OMB No. 1545-0047

. 'Form 990 ' |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) 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 calendar year, or tax year beginning , 2008, and ending ;

B Check if applicable: C Name of organization D Employer Identification Number
Pi
Address change | IR label | BHAKTIVEDANTA ARCHIVES 95-4306537
MName change o: r:lt Number and street {or P.O. box if mail is not delivered 1o street addr)  |Room/suite E Telephone number
S
inital return specific (1453 TOM SHELTON ROAD (336) 871-3636
Termination Ir:iﬂ?- City, town or country Stale ZIP code + 4
| Amended return SANDY RIDGE NC 27046 G Grossreceipts 3 120,112,
E Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes ﬁ No
EDDY GAASBEEK 3241 suEPPARD MILL RD SANDY RIDGE NC 2704 6 |H®) Are all affiliates included? Yés No
If 'Na," attach a list. {see instructions)
| Tax-exemptstatus [X]501(c) (3 )< (insertno) | ]4947Ga)1)or | |527
J Website: » N/A H(c) Group exemption number ™
K Type of organization: chrpmalion |—I Trust H Association H Other ™ [L Year of Formation: 1978 ]M State of legal domicile: CA

[Partl x| Summary

1 Briefly describe the organization's mission or most significant activities: The main purposes of the Bhaktivedanta Archives
o 2are the preservation and dissemination of the_teachings of the
g Krishna consciousness religion as_espoused by its founder and preceptor, _ .. __ __
5 His Divine Grace A.C. Bhaktivedanta Swami_Prabhupada. _______ ___ " TT""""
3| 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its assets.
: 3  Number of _voting members_ of the governing body (Par_t VE MRESAY- . cvicnmmmores s snmenm st s 3 |3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ........ ..o, 4 |1
:f:f 5 Total number of employees (Part'V, lINE 2a) i ...y uvieesitieens et i oo 5
'% 6 Total number of volunteers (estimate if DECBSSAIVY e v goiimosagem s sine smwob s ST T T S e et e 6 |5
< | 7a Total gross unrelated business revenue from Part VIl line 12, column (C) . .ovvivninnnrein e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ..o 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ...........oo i 113,889, 59,514.
2| 9 Program service revenue (Part VIII, 1IN 20) ........ovoovree o 73,188. 59,848.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and o T
© |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... ..v. ... ... 750.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) . ... .. 187,073 1205 X0 2%
113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... oo,
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ............... ...
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 100, 097. T, 223
§ 16a Professicnal fundraising fees (Part IX, colurin (A), line 11e) ... ... oo
:‘i b Total fundraising expenses (Part IX, column (D), line 25) » 0. :
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-240) ... ... oo, 87,947. 81,429.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 188,044, 152,652.
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... oo -967. =32 540,
83 Beginning of Year End of Year
$3) 20 Total assets (Part X, ine 16) .......................... 299, 205. 264, 650.
si'é 21 Total liabilities (Part X, iN€ 26) .. ..........oooooreee s 4,037. 502.
22| 22 Net assets or fund balanges. Subtract line 21 from line 20 ........................ ... 295,168, 264,148.
[Partl:*'[ Signature Blogk !/ n
kﬁﬂg%s::a'ﬁ:mgﬁss@; ! @Wﬁﬁ°;"n°.a?gér“ngaasﬂ°§f“:s.?.-fmgé‘3;$3:w;§':n“fk‘so‘m&? L o e
sign > 1 | 5/14 /99
Here Signature of officer s ( } Date f l
™ EDDY GAASBEEK PRESIDENT
Type or print name and title.
) T Check i BT o e
Paid Preparer's Zﬁ:f;;ioyed = :
Pre-  |sgnawre LI &Oﬂ Ca D 05/14/09 00370302
EZ?" S F.nrr?'s_fn;.:?fe {or uBookkee‘ﬁing Plus Professional Services, Inc. :
Only Egiﬂffs{":dghu » 104 West Hunter Street en > Np- /G0 75449
2P +4 Madison NC 27025 Phoneno. ™ (336) 548-9600

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes

|_[No

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

TEEAD101  04/23/09

Form 990 (2008)



95-4306537 Page 2

1Ty Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization's mission: :

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

Form 890 or 990-EZ? ... ... e O A A - D Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (€)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 131,644. including grants of § 0.) (Revenue $ 59,848.)

4d Other program services. (Describe in Schedule Q.)

(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » $ 131,644. (Mustequal Part IX, Line 25, column (B).)

BAA

TEEAQ102  12/24/08 Form 990 (2008)



Form 990 (2008) BHAKTIVEDANTA ARCHIVES 95-4306537 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
LT e O A D TG vt St it S 1 X
2 s 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 ..« . ... .. ....ooiiis e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .| 4 X
5 Section 501(c)4), 501(cX5), 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 lll . ... ..................oo0oe 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? /f 'Yes,' complete Schedule D, Part!............. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ... ... ... . . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll ... ... . ... . .. . T 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
SCIRAUIE B PIIEIV . v snrmmns oo eomsme s s o s o S0 8 S et o S da s e g e | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? ff 'Yes,' complete Schedule D, Part V..., ....| 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 /f 'Yes,' complete Schedule D, Parts V|,
VIL VUL X, or X @s applicable ... ... oo T 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 D, Parts XI, XIl, and Xt .. ... ... ............. 12 X
13 Is the organization a school described in section 170()(1)(AY(I? If 'Yes,' complete Schedule E ... ... ... .. ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. ... o000 0oor 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part ] ... .. ....... . ... .. . 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 I .. ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance to
. Individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Ill ... . ..................... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part| ... | 17 b4
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f 'Yes," complete Schedule G, Part Il .. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lll ... ......... 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H ... ...\ o oo ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ling 12 Jf "Yes,'complete Schedule |, Parts land Il ...... ... ... ... . ... .. ... 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 /f 'Yes, ' complete Schedule |, Parts Jand Il .. ... . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCAEEIE L e vt B i T e L e S SO A N DL SR 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, 20027 If 'Yes, answer questions 24b-24d and
complete Schedule K. If N0, GO 10 GUESHON 25 i vvv v shiss iy s s ss S50 bt s 250 o S e e s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ...............| 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ey oL o L e o it L AR e, 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .............ooooereeo o 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 Schedile L, Pattf i cu coeni s i s i s s s e s syt TR ETSE 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ........| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part lf . ... ... ......ooooorro.. 27 X
BAA Form 990 (2008)

