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1 ’ benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omB No 15450047

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning
B Check if applicable

, and ending

C Name of organization

D Employer identification number

Please
Address change :;sbee'l'fj BATEY RELIEF ALLIANCEINCBRA 11-3403494
[:] Name change print or —Nurber and street (or P O box If mail 1s not delivered to street address) | Roonvsuite { E Telephone number
type
[ innat return ¢ PO BOX 300565 917.627.5026
[l Final return f::;gf City or town State or country ZIP+4 F Accounting method: Cash DAccmal
[ Amendea return vons  |BROOKLYN NEW YORK 11230 [ Jotner (speaiy) »
|____J Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiliates? EI Yes . No
G Website __ p_www bateyrelief.org H(b) If"Yes, enter number of afflates  » ____ .
,3 H{c) Are all affilates included? I:] Yes D No
J Organization type (check only one) P> 501(c) (@ < (insertno ) D4947(a)(1) or DSZ? (If *"No," attach a ist See instructions )
K Check here » I:]lf the organization's gross receipts are normally not more than $25,000 The H{d) s this a separate return filed by an organization
¢ Organization need not file a return with the IRS, but if the organization chooses to file a retum, be covered by a group ruling? fh Yes No
sure to file a complete return Some states require a complete return. 1 Group Exemption Number >
M  Check P Dn the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 B 5,682,824 to attach Sch B (Form 990, 990-EZ, or 990-PF)

3
2
-
=2
B
2

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

{HTA)

Contributions, gifts, grants, and similar amounts received
Q a Direct public support 1a 5,682,824
L b Indirect public support 1b 0
= ¢ Government contributions (grants) 1c 0
% d Total (add lines 1a through 1c) (cash $§ 186,840 noncash $ 5,495,984 ) 1d 5,682,824
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 0
% 3  Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 0
™~
o 5 Dividends and interest from securnties 5 0
= 6 a Gross rents 6a
= b Less rental expenses 6b
_:_3) ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c 0
o | 7 Other investment income (describe 4 ) | 7 0
«— | 8a Gross amount from sales of assets other (A} Secunties (B) Other 42747 RECEIVED
‘.3 2 than inventory 0] 8a 0
%-? © b Less cost or other basis and sales expenses 0f 8b 0 JUN 2
¢ Gain or (loss) (attach schedule) 0] 8¢ 0 i 0 1 005
=3 ! d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d 0
ﬁ] I 9 Special events and activities (attach schedule) !f any amount s from gaming, check here > D QECE VED EN'”TY DEPT
<8 a Gross revenue (not including $ 0 of
) contributions reported on line 1a) 9a 0
b Less direct expenses other than fundraising expenses 9b 0
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢ 0
10 a Gross sales of inventory, less returns and allowances 10a 0
b Less cost of goods sold 10b 0
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c 0
11 Other revenue (from Part VII, line 103) 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, OS¢, 10c and 11) 12 5,682,824
13 Program services (from line 44, column (B)) 13 5,253,301
§ 14  Management and general (from line 44, column (C)) 14 429,020
§ 15 Fundraising (from line 44, column (D)) 15 0
W [16  Payments to affihates (attach schedule) 16 0
17  Total expenses (add hnes 16 and 44, column (A)) 17 5,682,321
2 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 503
@ [19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5,040,735
; 20 Other changes In net assets or fund balances (attach explanation) 20 -2,690,817
Z (21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) RCVD IN , Y D 2,350,421 v
BATCAING —JUIT 29 000

Form 990 (2005) A




Form 990 (2005)
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BATEY RELIEF ALLIANCE INCBR A

11-3403494

Page

2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses  organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | wroa | | agenerm | () Fundrasng
22 Grants and allocations (attach schedule) .
(cash 3 0 noncash $ 0)
If this amount includes foreign grants, check here D 22 0 0
23  Specific assistance to individuals (attach
schedule) 23 7,832 7,832
24 Benefits paid to or for members (attach
schedule) 24 0
25 Compensation of officers, directors, etc 25 18,000 18,000(***
26  Other salanes and wages 26 0
27  Pension plan contributions 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
31  Accounting fees 31 1,080 1,080{***
32 Legalfees 32 10 0 10***
33  Supples 33 1,880 1,880]***
34 Telephone 34 3,590 3,590[***
35 Postage and shipping 35 70 70|
36 Occupancy 36 0
37 Equipment rental and maintenance 37 0
38 Pninting and publications 38 152 152
39 Travel 39 9,203 9,203|**
40 Conferences, conventions, and meetings 40 0
41 Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 0
43  Other expenses not covered above (itemize).
a See attached statement ... 43a 5,640,504 5,211,494 429,010 0
I 43b 0 0 0 0
C 43c 0 0 0 0
d . 43d 0 0 0 0
- 43e 0 0 0 0
L 43f 0 0 0 0
s 43g 0 0 0 0
44  Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 5,682,321 5,253,301 429,020 0

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (1) the aggregate amount of these joint costs  $

>|:] if you are following SOP 98-2

(in) the amount allocated to Management and general $

0 , (ii) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

DDYes |:|No

Form 990 (2005)




Form 990 (2005) BATEY RELIEF ALLIANCE INCBR A 11-3403494

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public mspe_ctfbn and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return i1s complete and accurate and fully describes, in Part I, the organization’s

programs and accomplishments.

