion of churches or association of churches described In section 170(bX1XAXi). 

4 A medical research organization operated m conjunction with a hospital descnbed m section 170(bX1XAXiii) Enter the hospital's 

name, City, and state 
5 D An organization operate[fOr the benefit-of acoliege or-university owned-or operated-by a gOVemmeni~runlt-describedln-section - - -

170(bX1XAXiv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(bX1XAXv). 
7 [R] An organlzalion that normally receives a substantial part of ItS support from a governmental Unit or from the general public deScribed 

m section 170(bX1XAXvi). (Complete Part II ) 

8 D A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 D An organization that normally receives (1) more than 33·1/3 % of Its support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions - sublect to certain exceptions, and (2) no more than 33·1/3 % of Its support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 D An organization organized and operated exclusively to test for public safety See section 509(aX4). (see Instructions) 

11 D An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or 
more publicly supported organlzalions deScribed m section 509(a)(1) or seclion 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checkmg thiS box, I certify that the organization IS not controlled directly or mdlrectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 
509(a)(2) 

If the organization received a wntten determmatlon from the IRS that IS a Type I, Type II or Type III supporting organlzalion, D 
check thiS box 

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

h 

Total 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together with persons deScribed In (II) and (III) 

below, the governmg body of the supported organization? 1--'1...:.1-"-'''-'-t-_;-__ 
(il) a family member of a person deScribed In (I) above? 

(iii) a 35% controlled entity of a person deScribed m (I) or (II) above? 

P d th f II f t b t th t th t rovi e e o oWing m orma Ion a ou e organlza Ions e organlza Ion suppor s 

(I) Name of Supported (II)EIN (III) Type of organIZation (IV) Is the (v) Old you notify 
Organtzatlon (descnbed on lines 1 9 or~antzahon In col the organization In 

a bove or IRC section (I) listed In your col (I) of 
(see Instructions» ~overntng 

acumen!' 
your support' 

Yes No Yes No 

11 

11 

(VI) Is the (VII) Amount of Support 
organization In col 
(I) organized In the 

US' 

Yes No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990·EZ) 2008 

TEEA0401L 12117/08 



Schedule A (Form 990 or 990-EZ) 2008 CENTER FOR TRANSFORMATIVE ACTION 16-0990318 

I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

Page 2 

SAP br S rt ectlon u IC uppo 

Calendar year (or fiscal year 
beginning in) • 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

1 GiftS, grants, contributions and 
membership fees received )00 

537,513 _ 691,960_ 657,630. 861,603. 695,707_ not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
Include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1-3 537,513 . 691,960. 657,630. 861,603. 695,707. 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I). 

6 Public support. Subtract line 5 
from line 4 

S t ec Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 
beginning in) • 

7 Amounts from line 4 537,513_ 691,960. 657,630. 861,603. 695,707. 

8 Gross Income from Interest. 
dividends. payments received 
on seCUrities loans, rents, 
royalties and Income form 

2,887_ 8,001. 12,863. 15,208. 9,114. similar sources 

9 Net Income form unrelated 
bUSiness activities. whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss form the sale of 
capital assets (Ex~aln In 
Part IV) SEE P RT IV 13,648. 16,592. 16,567. 43,486_ 19,832. 

11 Total sUP8ort. Add lines 7 
through 1 

12 Gross receipts from related actiVities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth. or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2008 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage for 2007 Schedule A. Part IV-A, line 26f 

(f) Total 

3,444,413 . 

0_ 

O. 
3,444,413. 

O. 

3,444,413 . 

(f) Total 

3,444,413 _ 

48,073. 

0_ 

110,125 _ 

3,602,611_ 

O. 