TEEAD103  10/13/08
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28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo

Form 990 (20

08) BHAKTIVEDANTA ARCHIVES 95-4306537

i Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

ee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collléctl)vely

with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ... ... ... . .. ... .. . >
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Lt o 28b X
¢ 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 ................... . ... .. 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ... ... . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes," complete SCHEAUIB M ... oiiiiiii i suinansninrrsnsnsesn et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ..... .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complete

SEROOUIE N, REIEH it s n vy e s sm o s e B A S S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule e T L S S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V.

.’me? 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,

Ry R T O N S o . S e B sl st 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Part V, line 2 ..................covvvieiireen 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 VIl . ... ........ ... .. . 37 X

BAA

TEEAQIO4  12/18/08

Form 990 (2008)
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Form 990 2008) BHAKTIVEDANTA ARCHIVES 95-4306537 Page 5

[P

il Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. .............. ... ... .. ... .. ... . 2a

2b 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 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
DS PRI G0 m s morm o st o ey .6 e S S S L P o B S ety 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f No, " provide an explanation in Schedule O . ............ ... ... .. .. .. 3b
4a 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, securities account, or other financial account)? ..... .. ... 4a X
b If 'Yes,' enter the name of the foreign country; *»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts. : pirtond [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......... ... .. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Profifbited Tax SHEREr TrANSACIANT «.2 i it ok s e A b b v s s o SR T 5c¢
6a Did the organization solicit any contributions that were not tax deductible? ........................oioi 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
OBOETIIET 1. smvnstcooionoopios sy s R A R e B S S Seeie e b T ek 6b
7 Organizations that may receive deductible contributions under section 170(c). s | [ A
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ..........| 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? ..oviiaiiioiiiiii i 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
01 - SO S S o S S s S 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year .................. ... .. .. | 7df
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
LI e ) -t R N O A L R S U Te X
'f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ .. . .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .............. ... .. 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .| 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ........................... ... .. . . .. o T 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ..................... . i 9a X
b Did the organization make any distribution to a donor, donor advisor, or related PEFSOIT S e s SR N s Cos 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribuiions included on Part VIIl, line 12 . .«...oooioininiinn, 10a !
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ... ....... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amannts due or reCeIved TOMIRBIN Y . ... i et s s Bt o o ot e b cas e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b| gl R
BAA Form 990 (2008)

TEEADIOS  04/08/09



Form 990 (2008) BHAKTIVEDANTA ARCHIVES 95-4306537 Page 6

Governance, Management and Disclosure (Sections A, B, and C request informationabout policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ......... ... 1al3

b Enter the number of voting members that are independent ............ ... ... ... .. .. ... .. 1b|1
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? ... . ... ... i i
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? ............... ... .. .. .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
sinceithe prior Form 990 WASTIBUT .« v wiswmme muims i s i 5 T4 8 5 0 e w40 518 100t 2o e e e e eeee e e e et eee e s e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... .. ... . oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVEITING DOV Y iscviamvcmrmn s mros im0 S T S S T i e o s oy o (OUR R PR B X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......... .. ... X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: S ke |
& THE GOVETTING BOUYT i troan e a 005 e e S5 4 Sonernts mcammeene e st 5391008t 8a| X
bEachcommitteewithauthoritytoaclonbehalfotthegcvemingbody? e A R S e . BB X
9a Does the organization have local chapters, branches, or affiliates? .. ........ ... 9a X
bIf 'Yes,' does the organization 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? .. .................... sieanon] 9
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. ... .. .. .\oooor 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . ... . A Al 71 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest palicy? If No, ' go to line 13 .. ..o v oo 12a X
.b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LOTCOMTICES " vosvasiosbaissmnmcasiniat At e i B P T e Ve oy o ST B e i B i 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
DB O HOW BNIS IS ITONS! ioiioicsssissvimmioricasinsiis s R o S A e e B e s o o D0 .| 12¢
13 Does the organization have a written whistleblower policy? ... ... ... . . . . . 13 X
14 Does the organization have a written document retention and destruction o7 0) [ O 14 X
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 CEQ, Executive Director, or top management official? ............ .. 15a X
b Other officers of key employees of the organization? .. ... ... ... o 0 casEssaai | 10D X
Describe the process in Schedule O. (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable i o
ity R BTl g TR | 2 R e e O A N s l6a X
b If "Yes," has the organization 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 1
status with respect to SUCh arran@ementS? .. ... i e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » California

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

»EDDY GAASBEEK 1453 TOM SHELTON ROAD SANDY RIDGE NC 27046 {336) 871-3636

BAA Form 990 (2008)

TEEADI06 12/18/08



Form 990 (2008) BHAKTIVEDANTA ARCHIVES 95-4306537 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

]_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (© (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —— 3 5 compensation from compensation from amount of other
perwee| 85| Z|R]%| 3% g the or%anization related organizations compensation
B = Gl g+ R o 9 (W-2/1099-MISC) (W-2/1099-MISC) from the
ezl 2|E |2 E_ 2 organizalion
&,‘ A = 2 and related
= & 2 E arganizalions
il 3| |3 4
Az é
2 3
a

EDDY GAASBEEK

PRESIDENT 20.00 X 9,000. 0. 0.
PAUL TOMBLESON_ _
VICE PRESIDENT 40.00 X 18, 000. 0. 0.
EDDY GAASBEEK _
TREASURER 20.00 X 9,000. 0. o,
JENNIFER DAVIS __ _
SECRETARY 40.00 X 0. 0. 0.