Program Service

....................................................... Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

{Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

..............................................................................................

> I:I 5,253,301

(Grants and allocations $ ) If this amount includes foreign grants, check here

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

»> 5,253,301

Form 990 (2005)
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Form 990 (2005) BATEY RELIEF ALLIANCE INCBR A 11-3403494 Page 4
Part IV Balance Sheets (See the instructions )
Note: Where required, attgched schedules aqd amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 26,635| 45 11,421
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a 0
b Less allowance for doubtful accounts 47b 0 0| 47¢ 0
48 a Pledges receivable 48a 0 o
b Less allowance for doubtful accounts 48b 0 0] 48c¢ 0
49  Grants receiwvable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 0] 50 0
w | 912 Other notes and loans recelvable (attach
k] schedule) . 51a 0
ﬁ b Less allowance for doubtful accounts 51b 0 0| 51c 0
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) DDCost DFMV 0] 54 0
55 a Investments—Iland, buildings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedule) 55b 0 0} 55¢ 0
56 Investments—other (attach schedule) . 0| 56 0
57 a Land, buildings, and equipment basis 57a 760,000
b Less accumulated depreciation (attach
schedule) 57b 0 50,000] 57c 760,000
58 Other assets (describe ®» See attached statement . ____ ) 4,964,100| 58 1,579,000
59 Total assets (must equal line 74) Add lines 45 through 58 5,040,735 59 2,350,421
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
g | 63 Loans from officers, directors, trustees, and key employees (attach
h schedule) 0] 63 0
'{g 64 a Tax-exempt bond liabilities (attach schedule) 0| 64a 0
3 b Mortgages and other notes*payable (attach schedule) 0| 64b 0
65 Other habilities (descnbe  » .. ) 0| 65 0
66 Total liabilities. Add lines 60 through 65 . 0| 66 0
Organizations that follow SFAS 117, check here  » |:|and complete lines
67 through 69 and tines 73 and 74
g | 67 Unrestncted 67
2 | 68 Temporarily restricted 68
< | 69  Permanently restricted 69
@ | Organizations that do not follow SFAS 117, check here  »[X]and
5 complete lines 70 through 74.
“ 170 Capital stock, trust principal, or current funds 4,986,085] 70 2,295,771
3 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
B | 72  Retained earnings, endowment, accumulated income, or other funds 54,650] 72 54,650
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or
3 fines 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) 5,040,735] 73 2,350,421
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 5,040,735 74 2,350,421

Form 990 (2005)



Form 990 (2005) BATEY RELIEF ALLIANCE INCBR A 11-3403494 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a
b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (SPeCIlY) i _
__________________________________________________________________________ b4 0
Add fines b1 through b4 b 0
c Subtract line b from line a c 0
d Amounts included on Part i, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (SpeCHy): _
__________________________________________________________________________ d2 0
Add lines d1 and d2 d 0
e Total revenue (Part |, line 12) Add lines c and d » e 0
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements a
b Amounts included on {ine a but noton Part |, ine 17:
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part I, line 20 b3
4 Other (SpeClY)
__________________________________________________________________________ b4 0
Add Iines b1 through b4 b 0
c Subtract ine b from line a c 0
d Amounts included on Part |, hpe 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (SpeciY)
__________________________________________________________________________ d2 0
Add lines d1 and d2 d 0
e Total expenses (Part |, line 17) Add lines ¢ and d » e 0

CLUAAW  Current Officers, Directors, Trustees, and Key Employees (List each person who was an offic

er, director,

trustee, or key employee at any time during the year even If they were not compensated.) (See the instructions )

{A)} Name and address Title and avéraa)ge hours per (C)(I(::r:tp s:ls:'tlon (D)biﬁztr::Z‘gzzs&ﬁ:{e{‘rﬂﬁee (E) Expense account
week devoted to position enter -0-.) compensation plans and other allowances

.. Neme CAROL KING Esq sr 12 BATEYDR _____ Tile PRESIDENT

City BRIDL sT RI zir 02809 HriwK 15 0 0
.. Neme THOMAS BEAGUE st 34 THEPINES . Tile VICE PRESIDEN

Ccity OLD WESTBURY sT NY  zir 11568 Hriwk 10 0 0
.. Name RAYMOND THER' st 2 Mountainview Terr| Title MEDICAL DIRE(

City Danbury sT CT zir 06810 HrwK 9 0 0
__Name SARA BEAGUE _ sw34 The Pines _____ Title TREASURER

city Old Wesbury sT NY  zir 11562 HiwK 16 0 0
.. Name PAUL NACIER ML st 20 The Drawbridge | Tite MEMBER

City Woodbury sT NY zir 11797 HrwKk 17 0 0
.. Neme PIERRE LEGER IV su 56 Nicole Drive ____ Tite MEMBER

city Denville sT NJ  zir 07834 HWK 14 0 0
.. Name ULRICK GAILLAR str PO BOX 300565 _ | Title EXECTIVE DIR

City Brooklyn sT NY zir 11230 HrwK 12 0 0
__Neme_ . S e Title

City ST ZiP Hr/WK
_.Neme_ St eeiaa. Title

City ST ZIP Hr/WK
_.Newe .. SU el Title

City ST ZIP HriWK

Form 990 (2005)




Form 990 (2005) BATEY RELIEF ALLIANCE INCB R A 11-3403494

75 a

b

d

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

Enter the total number of offlcers directors, and trustees permitted to vote on organization business at board

meetings . . »

P e O

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 11-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization

Does the organization have a written conflict of interest policy?