95.6% 

96.2% 

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization. • ~ 

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization. • 

17 a 1 O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more. and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here_ Explain In Part IV how 
the organization meets the 'facts-and'Clrcumstances' test The organization qualifies as a publicly supported organization • 0 

b 1 O%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more. and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization • 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions • 

BAA Schedule A (Form 990 or 990-EZ) 2008 
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I Part III I Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

SAP br S ectlon u IC upport 
Calendar year (or fiscal yr beginning In)· (a) 2004 (b) 2005 (c) 2006 (d) 2007 

1 GiftS, grants, contributions and 
membership fees received )DO 
not Include 'unusual grants' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facililies furnished In a activity 
that IS related to the 
organization's tax·exempt 
purpose 

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

4 Tax revenues leVied for the 
organlzalion's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organlzalion Without charge 

6 Total. Add lines 1·5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the total of lines 9, 10c, 11, 
and 12 for the year or $5,000 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning In) • (a) 2004 (b) 2005 (e) 2006 (d) 2007 

9 Amounts from line 6 
10 a Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

e Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9. IOc. II. and 12) 

16-0990318 Page 3 

(e) 2008 (I) Total 

(e) 2008 (I) Total 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) n 
organlzalion, check thiS box and stop here ~ 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (I) diVided by line 13, column (I) % 

16 Public su ort ercentage from 2007 Schedule A, Part IV·A, line 27 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2008 (line 10c, column (I) diVided by line 13, column (I) % 

18 Investment Income percentage from 2007 Schedule A, Part IV·A, line 27h % 

19a 33-1/3 support tests - 2008. If the organlzalion did not check the box on line 14, and line 15 IS more than 33·1/3%, and line 17 IS not ~ 0 
more than 33·113%, check thiS box and stop here. The organlzalion qualifies as a publicly supported organization 

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33·1/3%, and line 18 
IS not more than 33·1/3%, check thiS box and stop here. The organizatIOn qualifies as a publicly supported organlzalion ~ 

20 Private foundation. If the or anlzalion did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions. ~ 

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990·EZ) 2008 



Schedule ~ (Form 990 or 990·EZ) 2008 CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Page4 

I Part IV I Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional Information. (see Instructions) 

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990·EZ) 2008 

----------------------------------



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

OMB No I 545 004 7 

2008 
• To be completed by organizations described below. Open to Public 

Pn~~~~!7'~~~~~~~es:r~7cs~ry • Attach to Form 990 or Form 990-EZ. Inspection 

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 8 Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations complete Parts I-A and C below Do not complete Part 1-8 
• 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 II-A Do not complete Part 11-8 

• Secllon 501 (c) (3) organizations that have NOT filed Form 5768 (election under section 501 (h» Complete Part 11-8 Do not complete 
Part II-A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then 
• Secllon 501 (c) (4) , (5), or (6) organizations Complete Part III 

Name of organization Employer Identification number 

CENTER FOR TRANSFORMATIVE ACTION 16-0990318 
Part I-A To be completed by all organizations exempt under section 501 (c) and section 527 organizations. 

See the Instructions for Schedule C for details. 
Provide a deScription of the organlzatlon's direct and indirect political campaign activities In Part IV 

2 Political expenditures 

3 Volunteer hours. 
~$---------------

I Part 1-8 I To be completed by all organizations exempt under section SOl(cX3). 
See the Instructions for Schedule C for details 

Enter the amount of any excise tax Incurred by the organization under section 4955 ~$ -----------------
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year7 
~$----~~--~~-

B~:: ~~: 4 a Was a correction made 7 

b If 'Yes,' describe In Part IV 

I Part I-C I To be completed by all organizations exempt under section SOl (c), except section SOl(cX3). 
See the instructions for Schedule C for details. 

1 Enter the amount directly expended by the filing organization for secllon 527 exempt function actlvilies ~ $ _______________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ~ $ --------------

3 Total of direct and Indirect exempt function expenditures Add lines 1 and 2 and enter here and on 
Form 1120-POL, line 17b ~ $ 

----r=o----~,--

4 Old the filing organization file Form 1120-POL for thiS year7 0 Yes 0 No 

5 State the names, addresses and employer Identification number (EIN) of all secllon 527 political organizations to which payments were 
made Enter the amount paid and Indicate If the amount was paid from the filing organlzatlon's funds or were political contributions 
received and promptly and directly delivered to a separate political organlzallon, such as a separate segregated fund or a political action 
committee (PAC) If additional space IS needed, provide Information In Part IV 

(a) Name (b) Address (e) EIN (d) Amount paid from filing (e) Amount of political 
organization's own Internal contnbutlons received and 

funds If none, enter 0 promPt:! and directly 
dellvere to a separate 
political organIZation 

If none, enter 0-

~-------------------

r-------------------

r-------------------

r-------------------

r-------------------

r-------------------
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008 
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I Part II-A I To be completed by organizations exempt under section 501 (c)(3) that filed Form 5768 (election 
under section 501(h». See the Instructions for Schedule C for details. 