BAA TEEAQI07  04/24/09 Form 990 (2008)



Form 990 (2008) BHAKTIVEDANTA ARCHIVES 95-4306537 Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (©) (D) (3] (3}
Name and Title ’“::.’32" Pasition (check all that apply) Reportable Reportable Estimated
= 't i
per week2 3| 3 | Q 5 Z| g gl :rtliggli(r)?lm rg&%%egfasﬁg;g:s aon;?nu;éga{l)mr
<1218 |5 Bal 3| W-21099-MSC) (W-2/1099-MISC) from the
gal=|5 |3 Rul 2 organization
g8 5 =1 3 g and related
| & g 3 organizations
g g G S
“
3 g %
A o ) ] Ot Aotk (DN T S S - 36,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' tomplete Schedule J for such individual ........... 0 ... ... e T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
(e [V 1o - | NS S N R e S O LTI WD el S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such 2 o B e O e o i AT 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization,

(A)
Name and business address

B

)
Description of Services

©)
Compensation

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

compensation from the organization »

BAA

TEEAD108 10/13/08

Form 990 (2008)
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Form 990 (2008) BHAKTIVEDANTA ARCHIVES 95-4306537 . Page 9
Statement of Revenue '

(A) B) (C) (D)

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

1a Federated campaigns .......... 1a
b Membershipdues.............. 1b
c Fundraising events ............ 1c
d Related organizations .......... 1d
e Government grants (contributions) . . . . . le

3
£%9
v

f All other contributions, gifts, grants, and
similar amounts not included above ... .| 1f 59,514,

g Noncash contribns included in Ins 1a-1f; .. .. &
h Total. Add lines Ta-1f .......................0....... Lo 59,514.

Business Code A B

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

B e e e e
I
&
f All other program service revenue . . .. 59,848.
o Total. Add NNes 28-2F .viuvaiiisiniinsnms smrissnnens > 59,848. [

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

4 Income from investment of tax-exempt bond proceeds . ™
9 ROYAIIBE R 505 5 0500 s rin e e sepeagsamm o st e meacsonarathes » 750. 750, 0. 0.

(1) Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) . . ..

d. Netrentalincome. of -{08S) wwwveins s s s s
(1) Securities (i) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .., . ...

c Gainor (loss) ,.......
dNetgainor (IoSs) .....ooviiriiiii e,

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).

SeePart IV, line18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events ..........

OTHER REVENUE

9a Gross income from gaming activities,
SeePartIV,line19 ................. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

11a

c

12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9¢,
ol 5o S 1 L e Ay B 120,112; 60,598. 0. 0.

BAA TEEAO109  12/18/2008 Form 990 (2008)




BHAKTIVEDANTA ARCHIVES 95-4306537 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.

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

Ferm 990

' : A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses

1 Grants and other assistance to governments ‘gaﬁ
and organizations in the U.S. See Part IV,
ine 21 .. e : i

2 Grants and other assistance to individuals in T
the US. See Part IV, line22 ... ...........

3 Grants and other assistance to governments, m___';
or%anizations, and individuals outside the -
US. SeePart IV, lines15and 16 ............ e

4 Benefits paid to or for members ............. i el

5 Compensation of current officers, directors,
trustees, and key employees ................ 36,000. 28,800. 7,200. )8

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(B) .. ...

Other salaries and wages ...................
Pension plan contributions (include section
401(k) and section 403(b) employer
CONTHOUNONSY . cnsunsnnamim st ario: cusmemm s
9 Other employee benefits .................... 35,223, 28,178. 7,045, 0.
10, 'Pavrall taXes: cuvmmvmmmm e e sy
11 Fees for services (non-employees) ...........
aManagement.................. ... .. ... .....
< 2T |
CAcCOUNtINg . ..oviti i B2 500. 125 0.
dlobbying ...... ...
e Prof fundraising svcs. See Part IV, In 17 .. .. .. R H A R e N AR [ AR 1 el
f Investment management fees .......... . ....
GOther ..o
12 Advertising and promotion . ................ 500. 500. 0. 0.
12 Ofice BXPONSES . iy i iAS s e b eecnr e 6,951. 5,561. 1,390. S
14 Information technology . .....................
15 Royalties ......... ... 187. 1875 0. s,
16 OCCUPANCY .. 'iit oo 8,726. 6,981. 1;:T45. 0.
17 Travel oo 2,449. 1,959, 490. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ......... ... ... ... ... ... ...
19 Conferences, conventions, and meetings ... ..
20 Interest.......... .. i,
21 Payments to affiliates ................... ...,
22 Depreciation, depletion, and amortization . . . .. 0.
23 AHSUTENGE v mamme i e s S s e 0.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
o< [0} PRI
aButo Expense __ __ ________ 0.
bPostage & Shipping _______ 0.
c Bank Fees & CC Processing _ _ 0.
dDues & Subscriptions _ __ _ _ 0.
e Supplies . _______ 0.
f All other expenses ... ....................... 0.
25 Total functional expenses. Add lines | through 24f ... .. 0.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ...... ..
BAA Form 990 (2008)