75b

75¢

75d

X

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former

(D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation benefit plans & deferred account and other
compensation plans allowances
Name S el
Ciy ST ZIP
Name LSt ..
Cily ST 2P,
Name_ _ St e
City ST ZIP
Name_ _ St
City ST ZIP
Name St
City ST ZIP
Name St .
City ST ZIP
Name SN .
City ST zIP
Name S o
City ST ZIP
Name St .
City ST zip
Name _ S .
Cit ST ZIP
m Other Information (See the instructions ) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed |
description of each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a X
b If "Yes," has it filed a tax return oh Form 990-T for this year? . . 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes attach J
a statement 79 X
80 a Is the organization related (other than by association with a statewxde or nationwide orgamzatlon) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? 80a X
b If "Yes,” enter the name of the organization »
_______________________________________________ and check whether it is Dexempt or I:lnonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions.) I 81a I
b Did the organization file Form 1120-POL for this year? 81b

Form 990 (2005)




Form 990 (2005) BATEY RELIEF ALLIANCE INCBR A 11-3403494

If "Yes," enter the name of the foreign country
92  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in hreu of Form 1041— Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . » L 92 IN/A

Page 7
Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue n Part | or as an expense in Part Il
(See instructions in Part 11l ) | 82b | 25,000
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions j
or gifts were not tax deductible? 84b | N/A
85 501(c)(4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members" 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the
organization received a wawver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85? 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on
line 12 86a
b Gross receipts, included on line 12, for pubhc use of club facilities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88  Atany time during the year, did the organization own a 50% or greater mterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Part IX . 88 X
89 a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under
secton4911 »_ ;sectton4912 » ;section495%6 ®» .
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or dlsquallfled persons durlng the year under
sections 4912, 4955, and 4958 * . . . . »
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization . . >
90 a List the states with which a copy of this return ts filed B
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions ) . [QObJ
91 a The books are in care of B Name GENERAL ACCOUNTINGPLUS .. Telephone no. » (718) 507-2652 . . ___.
Located at B 80-15 45TH AVE ELMHURST __City ... ___ ST._._. ZP+4 1373
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 91b X
If "Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
c At any time duning the calendar year, did the organization maintain an office outside of the United States? 91c

>(x]

Form 990 (2005)



Form 990 (2005)

BATEY RELIEF ALLIANCE INC BR A

11-3403494

Page 8

Analysis of Income*Producing Activities (See the instructions.)

Note: Enter gross amounts unless cherw,se . Unrelated business income Excluded by section 512, 513, or 514 R |(E)d
elated or
ndicated (A) (B) © (D) exempt funguOn
93 Program service revenue Business code Amount Exclusion code Amount Income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment iIncome
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue a
b 4
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 0 0 0
105  Total (add line 104, columns (B), (D). and (E)) » 0

Note: Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v of the organization's exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomphshment

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
_partnership, or disregarded entity ownership interest Nature of activities Total income assets

N/A % 0 0
% 0 0
% 0 0
% 0 0

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

DYes No
|:|Yes l_:INo

Under penaltiesyof perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge -

and belief, | complete Declaration of preparer (other than officer) 1s based on all information of which preparer hag any knowledge
Please

ign |_4/3/0¢
Here Signature of officer Date
JE- V. Pees pemt
Type or pnint namggnd title . n P

Preparer's } %} Date Cr:?‘* if Preparer's SSN or PTIN {See Gen Inst W)
Paid self-
Preparer's signature / 2 2~y 3/30/2006 employed » 168-42-9483

Firm's name fof yours > 14.
Use Only | sotronep oa:; GENERAL ACCOUNTING PLUS EIN 11-2764192

address. and ZIP +% 80-15 45TH AVE, ELMHURST, NY 11373 Phone no ® 718-507-2652

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust

‘Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Oepartment of the Treasury

OMB No 1545-0047

2005

Name of the organization

BATEY RELIEF ALLIANCE INCBR A

11-3403494

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one _If there are none, enter "None ")

(d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more {b) Title and average hours (c) Compensation employee benefit plans & account and other
than $50,000 per week devoted to position
deferred compensation allowances
NONE ]
0 0 0
0 0 0
s 0 0 0
0 0 0
0 0 0
Total number of other employees paid over $50,000 » 0

Compensation of the Five Highest Paid Independen
(See page 2 of the instructions. List each one (whether

t Contractors for Professional Services
individuals or firms). If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services » 0