A Check ~ H If the filing organization belongs to an affiliated group 

B Check ~ If the filing organization checked box A and 'limited control' provIsions apply 

Limits on Lobbying Expenditures - (a) FIling 

(The term 'expenditures' means amounts paid or incurred.) organizatIon's totals 

1 a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 5,725. 
c Total lobbYing expenditures (add lines 1 a and 1 b) 5,725. 
d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines 1c and 1d) 5,725. 

f LobbYing nontaxable amount Enter the amount from the follOWing table In 
1,145. 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 Ie 

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 
Over $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% of line 1 f) 286. 
h Subtract line 1 g from line 1 a Enter ·0· If line g IS more than line a O. 
i Subtract line 11 from line 1 cEnter ·0- If line f IS more than line c 4,580. 

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for thiS year? 

4-Year Averaging Period Under Section SOl (h) 
(Some organizations that made a section SOl (h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 

Lobbytn!J Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008 
year beginning tn) 

2 a LobbYing non-taxable 
1,145. amount 

b LobbYing ceiling 
amount (150% of line 
2a, column (e» 

c Total lobbYing 
5,725. expenditures 

d Grassroots non·taxable 
amount 286. 

e Grassroots cellinp 
amount (150% 0 line 
2d, column (e» 

f Grassroots lobbYing 
expenditures 5,725. 

(b) AHlllated 
group totals 

O. 

o. 

O. 
O. 
O. 

DYes [XJNO 

(e) Total 

1,145. 

1,718. 

5,725. 

286. 

429. 

5,725. 
BAA Schedule C (Form 990 or 990·EZ) 2008 
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I Part 11-8 I To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768 
(election under section 501(h». See the instructions for Schedule C for detalls_ 

(a) (b) 

Yes No Amount 

, DUring the year, did the filing organization attemgt to Influence foreign, national, state or local 
legislation, including any attempt to Influence pu IIc opinion on a leglslaltve matter or referendum, 
through the use of 

a Volunteers? 

b Paid staff or management (Include compensatIOn In expenses reported on lines 1 c through 1 I)? 

C Media adverltsements? 

d Mailings to members, legislators, or the public? 

e PublicatIOns, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact With legislators, their staffs, government offiCials, or a leglslaltve body? 

h Raliles, demonstrations, seminars, convenltons, speeches, lectures, or any other means? 

i Other activities? If 'Yes,' describe In Part IV 

j Total lines 1 c through 1 I 

2a Old 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 under section 4912 

c If 'Yes,' enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax, did It ftle Form 4720 for thiS year? 

I Part III-A I 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 

, Were substantially all (90% or more) dues received nondeductible by members? 1-'''--1_---1 __ 

2 Old the organlzalton make only In-house lobbYing expenditures of $2,000 or less? 1----'2=---1_--1 __ 

3 Old the organization agree to carryover lobbYing and political expenditures from the prior year? 3 
I Part 111-8 I To be co,!,pleted by all organizati~ns exempt under section 501(c)(4), section 501 (c)(5), or section 

501 (c)(6) If 80TH Part III-A, questions 1 and 2 are answered 'No' OR if Part III-A, question 3 is 
answered 'Yes.' See Schedule C Instructions for detalls_ , Dues, assessments and Similar amounts from members , 

2 Section 162(e) non-deductible 10bb~lng and political expenditures (do not include amounts of political 
expenses for which the section 52 (f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1 ) (A) notices of nondeductible seclton 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 estimate of nondeductible lobbYing and political 
expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (line 2c total minus 3 and 4) 5 