TEEAOTID  12/19/08



Form 990

¢ 008) BHAKTIVEDANTA ARCHIVES 95-4306537 Page 11
| Balance Sheet

) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .......... ... .. i 19,745.] 1 10,538.
2 Savings and temporary cash investments ... ...........oooii i 2
3 Pledges and grants receivable, net...................ooiii 3
4 Accounts receivable, net ........................; e P T R et e 35,189.| 4 23,876
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part |l of Schedule L ...
6 Receivables from other disqualified persons (as defined under section 4958(H (1)) |4
" and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . ..
;s 7 Notes and loans receivable, net...................coooiiiii
15_ 8 Inventories for sale Or USE ...t
s | 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost basis .......... 10a 277,795,
b Less: accumulated depreciation. Complete Part VI of bR k- ] o7 L SR e :
2o T o B o 10b 162,536. 114,724.|10c 1155259
11 Investments — publicly-traded securities . . 11
12 Investments — other securities. SeePartIV Jmeﬂ. 12
13 Investments — program-related. See Part IV, line 11 ............... oo . 13
T NGB ASEEIS s v nn s T A A SR e 14
15 Other assets. See Part IV, line 11 ... ... .. ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................. ... ... 299,205.| 16 264, 650.
17 Accounts payable and accrued eXpenses .................o i 4,037.|17 502,
18 Grants payable . ... ... 0,
19 Deferred revenue . T SR
L{ 20 Tax-exempt bond llabmt:es ....................................................
’é 21 Escrow account liability. Complete Part IV of Schedule D .......... .
1'_ 22 Payables to current and former officers, directors, trustees, key emproyees G IR BN o
1|_ highest compensated employees, and d:squahﬂed persons. Complete Part |l iy i ot B O] . 2
1 of Schedule L . N . S ) - 22
E 23 Secured mortgages and notes payable to unrelated third parties ............... s 23
| 24 Unsecured notes and loans payable ............. ... i 24
25 Other liabilities. Complete Part X of Schedule D ....... .. .... AT XY LT 25
26 Total liabilities. Add lines 17 through 25 .. .. ... ... ... ... .. ... ... . ... . ... .. 4,037.|26 502.
E Organizations that follow SFAS 117, check here » D and complgte lines
T 27 through 29 and lines 33 and 34. ; ;
‘5 27 Unrestricted netassets ................. o R e e T S 27
E 28 Temporarily restricted net assets ............... i 28
S 20 Permanently restrictad Bt ASSE8 .« ..o is i v bt s e e e e e 29
R Organizations that do not follow SFAS 117, check here » and complete {7 AR
7 lines 30 through 34. : i
B30 Capital stock or trust principal, or current funds ... ...........ooooiv i 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ... ............. .. 31 .
5 | 32 Retained earnings, endowment, accumulated income, or other funds . ... .. ..., 295,168.] 32 264,148.
g 33 Totalnetassetsorfundbalances. ........................c0oiiiiiii 295,168.| 33 264,148.
5> | 34 Total liabilities and net assets/ffund balances. ............... ... ... ... 299,205.| 34 264, 650.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............ovoueeeooon 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overs:ghl of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant? . ... ... .. e .
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Smg!e
Audit Act and OMB Circular A-1337 ... ottt et e 3a X
b If 'Yes ' did the organization undergo the required audit or audits? ... ........... . o 3b
BAA Form 990 (2008)
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Sl ) 2 Public Charity Status and Public Support

Department of the Treasury

| oM No. 15450047

2008

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
BHAKTIVEDANTA ARCHIVES 95-4306537

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.)

1 A church, convention of churches or association of churches described in section T70(b)1XAXi).

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E)

3 A hospital or cooperative hospital service organization described in section 170(b)(1}AXjii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
RO BB R o o o s et R 5 S S e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiv). (Complete Part I1.) .

6 A federal, state, or local government or governmental unit described in section 170(bY(1XAX V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1YAXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 E] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, members ;p fees, and gross receipts
from activities related to its exempt functions — 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). (Complete Part III.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare 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 ]:l Type | b I:l Type ll [ D Type Il — Functionally integrated d D Type lli— Other
[ By checking this box, | certify that the organization is not controlled directly or indirectly 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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
g A S oA SIS ol s S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... .................... ... .. ... 11g (i)
(i) afamily member of a person described in (i) @bOVE? ... | 119 (i)
(iii) a 35% controlled entity of a person described in (i) or RRADOVER s s L A T s s e .| 11 g Gii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii} Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section {1) isted in your col. (i) of (i) organized in the
(see instructions)) governing your suppart? us?
document?
Yes No Yes No Yes No
Total e . b A i J -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E7) 2008
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Schedule A (Form 990 or 990-E2) 2008 BHAKTIVEDANTA ARCHIVES 95-4306537 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

ﬁg;?:gifgyiﬁ;’i"’““‘" year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received. gDo
not include 'unusual grants.’) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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 ...........

5 The portion of total SR ARy [ el i T e N e
contributions by each person i ] -
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

A

LR 5

6 Public support. Subtract line 5
fromlined.................... ik

Section B. Total Support '
g:é?:gian'gyif;';ri"' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... ..............

9 Net income form unrelated

" business activities, whether or
not the business is regularly
carriedon .,......... 4

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV oo

11 Total support. Add lines 7 o
EOUGR 10 i sissseisimmiaisin s

12 Gross receipts from related activities, etc. (see instructions)

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 BoxX and SIOP NEre . ... .ot b I—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, column () . ... .o 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . ... ...t 15 %

16a 33-1/3 suﬂport 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
and stop here. The organization qualifies as a publicly supported organization. ...............oovoovevre T e

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
and stop here. The organization qualifies as a publicly supported organization. .............ovrorrore T > D

17a 10%-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-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. .......... - D

b 10%-facts-and-circumstances tes{ — 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-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. ............. »
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

TEEAD40Z 1217/08



Schedule A (Form 990 or 990-EZ) 2008

BHAKTIVEDANTA ARCHIVES

95-4306537

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants. S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. 5o vvvasrs svv dsassan

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 . ........... ...,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its Behalf ... vovvmss v sen s

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

6 Total. Add lines 1-5 ...........
7a Amounts included on lines 1,
2, 3 received from disqualified
PRISONS s vsumoases v s 250
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 ..

cAddlines7aand7b ...........
8 Public support (Subtract line
Jcfromline 6. i o..oviiviiinns

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

68,475.