FI 4Bl Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 BATEY RELIEF ALLIANCE INC BR A 11-3403494 Page 2

m Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organliatlon attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities B $ 0 (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailled statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (if "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) 3a X
Do you have a section 403(b) annuity plan for your employees? 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X

4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

M"Yl Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 [:l A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 I:] A school Section 170(b)(1)(A)(1) (Also complete Part V)
7 [:l A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(m)
8 |:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's
name, city, and state W cty ST _ ... Country .
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)(v) (Also compiete the Support Schedule in Part IV-A )
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b |__—] A community trust Section 170(b){(1)(A)(vi) (Also complete the Support Schedule in Part [V-A )
12 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , funchons—subject 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(a)(2) (Also complete the Support Schedule in Part IV-A)

13 |:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizatons
described in (1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization B Type 1 [ type2 Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions )

(b) Line number
from above

(a) Name(s) of supported organization(s)

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 980-E2) 2005 BATEY RELIEF ALLIANCE INCBR A 11-3403494 Page 3

CUIVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year béginning in) W (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28) 0

16

Membership fees received 0

17

Gross recelpts from admissions, merchandise
sold or services performed, or furmishing of
facihties in any activity that i1s related to the
organization's charitable, etc , purpose 0

18

Gross income from interest, dividends,
amounts received from payments on secunities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 3Q, 1975 0

19

Net income from unrelated business
activities not included in ine 18 0

20

Tax revenues levied for the organization's
benefit and either paid to It or expended on
its behalf 0

21

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 0

22

Other Income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

24

ol|o|o

0
Total of lines 15 through 22 0
Line 23 minus line 17 0

25

[} [=] (=] [=}
[=] [=3 (=] =]
[=3{=][=]]=]

Enter 1% of ine 23 0

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), ine 24 > 26a 0

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
Total support for section 509(a)(1) test Enter line 24, column (e) » 26¢
Add Amounts from column (e) for lines 18 0 19 0
22 0 26b 0 » | 26d
Public support (line 26¢ minus line 26d total) > 26e
Public supporﬂaercentaﬁlinb 26e (numerator) divided by line 26¢ (denominator)) » | 26f 0.00%

olol_|o

27

T ™o Q

Organizations described on line 12: a For amounts included In ines 15, 16, and 17 that were received from a "disqualified person,”
prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this hist with your return. Enter the sum of such amounts for each year:

(2004) ... (2003) .. (2002) __ ... (2001)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include in the list organizations descnibed in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these
differences (the excess amounts) for each year

(2004) (2003) (2002)

o

Add Amounts from column (e) for lines 15 0 16

17 0 20 0 21 0 » 27¢ 0
Add Line 27a total 0 and hne 27b total 0 » | 27d 0
Public support (ne 27c¢ total minus line 27d total) » 27e 0
»
»

Total support for section 509(a)(2) test Enter amount from line 23, column (e} > I 27f l 0 |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 279 0.00%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h 0.00%

28

Unusual Grants: For an organization described 1n hne 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare
a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of
the nature of the grant Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 BATEY RELIEF ALLIANCEINCBRA 11-3403494 Page 4
Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement n its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 30

+*

1 31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during

‘ the period of solicitation for students, or duning the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

} a Students' nghts or privileges? . 33a
: b Admissions policies? 33b
| ¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 890-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 BATEY RELIEF ALLIANCE INCBR A 11-3403494 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a E] If the organization belongs to an affiliated group Check » b |:| if you checked "a" and "imited control” provisions apply

Limits on Lobbying Expenditures (al Tobe é:r)npleted
Afiihated group for ALL electing
(The term “"expenditures” means amounts paid or incurred ) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 1s— . The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
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 41 0 0
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0 0
43  Subtract ine 42 from line 36 Enter -0- 1f ine 42 1s more than line 36 43 0 0
44  Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44 0 0
Caution: If there i1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) P 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount 0
46 Lobbying celing amount (150% of line 45(e)) 0
47 Total lobbying expenditures . 0
48 Grassroots nontaxable amount 0
49 Grassroots ceiling amount (150% of line 48(e)) 0
50 Grassroots lobbying expenditures 0

EURYEE Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of-

a Volunteers J
Paid staff or management (Include compensation in expenses reported on lines c through h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

t  Total lobbying expenditures (Add lines ¢ through h.) 0
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Yes | No Amount

T -0 a2 O T

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005

BATEY RELIEF ALLIANCE INC BR A 11-3403494 Page 6

X 1A"Il Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) orgarizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash S1a(i)
(i1) Other assets a(ii)
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i)
(n) Purchases of assets from a nonchantable exempt organization bfii)
(ni) Rental of facilities, equipmént, or other assets bfiii}
(iv) Reimbursement arrangements b(iv)
(v) Loans or loan guarantees b(v)
(vi) Performance of services or membership or fundraising solicitations b(vi)
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees 4

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market value
of the goods, other assets, or services given by the reporting organization If the orgamization received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

tine no

(b) (c}

Amount involved Name of nonchantable exempt organization

(d)
Descnption of transfers, transactions, and shanng arangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 » [:] Yes I:] No

b If "Yes," complete the following schedule

(a) (b)