I Part IV I Supplemental Information 
Complete thiS part to provide the desCrtpltons reqUIred for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1 I 
Also, complete thiS part for any additional informatIOn 

BAA Schedule C (Form 990 or 990-EZ) 2008 
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SCHEDULE D 
(Form 990) 

-------- - -- - --

Supplemental Financial Statements 
OMS No 15450047 

2008 
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public 
Internal Revenue Service answered 'Yes; to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection 
Name of the organization I Employer Identification number 

CENTER FOR TRANSFORMATIVE ACTION 16-0990318 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

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

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organlzatlon's property. subject to the organlzatlon's exclusive legal control? 

6 Old the organization Inform all grantees. donors, and donor advisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 

DYes 

Impermissible private beneflt?? Yes No 

Part II Conservation Easements Com lete If the or anlzatlon answered 'Yes' to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area 

ProtectIOn of natural habitat D Preservation of certified histOriC structure 

Preservation of open space 
2 Complete lines 2a-2d If the organizatIOn held a qualified conservation contribution In the form of a conservation easement on the last day 

a 
b 

c 
d 

of the tax year 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8/17/06 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the taxable 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ ____ _ 

5 Does the organizatIOn have a written policy regarding the periodiC monitoring, Inspection, Violations, and 
enforcement of the conservation easement It holds? DYes D No 

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dUring the year ~ _____ _ 

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing easements dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? 

-------------------
DYes D No 

9 In Part XIV, deSCrIbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deScribes the organization's accounting for 
conservation easements 

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

1 a 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 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 the follOWing 
amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ ________ _ 
(ii) Assets Included In Form 990, Part X ~$ ---------

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 VIII, line 1 

b Assets Included In Form 990, Part X 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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I Part III I 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 D Loan or exchange programs 
b Scholarly research e D Other _______________________ _ 

c Preservation for future generations 

4 PrOVide a descnptlon 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, hlstoncal treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV 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 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

lc 

ld 

le 

1 f 

I Part V I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990, Part IV line 10 
(a) Current rear (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 84 911 , 
b Contnbutlons 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for faCilities 
21,651, and programs 

f Administrative expenses. 

9 End of year balance 63,260, 
2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quaSI-endowment • 44,00 % 

b Permanent endowment • % 

c Term endowment • 56,00 % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

lPart VI I Investments-Land, BuildinQs, and Equipment. See Form 990, Part X, line 10. 
DeSCrIption of Investment (a) Cost or other baSIS (b) Cost or other (c) DepreCiation 

(Investment) baSIS (other) 

1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 70 333. 53 661. 
Total. Add lines 1 a-1 e (Column (d) should equal Form 990, Part X, column (B), Ime lO(e)) • 

DYes 

Amount 

DYes UNo 

(e) Four years back 

Yes No 

3a(i) X 
3a{ii\ X 

3b X 

(d) Book Value 

16,672 . 
16,672 . 

BAA Schedule 0 (Form 990) 2008 
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I Part VII I Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Descrlpllon of security or category (b) Book value (c) Method of valuallon 

(including name of security) Cost or end·of·year market value 

Financial derivatives and other financial products. 

Closely-held eqUity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total (Column (b) should equal Form 990 Part X. col (B) Ime 12) ~ 

I Part VIII I Investments-Program Related (See Form 990, Part X, line 13) N/A 
(a) Description of Investment type (b) Book value (e) Method of valuation 

Cost or end-of·year market value 

Total Column (b)(should eaual Form 990 Part X Col (B) Ime 13) ~ 

I Part IX I Other Assets (See Form 990, Part X, line 15) 
(a) Description (b) Book value 

DEPOSITS 2,000. 
OTHER ASSETS 3,524. 

Total. Column (b) Total (should equal Form 990, Part X, col (B), Ime 15) ~ 311,282. 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) DesCrlplion of Liability (b) Amount 

Federal Income Taxes 

Total Column (b) Total (should equal Form 990, Part X, col (B) Ime 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 

BAA TEEA3303L 10/29/08 Schedule 0 (Form 990) 2008 
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LPart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

l' Total revenue (Form 990, Part VlIl,column (A), line 12) 806,640. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 872,807. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 -66,167. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4·8 

10 Excess or (defiCit) for the year per financial statements Combine lines 3 and 9 -66,167. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 898,016. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of faCilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) SEE PART XIV 2d 91,376. 
e Add lines 2a through 2d 2e 91,376. 

