See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:20-3384145_990EZ_200912.pdf
https://public.resource.org/privacy?2010_09_EO:20-3384145_990EZ_200912.pdf

0L02 0 t 43S aaNNYIS

l Short Form | omBnNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ g pt

Under section 501(c), 527, or 4547{a)(1) of the internal Revenue Code
(except bla Iung benefit trust or private (oundallzholg)
» Sponsoring organizations of donor advised funds and comrolhn organ atlons a3 defined in section .
S130X19) must fle Form 980 Al other organizations with gross rebeipts less than $500,000 and total Open to Public
ssets less than $1,250,000 at the end oft o year may use this form.

brtemat ng::u? ST;:] i » The orgaanatlon may have to use a copy of this return to satisly state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chack if appiicable: Ploace | C Name of organization D Employer identification number
Address change s |Arms Around BA, Inc. 20-3384145
(] wame change printor | Number and street (or P.O box, if mail is not delivered to street address) | Room/sulte  J E Telephone number
type.
% e et g |700 West Fort Worth 918-258-7714
[ Amendd return m? City or town, state or country, and ZIP + 4 F Group Exemption
{71 Application pending tons. | Broken Arrow, OK 74012 Number » N/A
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method- Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » L3 if the organization is not
| Website:» None required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501{c)( 3 ) <« {insertno) O 4947(a)(1) or 1527 980-E2Z, or 990-PF).

K Check » [ 1 itthe organization Is not a section 508(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A
Form 9890-EZ or Form 980 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 50, 6, and 7b, to line 9 io determine gross receipte; if $600,000 or more, file Form 990 instead of Fom 980-6Z2 & $ 263,771
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 263,721
2 Program service revenue including government fees and contracts 2
3 Membershipduesandassessments . . . . . . . « + + + o« ¢ 0 0 00 e 3
4 Investment income . Lo 4 44
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain of (foss) Rﬁn | other than inventory (Subtract hne Sbfrominesa) . . 5c
g 6  Special {—( vents an %ompﬁe appllcable parts of Schedule G}, If any amount is from gaming, check here> []
2 a Gross evém.a {notincluding $ of contnbutions
2 report d:ol'n indiG 1 9 2010 . L . e 6a
b Less: direct expenses other than fu |smg expenses A 6b
¢ Netincomeor( ettave"! and activities (Subtract lme 6b fromiine6a). . . . | 6¢C
T7a Gross éa!es omssu rs and allowances . . . . . 7a
b Less: cost of goodasold . 7b .
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from hne 7af . . . . . . . |7c
8  Other revenue {descrbe P y L8
9 Total revenue. Add iines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .®»™19 263,771
10 Grants and similar amounts paid (attach schedule) . Sz¢ Stutemeny 1. . . . . . |10 36,905
11 Benefits paid to or formembers . . . e I b 0
® 112  Salaries, other compensation, and employee beneﬂts S s 18,000
§ 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 9,060
Bi1a Cccupancy, rent, utiiities, and maintenance . . . . . . . . . . . . . . . . . |14 39,643
fn 16  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 115 956
16  Other expenses (descritbe P _See Statement 2 )y |16 169,528
17 Total expenses. Add lines 10through16 . . . . T I 1 4 274,092
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) e e 18 (10,321)
©119  Net assets or fund balences at beginning of year (from line 27, cch_mn (l\)) ('nust agree wrth
ft’ end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 31,463
; 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . | 20 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > [ 21 21,142
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructons for Part ii.) (A) Beginning of year B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 22,533|22 8,652
23 tandandbuidings. . . e e e e 023 0
24  Other assets (describe & Fumlture & letures, Automoblles ) 8,930124 12,480
25 Totalassets. . . e e e e e e e e e e e 31,463125 21,142
26 Total liabilities (descnbe b ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 31,483|27 21,142
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642t Form 990-EZ 2009)
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' Form 990-EZ (2009)