Name of organization Type of organization

(c)
Description of relatronship

Schedule A (Form 990 or 990-EZ) 2005



BATEY RELIEF ALLIANCE INCBR A 11-3403494

Line 1 (990) - Public Support and Contributions

Cash Non Cash
Line 1a - Direct public support
1 Contnbutions 1
2 Membership dues and assessments (contributions from the public) . 2
3 Commercial co-venture . 3
4 Special events contributions (Line 9 - Special Events) . . 0 4
5 5 372,000
6 15 6
7 7 5,123,984
8 7,000 8
9 179,825 9
10 Total 186,840 10 5,495,984
Line 1b - Indirect public support
Line 1¢ - Government contributions (grants)
Line 20 (990) - Other changes in net assets or fund balances
1 1982 HONDA PICKUP TRUCK e 1 7,000
2 MEDICAL CENTER e 2 50,010
3 CASH IN BANK e 3 ___ 5717
4 CHANGE IN INVENTORY e e 4 __ -2,732110
I 5
L 6
T 7
B 8
. B R
10 Total 10 -2,690,817




BATEY RELIEF ALLIANCE INCBRA

11-3403494

Line 43 (990) - Other Deductions 5,640,504 5,211,494 429,010
(A) (8) (€) (D)
Total Program Management Fundraising
Description services and general
1 |TRANSFER 02/06/2005 0
2 |[PURCHASE HONDA 1982 7,000 7,000]**
3 |MEDICAL CENTER CONSTRUCTION 25,005 25,005
4 |TRANSFER 10/01/2005 . 0
5 |MEDICAL CENTER CONSTRUCTION 25,005 25,005
6 [MISCELLANEOUS 5,646 5,646
7 |BRA MEDICAL CARE TO BATEY 91,841 91,841{***
8 |[MEDICAL CARE SUPPLIES TO BATEY 5,113,984 5,113,984 *******
9 |INTEREST EXPOSURE 372,000 372,000]**
10 |SHIPPING & HANDLING 23 23
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




B'ATEY RE}|EF ALLIANCE INCBR A 11-3403494
Line 57 (990) - Land, buildings, and equipment
Land (net of any amortization) Land (net of any amortization)
Beginning End
1 MEDICAL CENTER . 1 10,000
e 2
I 3
A 4
T 5
6 Total land (net of any amortization) 6 0 10,000
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 MEDICAL CENTERBUILDING 7 200,000
8 MEDICAL CENTER EQUIPMENT. """ 8 400,000
9 MOBILE_CLINIC BUILDING ~ ™"~ """ " 9 25,000 25,000
10 MOBILE CLINIC EQUIPMENT 10 25,000 125,000
£ 1
12 12
1 13
14 i 14
1S i 15
16 i 16
17 Total buildings and equipment * 17 50,000 750,000 0 0
18 Butldings and equipment (less accumulated depreciation) 18 50,000 750,000
19 Total land, buildings and equipment 19 50,000 760,000
Accumulated
Category or Iltem Cost/Other Basis Depreciation Book Value
1 1
2 2
3 3
N 4
S 5
6 6
T 7
U 8
I 9
10 10
11 Total 11 0 0 0




Bf\TE.Y REl_IEF ALLIANCEINCBRA 11-3403494
Line 58 (990) - Other assets 4,964,100 1,579,000
Beginning End

1 [COMPUTERS 3,500
2 |[FURNITURE & FIXTURE' 600 25,000
3 |[MACHINERY & EQUIPMENT 223,000 223,000
4 |MEDICAL SUPPLIES 4,725,000 1,300,000
5 [LENSOMETER 2,500 2,500
6 |[XRAY MACHINE 3,000 3,000
7 |AMBULANCE 10,000 10,000
8 [1982 HONDA PICK UP TRUCK 0 7,000
9 (1989 SUV 4 X 4 MITSUBISHI 5,000
10
11




BATEY RELIEF ALLIANCE INCB R A 11-3403494
Line 1 (990) - Public Support and Contributions
Cash Non Cash
Line 1a - Direct public support
1 Contributions . . 1
2 Membership dues and assessments (contributions from the public) 2
3 Commercial co-venture 3
4 Special events contributions (Line 9 - Special Events) 0 4
5 5 372,000
6 15 6
7 7 5,123,984
8 7,000 8
9 179,825 9
10 rotal . 186,840 10 5,495,984
Line 1b - Indirect public support
Line 1c - Government contributions (grants)
Line 20 (990) - Other changes in net assets or fund balances
11982 HONDA PICKUP TRUCK . 1 7,000
2 MEDICAL CENTER L 2 50,010
3 CASH IN BANK L 3 ____ 15717
4 CHANGE IN INVENTORY e 4 __ -2,732110
I 5
L I 6
T 7
. 8
I .
10 Total 10 -2,690,817