91, 985.

81,057.

113,889.

59,514.

414,920.

124,446.

123,716.

76,854.

73,188.

59,848.

458,052.

192,921.

215,701.

157,911,

187,077.

11:9,:362 .

872,972.

63,153.

91;137.

73,412,

113,250.

50,300.

381, 252.

0.

0.

0.

63,153,

91,137

73,412.

113,250.

50,300.

391,252.

481,720,

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

. 9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources .. ..............

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

c Add lines 10aand 10b .........
11 Met income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Bart VAR ( St

13 Total support. (add ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

182; 921.

215,701.

157,911.

187,077.

119,362.

872,972,

107.

94.

750.

951,

107.

94.

750.

951.

sl S u

873,923.

14 First five years. If the Form 990 is for the organrzalton S flrsl second ih|rd fourth, or fifth tax year as a section 501(c)(3)
arganization; check IS BOX AN B O G L L e o S i s i A v e ars s S abis a3 0 b o % ein. oot non o fet e cecnmm bttt tepen g0 et sttt .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (A) ...........oooviiiinein... 15
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 270 . ... ..ouvt ittt 16
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (/) ..................... 17 0.11%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. .. i e 18 0.05%

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization 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 organization . > |:|
-
Schedule A (Form 990 or 990-EZ) 2008

55.12%
64.56%

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

TEEAD403  01/25/09



Schedle (Form 990 or 990-EZ) 2008 BHAKTIVEDANTA ARCHIVES 95-4306537 Page 4

[PArtIVEE Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | ove . 1545.0047

(Form 990) Supplemental Financial Statements 2008
Clogia/iniant of e Treasury Attach to Form 990. To be completed by organizations that pen to Public - *
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 9,10, 11, or 12,

i . —
Name of the organization Employer Identification number

BHAKTIVEDANTA ARCHIVES 95-4306537

J Organizations Maintaining Donor Advssed 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

Total number atend ofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear ..............

L B - R S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did 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
iIMPermissible PrIVAIE BONBHELT. . ... is sy ovnirisa o o s ne s s s ais st s 4 Ko S 0 s s b 58 6 4 ﬂ Yes |_] No

[PartIli| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements ... ... i 2a

b Total acreage restricted by conservation easements ........ ... i 2b
¢ Number of conservation easements on a certified historic structure included in(@) .............. 2c

d Number of conservation easements included in (c) acquired after 817/06 ... ................. 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 ROIAS? .. ... . ... . i i e e D Yes 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 sansfy the requuremenls of section
170¢h)(@)(BX() and 170N @B ..o : |:| Yes D No

9 InPart 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.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a 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 VIIL, M€ 1 .. . it e -3
(i) Assets included in-Form: 980, Partid oo v i i s s e e 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 ..o i e e e e e e e e -5
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 BHAKTIVEDANTA ARCHIVES 95-4306537 Page 2

¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes [—1 No

[PartIVi] Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
c Beginning balance ...t T 1c
d- AddItionS QUPING T VA, «ouvave s i s i i s Ce e v e 4 T L s o s i 1d
& Distributions during The Yol o s s i e BT T8 550 s e e s me e e ocms e le
B G B I v e et o T o o 5075 s e 3 s coemerece memseealaatesasecr e e et s 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . ..o oot El Yes D No
b If "Yes,' explain the arrangement in Part XIV.
| Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year h) Prior year c¢) Two years back d) Three years back ] (e) Four years back
1a Beginning of year balance . . ., .. i B R R E ) o e AT

b Contributions ..................
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses ....... o
g End of year balance ........... e

B [ RN e

T

i e bl
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) g o M b T e T L e 3a(i)
(i) related Organizations .. ... . ... 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ... ..ot 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |[Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
TR land s R S 6,200. . - 6,200.
bBuildings ..o 167,623. 69,921. 97,702,
¢ Leasehold improvements ................... 1,200. 1,200. 0.
dEgupment ..................... D 102,772. 91,415. 2123575
- T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), line 10(c).) . .......................... > 115, 259.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08
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Schedule D (Form 990) 2008 BHAKTIVEDANTA ARCHIVES

95-4306537

Page 3

(a) Description of security or category

Investments—Other Securities See Form 990, Part X, line 12.

(including name of security)
Financial derivatives and other financial products

(b) Book value

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

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.)

|ParﬁVIIﬂInvestments—Program Related (See Form 990, Part X, |

ine 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) > i S Y
[Part X | Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

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

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

Federal Income Taxes

(b) Amount

>

Total. Column (b) Total (should equal Form 950, Part X, col. (B) line 25)

LR A -I'..{‘_ -

BAA

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.