3 Subtract line 2e from line 1 3 806,640. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b. 4c 

5 Total revenue Add lines 3 and 4c. (ThiS should equal Form 990, Part I, line 12) 5 806,640. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 964,183. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

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

d Other (DeSCribe In Part XIV) SEE PART XIV 2d 91,376. 
e Add lines 2a through 2d 2e 91,376. 

3 Subtract line 2e from line 1 3 872,807. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeScribe In Part XIV) 4b 

c Add lines 4a and 4b. 4c 

5 Total expenses Add lines 3 and 4c (ThiS should equal Form 990, Part I, line 18) 5 872,807. 
I Part XIV I Supplemental Information 

Complete thiS part to prOVide the deScriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, 
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

BAA TEEA3304L 12123108 Schedule 0 (Form 990) 2008 
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I Part XIV I Supplemental Information (contmued) 
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SCHEDULE G 
(Fo~m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

• Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 

OMB No 1545 004 7 

2008 
Open to Public 

Inspection 

I Part I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990. Part IV, line 17. 
Indicate whether the organlzallon raised funds through any of the follOWing activities Check all that apply 

~ 
Mall solicltallons § SoliCitation of non·government grants 
Email soliCitations SoliCitation of government grants 

Phone soliCitations Special fundralslng events 

In-person soliCitations 

2a Did the organization have written or oral agreement with any Individual (including officers, directors. trustees or key 
employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? DYes [8JNO 

b If 'Yes: list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5.000 by the organization Form 990EZ fliers are not reqUired to complete thiS table 

(v) Amount paid to 
(I) Name of IndiVidual (ii) Activity (III) Did fundralser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fund raiser) have custody or control from acllvlty fundralser listed In (or retained by) 

of contn butlons? col (I) organization 

Yes No 

Total ~ 

3 List all states In which the organlzallon IS registered or licensed to soliCit funds or has been nollfted It IS exempt from registration 
or licensing 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 
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Part II 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 6a List events with gross receipts greater than $5 000 , , , 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

FUNDRAISING EV CONCERTS 1 (Add col (a) through 

(event type) (event type) (total number) 
col (C» 

R 
E 
V 
E 1 Gross receipts 107,843. 21,257. 11,678. 140,778 . 
N 
U 
E 

2 Less Charitable contributions 

3 Gross revenue (line 1 minus line 2) 107,843. 21,257. 11,678. 140,778 . 

4 Cash prizes 

0 
I 
R 
E 

5 Non-cash prizes. 

c 
T 

E 
6 Rent/facility costs 

x 
p 
E 7 Other direct expenses 82,592. 5,579. 88,171. 
N 
5 
E 
5 8 Direct expense summary Add lines 4- through 7 In column (d) ~ 88,171. 

9 Net Income summary Combine lines 3 and 8 In column (d) ~ 52,607. 
I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a , , 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (dJ Total samlng 
E bingo/progressive (Ad col (a through 
v bingo 
E 

col (c» 
N 
U 
E 

1 Gross revenue 

2 Cash prizes 
E 

0 X 
I P 3 Non-cash prizes. R E 
E N 
C 5 
T E 4 Rent/facility costs 5 

5 Other direct expenses 

RYes % RYes % RYes 
s-o 

6 Volunteer labor No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Combine lines 1 and 7 In column (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 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 
b If 'Yes,' Explain 

---------------------------------------------------------
---------------------------------------------------------

11 Does the organization operate gaming activities With nonmembers? 11 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 12 

BAA TEEA3702L 08115/08 Schedule G (Form 990 or 990·EZ) 2008 
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YES NO 

13, Indicate the percentage of gaming activity operated In 

a The organization's facility 13a % 
b An outside facility 13b % 

14 Provide the name and address of the person who prepares the organizatIOn's gaming/special events books and records 

Name .. 