Page 2

%1adll] Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose?  See Statement 3 (Requirad for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | S01(ci3) and 501(ck4)
describe the services provided, the number of persans benefited, and other relevant information for organizations and section
manner, p 1 p . 4847(a)(1) busts, ophonal
each program title. for others.)
28
(Grants $ 36,805) if this amount includes foreign grants, check here » [ {28a 210,127
29
(Grants $ ) If this amount includes foreign grants, check here » [ [29a
30
{Grants $ ) If this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount lncludes forelgn grants check here » [] i{31a
32 Total program service expenses (add lines 28a through 31a) . Vo e > 132 210,127
=F1Z81d  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensatnon {d) Contnbutions to (e} Expense
(a) Name and address hours (i not paid, employee banefit ans & account and
devoted to position enter -0-) deferred compensation | other allowances
Gaylor, Randy
1300 W. South Park St., Broken Arrow, OK 74012 President - 4 0 0 0
Blevins, Gary (Doc)
1200 S. Oiive, Broken Arrow, OK 74012 Board Member - 2 0 0 0
Evans, Robble
19607 E. 46 St. South, Broken Arrow, OK 74014 Board Member - 2 0 0 0
Osborn, Randy
851 W. Norman St., Broken Arrow, OK 74012 Board Member - 2 0 0 )
Zimmerman, Hugh Treasurer - 4
2460 So. Tamarack, Broken Arrow, OK 74012 18,000 0 0
Whitlatch, George
Boal -
7405 S. Juniper, Broken Arrow, OK 74011 rd Member - 2 0 0 0
Thomason, Kathy
2633 W, Ei Paso, Broken Arrow, OK 74012 Vice President - 2 0 0 0
Herndon, Cheryl
512 E. Quinton St, Broken Arrow, OK 74011 Board Member - 2 0 0 0
Lartigue, Emllio
rd Member -
8720 E. 81st St., #120, Tulsa, OK 74133 Board Member - 2 0 0 0
Shaddox, Randy
2800 South 1st Place, Broken Arrow, OK 74014 Board Member - 2 0 0 0
McDonald, Larry
20330 E. Hwy. 51, Broken Arrow, OK 74014 Board Mamber - 2 0 0 0
White, Brent
8300 S. Oneta Rd., Broken Arrow, OK 74014 Board Member -2 0 0 0
Hays, Mollie
700 W. Ft Worth, Broken Arrow, OK 74012 Secretary -2 0 0 0

Form 980-EZ (2009)




1
v Form 880-EZ (2008)

Page 3
mer Information (Note the statement requirements in the instructions for Part V)
Yes{ No
33 Did the organization engage in any actwrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . N . . . . 33
34 Were any changss made to the organizing or governing documents? lf “{es. aﬂacn a conformed copy of J/
the changes . 34
35 If the organization had income from busmess actlvmes. such as those reported on Ilnes 2 6a and 7a (among others) but {
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. | _
a Did the orgamzation have unrelated business gross income of $1,000 or more or was it subject to section 7 .
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b i “Yes,"” has it filed a tax retum on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s'gmf cant dlsposmon of net assets
during the year? If “Yes,” compilete applicable parts of Schedule N . 38 v
37a Enter amount of political expanditures, diract or indirect, as described in the instructions. » l37al N
b Did the organization file Form 1120-POL for this year? . .o 3T
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38| |/
b 1f“Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b NA j
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capitat contnbutions includedenlined . . . . . . . . . . 39%a N/A
b Gross receipts, included on line 9, for public use of club faciites . . . 38b N/A i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under: !
section 4911 & None : section 4912 » None ; section 4955 P None i
b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit | | | __l
transaction during the year or is it aware that it engaged 1n an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reponed on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .. 40b
¢ Section 501(c)(3) and 501(c)d) organizations. Enter amount of tax lmposed on |
organization managers or disqualified persons durlng the year under sections 4912, l
4955,and4958 . . . . . N € 0 !
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c 3
reimbursed by the organizaton . . . A & None i
© Al organizations. At any time during the tax year was tna organlz.atlon a party to a pronibned tax sheiter | J
transaction? If “Yes,” complete Form 8886-T. N N . 40e v
41  List the states with which a copy of this return is filed. » Oklahoma
42a The organization's books are in care of » Hubert (Hugh) E. Zimmerman Telephone no. » 918-459-2461
Located at » 2480 S. Tamarack, Broken Arrow, OK ZIP+4 > 74012
b At any time dunng the calendar year, did the organization have an interest in or a signature or ather authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes{ No
account)? . e e e 42b v
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 i
and Financial Accounts. I _J‘
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢c
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitabie trusts fiing Form 990-EZ in heu of Form 1041— Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » I 43 [ N/A
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form990-EZ . . . + o « v & v v v v e s e s a4 rd
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 990-E2 (2009)