BATEY RELIEF ALLIANCE INCBR A

11-3403494

Line 43 (990) - Other Deductions 5,640,504 5,211,494 429,010
(A) (B) (C) (D)
Total Program Management Fundraising
Description services and general
1 |TRANSFER 02/06/2005 0
2 [PURCHASE HONDA 1982 7,000 7,000
3 |MEDICAL CENTER CONSTRUCTION 25,005 25,005)**
4 |TRANSFER 10/01/2005 0
5 |MEDICAL CENTER CONSTRUCTION 25,005 25,005)***
6 |MISCELLANEQUS 5,646 5,646|***
7 [BRA MEDICAL CARE TO BATEY 91,841 91,841 |***
8 |MEDICAL CARE SUPPLIES TO BATEY 5,113,984 5,113,984 [
9 |INTEREST EXPOSURE 372,000 372,000[***
10 [SHIPPING & HANDLING 23 23
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 * 0
19 0
20 0




BATEY RELIEF ALLIANCE INCBR A 11-3403494

Line 57 (990) - Land, buildings, and equipment

Land (net of any amortization) Land (net of any amortization)
Beginning End
1 MEDICAL CENTER e 1 10,000
A 2
3 3
B 4
S 5
6 Total land (net of any amortization) 6 0 10,000
Buildings and equipment . Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 MEDICAL CENTERBUILDING ____ . 7 200,000
8 MEDICAL CENTEREQUIPMENT . 8 400,000
9 MOBILE CLINIC BUILDING . 9 25,000 25,000
10 MOBILE CLINIC EQUIPMENT . 10 25,000 125,000
e 1
12 i 12
13 13
14 14
15 15
16 16 _
17 Total buildings and equipment 17 50,000 750,000 0 0
18 Buildings and equipment (less accumulated depreciation) . 18 50,000 750,000
19 Total land, buildings and equipment . .19 50,000 760,000
Accumulated
Category or Item Cost/Other Basis Depreciation Book Value
1 1
A 2
3 3
B 4
S 5
I 6
T 7
8 xS 8
I 9
10 10
11 Total 11 0 0 0




BATEY RELIEF ALLIANCE INCBRA 11-3403494
Line 58 (990) - Other assets 4,964,100 1,579,000
Beginning End
1 _JCOMPUTERS | . 3,500
2 |[FURNITURE & FIXTURE 600 25,000
3 |[MACHINERY & EQUIPMENT 223,000 223,000
4 |MEDICAL SUPPLIES 4,725,000 1,300,000
; 5 [LENSOMETER 2,500 2,500
1 6 |XRAY MACHINE 3,000 3,000
§ 7 |AMBULANCE 10,000 10,000
| 8 [1982 HONDA PICK UP TRUCK 0 7,000
9 [1989 SUV 4 X 4 MITSUBISHI 5,000
10
11




euediuiuiog vyg

[e1ousD) Yoayd ou

[(ZEE)S) P RER) S3k

[eIouan) PREID) S9A

[eIaUan) PRENY) ou

[e12UdD) ERENR) ou

[e12uan) FRENR) ou

[IBENETS) ERENR ou

90UAIJUO)) FRElR) SoA

90UaIJUO)) PRELR) SoA

JOUSIJUO)) EREIR S9A

90UDIJUO)) ERENR S9A

30U212JU0)) P RELR) S9A

90UdI3JU0)) FRELE) S9A

[elauan) auruQ S9A

[eIsudn) ysed ou

[eIouan) ysed ou

[e12UdD) ERENER) ou

[CEEDNE]S) ERENR) ou

[eIoUa0) FRENR) ou

[ENETS) ERENR ou

[eI2UDN) o9yd ou

[e12U2D) CRER) ou

[BISUSD) aut[uQ) SOA

29)sni ] Jo [1ouno)) SRENR) S9A

Vg 01 punyay| yseoooyo S9A

[BI2UAD) ERENR S9A

SIA

SIA

JOI/USAO S,WIO(T ‘[OA NRENR) SIA

uonynQqLIuUOD SRENR SIA
ASOddNd ININWAVI PINVHL| SSHIAAVv | HAOUNOS - FINOINIL
LY0ddNSs TVIIANTD

S00Z ‘1§ Jeqwiada- | Alenuer
yoog asuadx3-awoou| $002
aouel||y Jalay Asleqg




BuUBdIUIWOQ V4G

00ST_$ ]

000S _ § | - R g ..

0sT__$ ”,

0005 § ”1

000S & _.

00SE___§ ”.

000Z___§ “.

0005 § | - § | - § | - g ,.

00001 __§ | - I § |- g ,.

00'S2 I § |- § | - $ |- g ,.

0005 § | - s | - s | - $ ,.

00001 § | - $ | - S |- S .

000§ | - S| - $ [ - g ,.

00001 § | - s | - § | - $ | - $ | - R g ﬁ

000Z___§ | - § | - S |- g ”.

0009 § [ - § | - § [ - g ”.

00°SL § | - § |- s |- § | - § | - | - g H.

00SL __§ | - I S| - 3 “.

000§ [ - s - § | - g ”.

00001 __§ | - S| - $ | - g ”.

0L § | - s | - S| - g H.

00001 § | - S| - s | - g ”.