Address .. ----------------------------------------------------

15a Does the organlzallon have a contact With a third party from whom the organization receives gaming revenue? f-'-1;:.5.:;a-l-_+-__ 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ ________ _ 
c If 'Yes,' enter name and address 

Name .. 

Address .. ----------------------------------------------------

16 Gaming manager information 

Name .. 

Gaming manager compensation .. $ ________ _ 

DeSCription of services provided 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? f-'-1.:..7.:;a-l-_+-__ 

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 .. $ 
BAA TEEA3703L 07118/08 Schedule G (Form 990 or 990·EZ) 2008 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

• Attach to Form 990. To be completed by or!ilanizations to provide 
additional information for responses to specific questions for the 

Form 990 or to provide any additional information. 

OMB No 1545·0047 

2008 
Open to Public 

Inspection 

CENTER FOR TRANSFORMATIVE ACTION I 
Employer Identification number 

16-0990318 
Name of the organization 

__ ~~Q~Vl1hA~~ ________________________________________________________ _ 

__ ~p~hA~ ____________________________________________________________ _ 

PRISONER EXPRESS --------------------------------------------------------------------

__ ~~~lR9_~~1~I9~~ ___________________________________________________ _ 

__ J9~~1~~~Q~NJXylYIN~_~A~~ ____________________________________________ _ 

__ J~~~~~~~XQU~_lI~~ __________________________________________________ _ 

THEOCRACY WATCH --------------------------------------------------------------------

POSITIVE NEWS --------------------------------------------------------------------

__ ~~~~~Q[~l~P~l~~TX __________________________________________________ _ 

_ _ _ C~~'UJl~A5E; _OJ _ !.Ns:2~P2~T}2li .!'l~~ S~N~E;Q. 52 _ ~!~ES:! _ N~!! _N~~._ ~~~ ~'£.~!!~ .!'lE;IlE _______ _ 

ADOPTED. 

BAA For Pnvacy Act and paperwork Reduction Act Nollce, see the Instructions for Form 990 TEEA4901L 12119/08 Schedule 0 (Form 990) 2008 
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Schedule 0 (Form 990) 2008 Pa e 2 
Name of the organlZatron Employer IdentIficatIon number 

CENTER FOR TRANSFORMATIVE ACTION 16-0990318 

___ F_O_R~_9~Q,,?~~! y~ ~I~~ 1l! :..F_O_R~_9JQ ~~'{I~~ !~Q~~~S _____________________________ _ 

FORM 990 IS PRESENTED TO PRESIDENT AND TREASURER BEFORE FILING. AUDITED STATEMENTS 

ARE PROVIDED TO BOARD AT REGULAR MEETING. 

FORM 990, PART VI, LINE 15B· COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE· 
--------------------------------------------------------------------

COMPENSATION OF EXECUTIVE DIRECTOR AND DIRECTOR OF OPERATIONS WERE PROVIDED BASED ON 

COST OF LIVING INDEX (COLI) OF 5% FOR THE FISCAL YEAR 2008/2009. 

FORM 990, PART VI, LINE 19· OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE DOCUMENTS ARE PROVIDED UPON REQUEST. 

BAA Schedule 0 (Form 990) 2008 

TEEA4902l 1211112008 



SCHEDULE R 
(Form 990) Related Organizations and Unrelated Partnerships 

OMS No 1545·0047 
. 

2008 
Departmenl of the Treasury 
Inteonal Revenue Serv'ce 

.. Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 
.. See separate instructions. 