« Form 99‘0'EZ (2008) Page 4

WGl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part) . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part .. ... 47 v
48 s the organization a school as described in section 170({b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a Y
‘ b if“Yes,” was the related organization a section 527 organization? . . 49b v
| 80 Complete this tabie for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nona.”
Title and average ¢} Com i Contributions to Expense
{a) Name and address of each employes pad more (b)hcurs per :veek (e pensation m(g)@m bmﬁw;m': & ég,coum and
than $100,000 devoted to poshion defened compensation | other allowances
None
|
f Total number of other employees paid over $100,000 . . . . » None

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

{a) Name and address af each independent contractor paid more than $100,000 (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .» None

Under ?enames of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, comrect, and complete Declaration of preparer (other than officer) is based on all infformation of which preparer has any knowledge.

ﬁ'f,’; />)/'1/</ ‘.,2 ' | &~13-/%
Slgnatuneof Date
} g‘F)Zmnu&mnfu

Type or print name and title
Pald Preparar's b Date Ch"eck f Preparer's identifying number (Ses tnstructions)
self-
Preparer’s Sgnature employed » [}
pa Fam's name (or EIN >
Use Only yours if salf-employed), }
address, and ZIP + 4 Phoneno »

May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [1Yes [INo
Form 990-EZ (2009)




SCHEDULE A

. . . | om8 No. 1545-0047
(Form 990 or 800-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ID"ntmpa’ a’“' R“’g" ;;:u':esgwww Y p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Arms Around BA, Inc.

20 3384145

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a pnvate foundation because It is: (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b}(1}(A){).

2 [0 A school described in section 170{b)(1){A){il). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A){ii). Enter the
hospital’s name, city, and state: e . .

5 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 1n
section 170(b)(1){(A)(iv). (Compiete Part il.)

6 [ A federal, state, or iocal govenment or governmental unit descnbed in section 170()(1{A}v).

7 & An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnibed in section 170(b){1){A){vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

9 [ Anorganization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b OO Typell ¢ [0 Type W-Functionally integrated d [ Type ii-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type i} suppomng
organization, check this box . .. .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and () below, the goveming body of the supported organizaton? ., ., . . . . . . . 11a()
(ii) A family member of a person descnbed in (1)) above? . . e e e e e gl
{ii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . .. 1gfil)
h Provide the following information about the supported organization(s).
() Name of supported (li) EIN (ili) Type of organization { (tv) {s the organzation { {v) Did you natify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-8 | ncol () listad i your | the orgamization in | organzation in col. support
above or IRC section governing document? col {i} of your i) organized in the
(eee instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 980 or 990-EZ.




Schedule A (Form 980 or 880-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year {or fiscal year beginning in} p (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
nclude anyp‘unusual g,ﬂmsf?) L 0 49,918 50,498 79,960 263,727 444,103
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
topenall . & 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . . . 0 49,918 50,498 79,960 263,727 444,103
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceseds 2% of the amount
shown on hne 11, column {f) .
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year baginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromline4 . . . . 0 49,918 50,498 79,960 263,727 444,103
8 Gross income from interest, dlwdends
payments received on secufrrttles Ioans
(ort, foalies and income from s 0 0 0 0 u “
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon ., . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
Explainin PartIV.) . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 ) 444,147
12 Gross receipts from related activities, etc. (see instructions} . . . 12 I 0
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 | | | 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . » 3
b 33% % support test—2008. If the organization did not check a box on fine 13 or 16a, and I|ne 15is 33’/.;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . » O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a, or 16b and Ime 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . .» ]
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
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 » a

Schedule A (Form 990 or 900-EZ) 2000




' Schedule A (Form 990 or 990-E2) 2009

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part |.)