TEEA3303 10/29/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BHAKTIVEDANTA ARCHIVES 95-4306537 Page 4

il Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O N U AW N -

10 Excess or (deficit) for the year per financial statements, Combine lines 3 and 9

[PartiXIf[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments .. ... ... ... i,

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

¢ Recoveries of prior year grants

S OHEr DeSErBe INVPATERIVY o oo siesonmmmm s s s i s i s i s

e AdY ines 28 tHEOUGR 28 «.svimamsmommmnsmns o ivs v s o & 0 EE T s 14 e
3 Sublrattline e from line T wuivviis v arsm Lo i T S s T s s v e st e s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

S _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ..............o...oo... ... 5
| Part XIIF| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ..o 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ... ... 2b

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

JHIOHhET (Describe IRPat. RN scnmmesmm s s et s i O D R 2d

ety B Ty B B e 10 o R T T T 2e
3 Subtract INe 28 fTom lmE T ...ttt et e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a nvestments expenses not included on Form 990, Part VIIl, line 7b ... .......... 4a

brOthier (Deseribie I PAR RING s vewiammms v w50 5 b s b e i s s i s e 4b

A Nines B a0 B 5o s i A e B T e S e A et e o] 4c
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, line 18)) ........... ..., 5

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Parl IV, lines 1b and 2b: Part V,

line 4; Part X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 BHAKTIVEDANTA ARCHIVES 95-4306537 Page 5
f &| Supplemental Information (continued)

BAA TEEA3305  07/24/08 Schedule D (Form 990) 2008



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 '

(Form 990)

> Attach to Form 990. To be completed by organizations to Frovide
et additional information for responses to specific questions for the ;

pRpament of Mo Treaauy Form 990 or to provide any additional information. g nsg

Name of the organizalion Employer identification number
BHAKTIVEDANTA ARCHIVES 95-4306537
Pt VI-A, Line 10 Tax return is compared to organization's financials

Pt VI-C, Line 19

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901  12/19/08 Schedule O (Form 990) 2008



SFcheduIe B = OMB No. 1545.0047
990! = ¥ -

E)rOSrgl‘]-PF) 0 Schedule of Contributors

OREAL G ET * Attach to Form 990, 990-EZ and 990-PF 2008

In?g%aTﬁgv:nueeSeﬁ?cs: A > See separate instructions.

Name of the organization Employer identification number

BHAKTIVEDANTA ARCHIVES 95-4306537
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|1527 political organization

Form 990-PF || 501(c)(3) exempt private foundation
|_|4947(2)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and I1.)

Special Rules —

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Comnplete Parts |, I, and Il

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

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately,

TEEAQ701  12M18/08
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization Emplayer identification number
BHAKTIVEDANTA ARCHIVES 95-4306537
Part k| Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [CHRIS PAWLAK __ ___ ______ Person
Payroll | |
1032 RAMA RD e e I8 5,300.! Noncash ||
(Complete Part Il if there
|SANDY RIDGE ] NC 27046 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [BHAKTIVEDANTA BOOK TRUST INTERNATIONAL _______ Person
Payroll
19701 VENICE BLVD #3__ __ _ _____ ___ __________Is&.__ 45,000.| Noncash
(Complete Part Il if there
\LOS ANGELES _ _ _ _ __ __ o« CA 90034 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—e B B B B, MR N (] e Person
Payroll
i ot et S A B e e e e o o o B g Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________________________________ Person
Payroll
______________________________________ S ______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e e e a8 e h | Person
Payroll
______________________________________ S _ __ _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S (5= N R S " e Sl O O e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
BAA TEEAQ702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions,

> Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

BHAKTIVEDANTA ARCHIVES 95-4306537
Business or activity to which this form relates
Form 990 / Form 990EZ
IS8 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses .........................___ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . .....................................| 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0- ... .. ... ... 4
S Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, see INSIrUCHONS ... . . ... T W
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 ... ... .. .. = |_ 7

8
9
10

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . .,
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ................_ .
13 Carryover of disallowed deduction to 2009. Add lines § and 10, less line 12 ... .. ... 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

|Part Il:5 [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See i

nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
laxX vedr (SEe INSIUCHONIS) ..\ vrv e g e s a oo s 525 3 e b e it e e s ML e e 14
15 Property subject to section 168(f)(1) €lection .. ........oooiii e 15
16 Other depreciation (including ACRS) ........................... G e aae L L vt oy T 16 0.
[Part il [ MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... ... ................. 17 ‘ 11,206,
18 If you are electing to group any assets placed in service during the tax year into one or more general
ASSEt-ACCOUNTS, ICBEK FIBIE . ¢ v sveiiwi miisemv s st bit ah s ¥ Sy a e 2 ey H
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property .......... !
b 5-year property ..........
c 7-year properly ..........
d 10-year property .........
e 15-year property .........
f 20-year property ......... |02
g 25-year property .. ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PIOPOIY ooz vvmmaiis 27.5 yrs MM S/L
i Nonresidential real 07/08 12,143.| 39 yrs MM S/L 143.
property MM S/L
ced in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
B AL s 337 a5 ke 12 yrs S/L
cd0-year ................. 40 yrs MM S/L
[ PartIVE| Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 ... ... ... iiiiiiiii 21 259,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ... ..... ... 22 11, 608.
23 For assets shown above and placed in service during the current year, enter '
the portion of the basis attributable to section 263Acosts ........................ 23 '

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZog12 06/12/08

Form 4562 (2008)



Form (2008) BHAKTIVEDANTA ARCHIVES 95-4306537 Page 2

(G Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are us.i'ng the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24:a Do you have evidence to support the business/investment use claimed? .. . ....... E' Yes |_| No 124!3 If "Yes,' is the evidence written? . .. . .. m Yes |_| No
(a) (b) (c) (d) (@ ® (@ ) M
Type of property (list Date placed B"'s”;';ssﬂ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service myestmen ather basis (business/invesiment period Convention deduction section 179
usa use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see INStUCHONS) .................c0ooromon . 25
26 Property used more than 50% in a qualified business use:
1998 pobGk caravan|01/15/03 [100.00 4,500. 4,500.] 5.00 [200DB/HY] 259,

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2lopage -l s s iy v e e s 28 259,
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total busi linvest t miles dri o ®) © @ @ ®
usiness/investment mi riven : ! ; 3
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

oo 53] 161¢Tn T a1 1= O —
31 Total commuting miles driven during the year. ... .. ..

32 Total other personal (noncommuting)
milesdriven ....................

33 Total miles driven during the year. Add
lines 30 through32 ........................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
* during off-duty hours? . ... ..., R —

35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .. ...