- S § {0005z § | - § [ - S $ |- S W

00005 § [0000S __§ |[0000S __ § [0000S S | - $ | - $ [00000T S _.
- § | - S § |- $ [ - $ | - § |06 §
- s [ - $1 - s - s | - $ | - § (00008 §
000001 _§ | - § | - S |- § |- | - § [0000r __§
- S |- e § | - $ | - s | - § [0000 __§
- § [00000% S | - | - $ | - | - $ (000007 3§
- § (00009 S | - 1 - I § | - EE S

ANt ANNT AVIN TrAdV HOUVIN _|AUVIGad| AMVNNVI | AONdudddd

5002 ‘1€ Joquadaq-|Aenuer
¥oog esuadx3-swodu| ¥00Z

aouel||y Jolay Asleg




BUBDILIWOQ YNE

00°S¢

000§

00°S¢

00°0§

00°0¢

00°6¢

00°0C

00°0¢

00001

00°'S¢

00°0¢

00001

00°0§

00001

000C

0009

00°SL

00°SL

00°0¢

00001

00°SL

00001

00°0§¢C

000019

20°C6¢

00°001°1

00°00¢

00°00S

00°008°¢

00°000°¢

00°8YL°¢

00°8¥¢

00°000°1

00°00L

00°000°1

00°00Z°¢I

00000y

00°00T°L

Alen|Aa|D| A || A AR || A| 3| AR B A | R R | A A AR R s R R~

00°002°1

i
A AR AR en| R

$
$
$
- $
$
$
$
$

00°009

1
A en|en|nl r|en|n|en

Al en|Plenlenln|o|o?

Alea|n|R ||| en

TVLOL ANVHD

AAHINIODHA

HIIINIAON

J4401LO00

AAIIWA LIS

LSNONV

500z ‘L Jaquadaq-Aenuer
%00g asuadx3-awodu| $002
aouel||y Jolay Aajeq




BUBDIUILOQ YNE

UOISSTW [BIIPAJATPAYD S JIYSE)) S9A
sasuadxa (I S1Y 10 FRENR) S9A
UOIONISU0d 19U FRENR) SaA
1suay[ PREDR) SOA
ua3/3[d1Y3 A 10JON yooyo S9A
aIed y)[eoH FREIR) S9A
UOISSIW 3I8IAY PRElR) S9A
UOISSIW [BIIPIN PREDNR) SIA
a1e)) yedy PREDR SIA
[AELETS) }oayd SOA
[eI2UdS| SBI/SHIYD S9A
[eIaU33| YSBO/SYIAYD $9

[eIouan) PRELR S9A
[BENED) FREITR) SaA
[eIaUaD) SREIR) S9A
[ZENEY PRENR) SIA
[elouas 3o9yd S3A
[e1ousn) PRENR] SIA
[BI3USD) FRENRS ou
JRERTITR) yoayd ou
[eI2UdL) FRENR) S9A

[BI12U0) auuQ S3A W

auIuo }3yd S9A !
|e12uan) ERENR] S9A
[IENEDS) PRENE) S9A
[BI2UDD) SRETR] Sak
[EENETS) SRENS) S9A
[eI3UDD) ¥oayd S2A
[CIENEDS) SRENR S9A
[BI2USD) SREITR) S9A
B0) 103§ ‘[ JO AIOWdN FRENE] Sak

500z ‘1€ Jaqwiadsag-| Atenuep
yoog asuadx3-awoduy| $002

aouely Jelay Asjeg




BUBDILIWOQ YHg

- $ - $ - $ |000SPT $ - $ - $ - $

- $ - $ | 00009 $ 100000 $ - $ - $ - $

- $ - $ - $ - $ - $ - $ - )

- $ - $ - $ - $ - $ - $ - $

- $ - $ (00000 ¢ - $ 000009 $ - $ - $

00'000°S $ - $

LOLLE'® $ [00STH'S §

00S6€T $ [00089°01 §$ |[00STI'T $ - $ - $ - $

00'000°S  $

00SL9'T § [0000Z'Ss $ [00SZST § |ssese’s $ |000S $ |00°S6v'T $ | T0°L6TOI §

00000 $

- $ - ) - $ - $ - $ - $ - $

- $ - $ - $ - ) - $ - $ - $

000SZ ¢ - $

00001 $ | 00059 $ 100589 $ - $ - $ - $

- $ - $ - $ (000021 $ - $ - $ - $

- $ - $ - $ - $ - $ - $ - $

- $ - $ - $ - $ - $ - $ - $

- $ - $ - $ - $ - $ 100000C $ - $

000 $ - $

- $ - $ - ) - $ - $ - $ - $

000021 § - $ - $ - $

- $ - $ | 00001 ) - g - $ - $ - $

- $ - $ - $ - $ - $ - $ - $

00°00¢ $

- ) - $ - $ - $ - $ - $ 100°6CT g

00001 $ - $ - $ - $

00001 $ - $ - $ - $

- $ - $ - ¢ | 000SI1 $ - ¢ {0000z $ - S
00°0ST $

GG'8¢¢ b - g - $ - $

- h) - $ - $ - $ - $ - $ - )

600Z ‘L€ Jaqwaoaqg-LAtenuer
yoog esuadx3-swoou| $002

aouel|ly Jollay Asleg




BURDILILIOA YNYF

00°0S¥°1

- $

N $

5]

- $

00058y

000ST°CT $

- $

5]