Open to Public 
Inspection 

Name of the organlZAllon 

CENTER FOR TRANSFORMATIVE ACTION 

I Part I I Identification of Disregarded Entities 

(A) 
Name, address, and EIN 01 disregarded enltty 

(8) 
Pnmary activity 

I Part II I Identification of Related Tax-Exempt Organizations 

(A) (8) 
Name, address, and EIN of related organization Pnmary activity 

CORNELL UNIVERSITY ---------------------------------
341 PINE TREE ROAD 
~l~C~L_~_~~~~ ____________________ INSTITUTION OF 
15-0532082 HIGHER EDUCATION 

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(C) 
Legal domicile (state 
or foreign country) 

(C) 
Legal domicile (state 
or foreign country) 

NY 

(0) 
Total Income 

(0) 
Exempt Code seclton 

501 (C) (3) 

TEEA5001 L 12123/08 

-1 Employer IdentIficatIon number 

116-0990318 

(E) 
End·ol·year assets 

(E) 
Public chanty status 
(If seclton 501 (c)(3» 

170 (B) (1) (A) 

(F) 
Direct controlling 

enltty 

(F) 
Direct controlling 

entity 

N/A 

Schedule R (Form 990) (2008) 



Schedule R (Form 990) 2008 CENTER FOR TRANSFORMATIVE ACTION 16-0990318 

/ Part 11/ /Identification of Related Organizations Taxable as a Partnership 

(A) (B) (C) (0) (E) (F) (G) (H) (I) 
Name, address, and EIN of Primary ActiVity Legal Direct Predominant Share of total Income Share of end-of-year Dlspropor- Code V-UBI 

related organization domicile controlling entity Income (related, assets tlonate amount In Box 
(state or Investment, allocations? 20 of Schedule 
foreign unrelated) K-l 

country) Yes No (Form 1065) 

--------------
--------------
--------------

--------------
--------------
--------------

--------------
--------------
--------------
- -

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust 

(A) 
Name, address, and EIN of related organization 

(B) I (C) (0) (E) I (F) I (G) 
Primary ActiVity Legal domicile Direct Type of entity Share of total Income Share of end-of-year 

(state or foreign controlling entity (C corp, S corp, assets 
country) or trust) 

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

Page 2 

(J) • 
General or 
managing 
partner? 

Yes No 

(H) 
Percentage 
ownership 

BAA TEEA5002L 12/23/08 Schedule R (Form 990) (2008) 



Schedule R (Form 990) 2008 CENTER FOR TRANSFORMATIVE ACTION 

I Part V I Transactions With Related Organizations 

Note. Complete line 1 If any enltty IS listed In Parts II, III, or IV 

DUring the tax year did the organization engage In any of the following transactions with one or more related organlzaltons listed In Parts II·IV 

a Receipt of (i) Interest (ii) annulltes (iii) royalltes (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organlzatlon(s) 

c Gift, grant, or capital contribution from other organlzatlon(s) 

d Loans or loan guarantees to or for other organlzatlon(s) 

e Loans or loan guarantees by other organlzatlon(s) 

f Sale of assets to other organlzatlon(s) 

9 Purchase of assets from other organlzatlon(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organlzatlon(s) 

i Lease of facilities, eqUipment, or other assets from other organlzatlon(s) 

k Performance of services or membership or fundralslng soliCitations for other organlzatlon(s) 

Performance of services or membership or fundralslng soliCitations by other organtzatlon(s) 

m Sharing of faclilltes, equipment, mailing liStS, or other assets 

" Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organtzatlon for expenses 

q Other transfer of cash or property to other organtzatlon(s) 

r Other transfer of cash or property from other organlzalton(s) 

16-0990318 Pa,2.e 3 

Yes ~o 

1a X 
1 b X 
1c X 
1d X 
1e X 

1f X 
19 X 
1 h X 
1 i X 

1i X 
1k X 
1 I X 
1m X 

1" X 

10 X 
1p X 

1q X 
1r X 

2 If the answer to any of the above IS 'Yes,' see the Instrucltons for Informalton on who must complete this line, including covered relationships and transaction thresholds 

(A) 
Name of other organization 

0) CORNELL UNIVERSITY 

~ 

(3) 

.ill 

..@ 

@ 
BAA TEEASOO3L 07/0210S 

(B) 
Transaction 
type (a-r) 

C 

(C) 
Amount Involved 

201,863_ 

Schedule R (Form 990) (2008) 



Schedule R (Form 990) 2008 CENTER FOR TRANSFORMATIVE ACTION 16-0990318 Page 4 

I Part VI I Unrelated Organizations Taxable as a Partnership 

Provide the follOWing information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activIties (measured by total asset or gross 
revenue) that was not a related organization Seeln_struc!lons regarding exclusion for certain Investment partnerships 

(A) (B) (C) (0) 
Name, address, and EIN of entity Primary activity Legal Domicile Are all partners 

(State or Foreign sectIOn 
Country) 501 (c)(3) 

organizatIOns? 