36 s another vehicle available for
personal use? .. .......... ............

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, L i)
DY YOURBTIDIOVERS T, .. o s R s B e R T s AT e o TR e N
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corparate officers, directors, or 1% or more owners . ......... ...
39 Do you treat all use of vehicles by employees as personal Use? ............ooooorovnooni.. L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... ... ... .. . . ... ... ... . R e e e R R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ....................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI \| Amortization
(a) (b) (©) d (e ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year . ..............oo oo a3
44 Total. Add amounts in column (f). See the instructions for where to report ..., ................. ... i 44

FDIZOB12 06/12/08 Form 4562 (2008)



BHAKTIVEDANTA ARCHIVES 95-4306537

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
Krishna consciousness religion as espoused by its founder and preceptor,

His Divine Grace A.C. Bhaktivedanta Swami Prabhupada.




TAXABLE YEAR

2008  Annual Information Return

California Exempt Organization e roRy

199

Calendar Year 2008 or fiscal year beginning month day_____ year .andendingmonth________day year
A First Return Filed? Cves B Type of organization . CORP #
Exempt under Section 23701 ___ (insert letter)
No IRC Section 4947(a)(1) trust [ ] 1 4 6 7 2 7 0
Corporation/Organization Name FEIN
BHAKTIVEDANTA ARCHIVES 95 4 3 0 6 53 7
Address
1453 TOM SHELTON ROAD
City State ZIP Code
SANDY RIDGE NC 27046
C Amended Return? ..., ... ... . ... ... ... .o Llves Mno|n Accounting method used (1) (cash (2) Mﬁccrual (3) Clother
D Are you a subordinate/affiliate in a group exemption? . . ... - [Cves MNO I It exempt under R&TC Section 23701d, has the organization during the year: {1) participated
{a) Is this a group filing for affiliates? See General Instruction L o [lves [Clno in any political campaign or (2) attempted to influence legislation or any ballot measure, or
(b) If “Yes," enter the number of affiliates y (3) made an election under R&TC Section 23704.5 (relating to lobbying by public charities)?
(c) Are all affiliates included? ., .. .. ... . . " G D ves (Mo It “Yes,"” complete and attach form FTB 3509, Palitical or Legislative Activities by Section
(If “No." attach a list. See instructions.) 23701d Organizations. ... .............. ... o [Jves Mo
{d) Is this a separate return filed by an organization covered by a J  Did the organization have any changes in its activities, governing instrument, articles of
group ruling? . ... ... ... e ves Ce incorporation, or bylaws that have not been reported to the Franchise Tax Board? If “Yes."
(e) Federal Group Exemption Number ... .. ........ .. .. g complete an explanation and attach copies of revised documents. . .. o [ves Mmu
(1} Is a roster of subordinates attached?. ... ... ... .. .. ... . Llves [INo | K Is the organization exempt under R&TC Section 237017 o [lves Mo
E Final return? If *Yes," enter amount of gross receipts from nonmember sources $ 3
e [IDissolved ® []Surrendered (Withdrawn) L Is the organization under audit by the IRS or has the IRS audited in
° E]Mergedfﬂeurganized {attach explanation} APFOFYRAMT .. . .o [ves @No
If a box is checked, enter date @ M (s the organization a Limited Liability Company? .. ... . .. .. [ves mNu
F  Check the box if the organization filed: (1) @ [ 990T 2)® (1 990pF (3) @ J990H | N Did the orgamzation file Form 100 or Form 109 to report taxable
G Iforganization is exempl under R&TC Section 237014 and is exclusively religious, income? .o L o [ves ENU
educational, or charitable, and is supported primarily {20% or more) by public contributions,
check box. See General Instruction F. No filing fee is required. . . . @ ]
Part I Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8. ........... .. . . ... .. ... el 60,5989
2 Gross dues and assessments from members and affiliates i Gttt °? 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. . ... ... .. .. ... [ ] 99,514|0p
Re\?:ndues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C. ... ... o4 120,112[gp
5 Costof goodssold . ........... o5 00
6 Cost or other basis, and sales expenses of assets sold eb 00
7 Total costs. Add line 5 and line 6. — 7 00
8 Total gross income, Subtract ling 7 from line 4 B D S R 2 e i D o8 00
Expenses 9 Total expenses and disbursements. From Side 2, Part II. ||ne18 ST T~ . @9 152,652(00
10 Excess of receipts over expenses and disbursements, Subtract Ime 9 from ||ne 8 ........................ ell (32,540)|00
11 Filing fee $10 or $25. See General Instruction F. ... ... ... ... ... . .. ... 11 )
Filing |12 Total payments . ! | 12 0loo
Fee |13 Penalties and Interest See General InstructronJ B T S BT S e ST S e 13 Ofoo
14 Use tax. See Gonerdl INSIUEHON 1 ..v.ws e snmaranini s e v o Vi nine s s f oo el4 Oloo
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result .. .. .. ... .. ... ... . 15 0[00
Under penalties of p : have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
Sjgn true, correct, and cofipleti. { prepdrer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here . . Title Date ® Telephone
of iicer. B - PRESIDENT 05114109 | ( 536 ) 871-3636
Preparer's /v [ = Check if self- & Braare P TIN
Paid signature B> VYHA L‘ /(_O_,& L2 05/14/09 employed »[] [P 0 0 37 0 3 0 2
Preparer’s "o ® FEIN
Che il [icrmy o lotyburg, o BOOKKEEP!NG PLUS PROFESSIONAL SERVICES INC 56 19075909
and address ® Telephone
104 W HUNTER ST MADISON, NC 27025 ( 336 )548-9500
May the FTB discuss this return with the preparer shown above? See instructions ... ............. .. o M Yes [ No
For Privacy Notice, get form FTB 1131, _I 3651083 I Form 199c1 2008 Side 1