NTA

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2008

() Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) |

2 Gross recelpts from admissions, merd\andlse
sold or services performed, or facilities
fumished in any 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 organization’s
benefit and erther paid to or expended on
its behalf Ce e

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b .

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e} 2009

{f) Total

9 Amounts fromline 6 .

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business is regularly
carried on Co. .

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

13 Total support (Add fines 9, 10¢, 11,
and 12) . . .

14 First five years. lf the Form 990 |s 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. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, tine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by iine 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, fine 17 . 18 %

18a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33%4 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 0

b 33'% % support tests—2008. If the organization did not check a box on line 14 or kine 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2009




: Schedt;le A (Form 990 or 990-EZ) 2009 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
N A e e eeeeeeemaeeemmeeeemmeeemomameemsmseeenteeemeeeemmmeemmesemmmeemneeemmmseemneesemneeennen

Schedute A (Form 990 or 890-EZ) 2009




Arms Around BA, Inc
FEIN. 20-3384145
Year Ended 12/31/2009

FORM 990-EZ, PART |, LINE 10, Grants and similar amounts paid

Assistance is given to individuals; no amounts given are greater than $50 No relationships exist between Arms
Around BA, Inc and the recipient of the charitable gift.

Those seeking assistance must fill out an application form provided by Arms Around BA, Inc., and present proof
of identification

Types of assistance given:

Food supples $ 6,758
Medicat 214
School Supplies 806
Clothing 129
Other Ministnes 5,989
Homeless lodging 1,617
Payment of Utilites 20,782
Gasoline purcahse card 610
Total assistance given: $ 36,905

Statement 1




Arms Around BA, Inc
FEIN 20-3384145
Year Ended 12/31/2009

PART |, LINE 16, Other Expenses

Description

Insurance

Focd Handling Equipment
Vehicle Maintenance
Volunteer Appreciation
Board Meetings

In-kind expenses

Total

Amount

$ 2538
147

1,923

283

154

$ 164,483

$169,528

Statement 2




Arms Around BA, Inc.
FEIN: 20-3384145
Year Ended 12/31/2009

FORM 990-EZ, PART HI, Statement of Program Service Accomplishments

Arms Around BA, Inc. (“AABA™) provides support for the physical and spiritual needs of the
community of Broken Arrow, Oklahoma, by offering groceries and supplies, help with utility

payments, clothing, auto fuel, lodging, medical services, and spiritual encouragement and
guidance at no charge to those in need. AABA serves applicants three days per week during
business hours, and the medical clinic is open one evening per week. All medical personnel

operating the clinic donate their time, services, and supplies at no charge.

Funding for the program comes from area churches in the form of cash or property such as
clothing, food, or supplies.

In the year beginning January 1, 2009 and ending December 31, 2009, the following services and
helps, valued at $201,388, were accessed by families and individuals through AABA:

DESCRIPTION NUMBER OF SERVICE TOTAL VALUE
FAMILIES/INDIVIDUALS HOURS
SERVED

Medical Services/ 279 /279 173 $46,569
Medicines Furnished

Clothing 692 /2474 110 $9,756
Gasoline Cards 517167 4 $690
Food 1331/4427 284 $112,727
Back to School 40/128 1 $806
Homeless Lodging 13/65 1 $1,868
Infant Needs 146 / 146 12 $1,620
Other 7/17 4 $5,989
Utility Payment Help 367/1185 31 $21,363
TOTAL $201,388

Qtatament 3