Yes I No 

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------
BAA TEEAS004L 01/21109 

(E) 
Share of end-of-year 

assets 

(F) 
Dispropor­

tionate 
allocations? 

Yes No 

(G) 
Code V-UBI amount 

In Box 20 of 
Schedule K-1 
Form (1065) 

(H) 
General or 
managing 
partner? 

Yes No 

Schedule R (Form 990) (2008) 



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CENTER FOR TRANSFORMATIVE ACTION 16·0990318 

PART II, LINE 10· OTHER INCOME 

NATURE AND SOURCE 2008 2007 2006 2005 2004 

MISCELLANEOUS 19,832. 43,486. 
19,832. $ 43,486. $ 

16, 5 67 . 16, 5 92. -r------;1~3,...., 76 4~8,""". 
16,567. $ 16,592. =$==1=3=,=64=:8=. TOTAL $ 



2008' SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6 

CENTER FOR TRANSFORMATIVE ACTION 16-0990318 

SCHEDULE 0, PART XII, LINE 20 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

SPECIAL EVENTS EXPENSE $ 91,376, 
TOTAL =$ ===9::1=, 3=7=6=, 

SCHEDULE 0, PART XIII, LINE 20 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

SPECIAL EVENTS EXPENSES $ 91,376, 
TOTAL =$ =====9=1==, =37=6=, 



" 

FJrm8868. 
(Rev Aprol 2009) 

-~-- ----------------

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545·1709 

Department ~f the Treasury 
Internal Revenue ServIce ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

00 not complete Part /I unless you have already been granted an automatic 3-month extension on a previously flied Form 8868. 

I Part I I Automatic 3-Month Extension of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ~ D 
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 IfJ'ou want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electroniC filing of 
this form, VISit www irS go vie file and click on e-fl/e for Chanties & Nonprof/ts 

Type or 
print 

Fole by the 
due date for 
Iolong your 
return See 
InstructIons 

Name of Exempt Organozatlon 

CENTER FOR RELIGION, ETHICS AND SOCIAL 
POLICY 
Number. street. and room or sUIte number If a PObox. see ,nstructlons 

ANABEL TAYLOR HALL, CORNELL UN IVERS 
CIty. town or post oHlce. state. and ZIP code For a foreIgn address. see instructIons 

ITHACA, NY 14853 
Check type of return to be filed (file a separate application for each return)' 
X Form 990 r- Form 990·T (corporation) 
I- f-

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
f- I-

Form 990-EZ Form 990·T (trust other than above) 
I- f-

Form 990-PF Form 1041-A 

Employer idontlficatoon number 

16-0990318 

-
f- Form 4720 

Form 5227 
I- Form 6069 
f-

Form 8870 

• The books are In the care of ~ }1~~E_ ~S§£:~S __________________________ _ 

Telephone No ~ _(§Q.71~~5 __ .§?.0~_______ FAX No. ~ ________________ . 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 If It IS for part of the group, check thiS box ~ D and attach a list with the names and EINs of all members 

the extension Will cover 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until _ ~LIJ> ____ ,20 _1,Q _, to file the exempt organization return for the organization named above 
The extension IS for the organization's return for 

~ D calendar year 20 or 

~ ~ tax year beginning _1 L OJ-____ , 20 _O.§ _, and ending _ .§ 0_0 ___ .' 20 09 . 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructIOns. 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
3b $ made Include any prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include~our payment with thiS form, or, If reqUired, 
depOSit with FTD coupon or, If reqUIred, by uSing E TPS (ElectrOnic Federal Tax Payment System) r--
See Instructions 3c $ 

Caution. If you are gOing to make an electrOnic fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 

FIFZ0501L 03/11109 