‘Part Il Organizations with gross receipts of more than $25,000 and private foundations re

complete Part Il or furnish substitute information. See Specific Line Instructions.

gardless of amount of gross receipts —

1 Gross sales or receipts from all business activities. See instructions . ............................. o 1 00
L e e e 2 00
. L T e3 00
ng:'ms B GIOBS TN .o i biiansciss S0 0400 a8 S s e 4 00
Other B Gross royalties. . ..o 5 750]00
Sources | 6 Gross amount received from sale of assets (See INSEFUCHONSY. o aci s mnovvm s e S S e e o e 6 00
7 Other income. Attach schedule .................ovviiiiiiiiniiiiiiis o7 _59,848/99
8 Total gross sales or receipts from other sources. Add line 1 through line 7. e o
Enter here and on Side 1, Part |, line 1................oo o 8 60,598|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ......................... e 9 00
10 Disbursements to or for members. ... ..o e10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . ........................... . oll 36,000(0p
Expenses | 12 Other salaries and wages..................ooo o 012 00
and T AAIBHBGL, «.ocv o mrsocmmemesmon s s ke A S8 S 00 5 s s e e13 00
ASRIEN 140008 . v cinns oo s s RSB e o4 00
MM G RS ... ol5 00
16 Depreciation and depletion (See inStructions) . ....................ooivvieeieii o16 11,6080
17 Other. Attach sehedule. ... 017 105,044|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, fine 9. . ... ... 18 152,652|00
Schedule L  Balance Sheets End of taxable year
Assets ) I ¢ (d)
1Cash oo 19,745 . 10,358
2 Netaccounts receivable ....................., 35,189 E ] 23,876
3 Net notes receivable. Attach schedule. .. .... ... .. | e
4 Inventories .. ............. e 129,547 ° 114,977
5 Federal and state government obligations. . .. ... .. : )
6 Investments in other bonds. Attach schedule g | e
7 Investments in stock. Attach schedule . . ... .. .. .. | o
8 Maortgage loans (number of loans e
9 Other investments. Attach schedule . ... .. ... e e
10 a Depreciable assets. . ... ........ .. ... ... .. 259,452 Ul e 271,595)

‘b Less accumulated depreciation ... ... ... 150,928 108,524¢ 162,536 ) 115,259
ToLand ..o ] 6,200| =5 b ‘e 6,200
12 Other assets. Attach schedule. .. ... .. ... .. .. .. o °
18 O ARG o resmansnessss st snision o s LTS i 299,205 | BiEeesiis 264,650
Liahilities and net worth P b5 o o |i <
14 Accounts payable ........................... 4,037 Sl Sl o 502
15 Contributions, gifts, or grants payable L% le
16 Bonds and notes payable. Attach schedule . . . ... fal °
17 Mortgages payable .. ............. ... .. ... 4 e
18 Other liabilities. Attach schedule........... . ..., & #

19 Capital stock or principle fund. .. ........ .. .. .. [ i .
20 Paid-in or capital surplus. Attach reconciliation . . . . 808 b e
21 Retained eamnings or income fund .. ... ... ..., ekt 295,168 MEEEIRANET ] o 264,148
22 Total liabilities and networth. .. .. ... ... ... 3 299,205 gl S 264,650

Schedule M-1  Reconciliation of income per books ﬁith income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Netincome perbooks ....................... ° (32,540)| 7 Income recorded on books this year
2 Federalincometax.......................... not included in this return.
3 Excess of capital losses over capital gains. .. ... .. Attach schedule . .................
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule . ................... ..., against book income this year.
5 Expenses recorded on books this year not Attachschedule .................... ..
deducted in this return. Attach schedule ......... 9 Total. Add line 7 and line8............ ..
6 Total. R NE R IR 10 Net income per return.
Add line 1 through line 5 ... ... .. .. . . (32,540) Subtract line 9 from line 6 ..............

Side 2 Form 139¢1 2008
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2008 California Statements Page 2

Bhaktivedanta Archives 95-4306537
Statement 3
Form 199, Part II, Line 17
Other Expenses
Accounting Fees $ 625
Advertising 500
Auto Expense 2,912
Bank Fees & CC Processing 3,472
Dues & Subscriptions 3,267
Insurance 2,205
Occupancy 8,726
Office Expense 6,951
Other Employee Benefit 35,223
Postage & Shipping 5,840
Program Services Cost of Goods 22,860
Royalties 187
Seminars & Training 209
Small Tools 2,601
Supplies 1,883
. Telephone 5,134
Travel 2,449
Total $ 105,044

Statement 4
Form 199, Part I, Line 3
Contributors/Aggregate Contributions

Chris Pawlak $5,300
1032 Rama Road
Sandy Ridge, NC 27046

Bhaktivanta Book Trust International 45,000
9701 Venice Blvd #3
Los Angeles, CA 90034

Total $50,300




2008 California Statements Page 1

Bhaktivedanta Archives 95-4306537
Statement 1
Form 199, Part II, Line 7
Other Income
Program Service Revenue......................ocoovn.. .. $ 59,848

Total $ 59,848
Statement 2
Form 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees
Title and Average

Name, Address and Social Hours Per Week Contribution Expense
Security Number Devoted Compensation to EBP & DC Account/Other

Eddy Gaasbeek Treasurer $ 9,000.00 $
3241 Sheppard Mill Road

Sandy Ridge, NC 27046

564-53-9492

Eddy Gaasbeek President $ 9,000.00 $
3241 Sheppard Mill Road

Sandy Ridge, NC 27046

564-53-9492

Paul Tombleson Vice President $ 18,000.00 $
513 W. Decatur Street

Madison, NC 27025

569-45-7751

Total $ 36,000.00 $
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