N $

00°000°0S

00°000°ST$

00°000°ST $

00°S€T°1

00°6€T1 §

0000091

enlnlen|an

00'000°G

- $

00°000°S

LO'TOS€EI

00°00T°€1

00°000°S

Al B on|oa|en| o

9€"0LT €S

00°SLL'L

00'S67°L $

6L 6STIIS

00'8V8‘y

00°L6S'T §

00°000°C

00°0L9

&3

§ $

6L°608°L

00°0L9

6L°608°L $

A s

00°05T

00°SEY’1

00055°C

00°0SET $

00°000°1

00°000°1 $

00°000°1

00°000°1

&

- $

00°000°C

i $

Al R

'
A nln|on

00°0¢

00°S¢

&

00°00T°1

00 0v¢

00°0¥¢

00°S¢

00°S¢

sl Ls]

0000t

00°CLT

00°'LY $

00001

00001

00°0§¢

0000C §

00°0S¢

GG'86¢E

0008

N R|rn| || n ||| R AR ||| AR AR | A AR AP

00 0§ $

$00Z ‘L€ Jaqusdag-| Azenuep
%00g asuadx3-awodu| $002Z
aouel||y jolay Aajeqg



BUBDILIWIOQ VN Y

‘NOILAAIIINOD HSVD 'TVLOL ANVHD

Anpwo)dQ SREIR) SOA
SAIV/[e1auan) yoayd S9A

QY ul pyg suisreIpun,j EREIR S9A
SI2JINS 9A0T SUQ PRENR) S9A
SISJINS 9A0T AU PRENR) S9A
SI9JINS 9A0T AUQ FRENE) Sak
SI9JINS A0 UQ PRER) S9A
SI9JINS 9A0T dUQ) NREIR) S9A
UOISSIIAl S00T SREIR S9A

9} UOIIBIISIZAI UOISSI]A ERENE S9A
S93J UONBIISIZNY PRENER] S9A

$99J UOLJRIISIZY PRENE) S9A
1suayr PREITR) S9A

ISUSY[] 1I9PI0 ASUOIN S9A

ISuUay( PREITR) S9A

Isuayf PRENR) S9A

S3SUAdXd 139JUNjO A FREITR S9A
UOISSIIAL "0SIM-HSOA Noayd S9A
UOISSHA "9SIM-HSOA EREDR) S9A
Ayred seunsLyd uluQ) SoA

Ayed seunsiyo auluQ S9A

Ayred seunstyo auluQO sak
sosuadxa uolssiw auny PRETR ou

LY L Ll e A= T A= TR | - VD V2| V2V VD | R | e | B

G00Z ‘L€ 18qwadaqg-LAlenuer
%00g asuadx3-awoou| $002

aouel||y Joljay Aajeg




eueduIWod Yyg

000SCC § |00S60°TT  § [00598°¢cc § [sscoect $ [00S2S9 § |L0TL6918 | 20'TTsIT §

00°SLS $ [00568°c § [ooovE’cz § [000S69 $ |00SLy9 $ | LOLLY'PIS | 00°STTIT $

000007 $§ [00000°S $ - $ - $ - $ - $

00'0S1 $ - $ - $ [ 00005 $ - §$ |0000S $ - $

00°00t $ | 0000t § [ 0000t $ | 0000t § | 00°00¥ § {0000y $ [o0000¥ $

00°001 $

0000 $

00°001 $

00°0S $

00°SL ) - $ - $

00'0St $ - $ - $ - $

- $ - $ - $ - $ - $ - $ - $

00'0S1 $ - $ - $ - $

- $ - $ - $ - $ - $ - $ - $

- $ - $ - $ - $ - $ - g - $

- $ - $ - g - $ - $ - $ - )
00°ST g

00°SL8 $ - $ - $ - $

00°001 $ - $ - $ - $ - §$ |00°SL $

00°6L $

- $ - ) - $ - ) - $ - ) - $

- $ - ) - $ - $ - g - $ - g

- S . ) - $ - $ - h) - g - $

00'099 $ - $ - $ - ) - S

G00z ‘L€ Jaquwadaq-| Asenuer
yoog asuadx3-awoou| +002Z
aouel||Y Joloy Asleg



BUBDIUILOQ Y g

€V LYL 981

A

00°'SS0°€

00°S¥S'El §

6L°651°9¢9

0086v°11

00'LS6'LT $

LO'LLY EET

00°08C°1

000ST9 §

00°000°ST$

000599

00109£°9C §

00000°C1

00'000°€  §

00°0S1°1

00°00€°9

00°000°1

000007 $

00°00S°1

00001

00°00T

00°00T

00°00¢

00°001

00°0S

00°6L

00°0Sv

00051

00051

00051

000§

00°0¢ $

00°S¢

00°S¢

&3

00°0¢

0005 $

00°S¢

00°SL8

00°SL1

00°5L

00°0¢
00 St
00°S¢

00°0¢
00°S¢
00°S¢

& oy &

&3

00°099

A A ARAIA|A|A|AR| A A A AR R A A|A| R AR A

5002 ‘L€ Jeqwadaqg-| Azenuer
yoog asusdx3-awoou| y00Z
aouel||y o119y Asjeg




