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SCANNED JAN 08 2013 '

ram 990-EZ

CXGP.
* Sporaoring organizatons

Return of Organization Exempt From Income Tax
Under section 501(c), 53'7g or4947(a)(l) of the Intemal Revenue Code
donor advised

Short Form

’ ONB No. 1545-1150

orprlvate foundation)
operahoneornmfnspitaltaﬁlm

wmmwmqg'?annﬂmsasdeﬁmdmmmzmqam
Fm%o(summs) other arganzations with gross receipts $200,000
Departnant of the Treasury and lotsl asse’s less than $500,000 at the end of the year may use this form.
internal Revenue Service > The argankation may have to use 8 copy of this ralumn o sabisfy state reporting requsrsments.
A For the 2010 calendar year, or tax year beginning  10/01 ; 2010, andending 9/30
B Check if appticable: | C D Employeridentilication number
Addross change  |ENTREAMIGOS 20-3872447
Namme change PO BOX 3231 E Telphono number
Amendsd return F Group Exemption
ication pendé Number..... .....
G Accounhng Method: ECash Accrual Other (specify) > H Check » Elti;the organization is not
1 Website: » WWW.ENTREAMIGOS.ORG required ta attach Schedule B (Form
J_ Tax-sxempt status (ck only one) — JX| OUCE | |0 () < (nsertmo) | 14sa7(aX)or | [ 527  990-EZ, or 330-PF).

K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than

$50,000, A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if oss recaipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are 000 or more, file Form 950 instead of Farm 990-EZ ... .. >3 72,170.
Revenue, Expenses, and Changes in Net Assets or Fund d Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respondto any questioninthesPart . ... .. ... ... ... ...... ... ..o .. ... [ﬂ
1 Contnibutions, gifts, grants, and similar AMOUNES T8CEIVRA . . ... ..oveiieirieen v erciiaeaenn caraeannes 1 72,170.
2 Program service revenue including government feesand contracts. ...l Ll 2
3 Membership dues and a8SeSSmMENES. . ... i.vve v eie cherrnrren et oeneaanrriants sotnnataes  aereinas 3
B IVESIMBNE IMCOMIE . ... it o ottt e et et e+ 4 aae eaerens 4
5a Gross amount from sale of assets other than inventory........ .. ...... 5a
b Less: cost or other basis and sales expenses....................... .. 5
€ Gain or (loss) from sale of assats other than inventory (Subtract line Sbfrom line §a) .......... e et eeiieaaeeeen 5¢c
6 Gaming and fundraising events
2|  a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
¥1 b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. @L
¢ Less: direct expenses from gaming and fundraismgevents............ .. Gcl
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband sUbACt liNe BC). ... .. . it i it eeeeaeaae 6d
7a Gross sales of inventory, less returns and allowanoes. .. ............ . ... 7a|
bLess: cost of B00US SOI . ... ...oevviine iiiiiaiiins eeereanann 7hi
¢ Gross profit or {loss) from sales of inventory (Subtract line 7o fromline7a) .. ............ ......... .. Jc
8 Other revenue (describe in Schedule O)..... ..ottt ittt ittt 8
9 Totalrevenue. Add lines 1,2, 3,4, 5¢,6d, 7C, and B, . . ... o. oo emaaaine ooiiniaeaae s ae. .. > g 72,170.
10 Grants and similar amounts paid (fist et O) = SEE. .SCHEDULE.O....... 10 69,096,
11 Benefits paid ta or for members ... J...... R @L VED ................................. 1
£ | 12 Salaries, other compensation, and e seberefE T . - % ............................. (12
| 13 Professional fees and other payments tadifide t ol e e, 13 1,300.
¥ 114 Occupancy, rent, utiities, and mainteriafict: . Dﬁ‘gec ?mz Y 14
€115 Printing, publications, postage, and e 15
16 Other expensas (describe in Schedule D) . GDEN UT .SEE. SCHEDULE. Q....... 16 7,184.
17__Total expenses. Add lines 10 through 16. ... w.»,“_.._.______ﬁ ....................... bt LV 77,580.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)... ..........coviiiiiiiiiiiiiiiiiiinen oo, 18 -5,410.
n§) 19 Not assets or fund batances at beginning of year (rom line 27, column (A)) (st agree with end-of-year [ g 5,779.
TS 20 Other changes in net assets or fund balances (explainin Schedule O .. .....ooveee ciiiiee i iiinen 20
*l 21 Net assets or fund balances at end of year. Combine fines 18 throug 20. . ......ooveve cocvveey.. . < 369.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) ENTREAMIGOS 20-3872447 Page 2
Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any questioninthisPart .. ..... ... ...... .. . _......0eieoeoi.n...
(A) Beginning of year | End of year
22 Cash, savings, and iMVeSIMeNtS . ....... ..o ttiiiei i tiai e teiaeeiiaiaaaiaaens 5,779.|2 369.
23 Land and DUIINGS ... ... it iiiee e eienesaee ceeeiaraaas 23
24 Other assets (describe in Schedule O) ) PN 24
25 TOMIASSElS .. .. . ...l it e eearree e caaeieas S, 779 P 369.
26 Tolal liablities (describe in Schedule O) )..... . |26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with fine 21) ... .. 5, 779 27 369.
Statement of Program Service Accomplishments (see the instrs Tor Partill.) Expenses
Check if the organization used Schedule O to respond to any question inthisPart IH............. [)TI gagc red for section
gm is gne organization's primary exempt purpose? o an)g) gn"g 201 (g@cgon
t - V‘"
G Wit o g o U el ol P T e |G SIS cpors
program tme for others.)
2B SEE SCHEDULE O o o ]
Grants§ 65655‘3%35&*@@?&@5&&&@7:i:i.‘..‘..‘-“@dg. 72,309.
8 _________ -1
___________________________________________________ J
Grants§ """ ¥ this amount includes foreign grants, check here. ........ . _ %> | || 29a
m - e
___________________________________________________ i
Grants§ "7 7" if this amount indludes foreign grants, check here........ ..... > | || 30&
31 Other program services (describe inSchedule O).. ......... ...l s e
{Grants $ ) If this amount includes foreign grants, check here............ . *»[ ]| s1a
service expenses (add lines 28athrough3%a) ....... ... .....o0 voeiieeiiiiiins > 32 72,309

" Check if the organization used Schedule O to respond to any questioninthisPart IM....... ..............

| List of Officers, Directors, Trustees, and Key Employees. List exh one even If not compensated. (see the instructions for Part IV,

(a) Name and address ® Tl;‘eermk devot:dhows (30::1&9 m%‘;' d)%pm;n and :s:)d Zﬁ&?m“é
_to position deferred compensation

SCOTT NAKAGAWA . PRESIDE 0. 0. 0.
PO BOX 3231 _____T""""7” ] 0
LAKE. ARROWHEAD, CA 92352 .
MICHELE GILLETT = SECRET 0. 0. 0.
PO BOX 3231 """ "7 0
LARE ARROWHEAD, CA 92352
G. MICHAEL MOORE _____ | TRDS 0. 0. 0.
POBOX 3231 _"TTTT T g
LAKE ARROWHEAD, CA 92352
ROBIN R TEMPLE__ | TRUSTEE, 0. 0. 0.
PO BOX 3231 """ 0
LAKE ARROWHEAD, CA 92352 .
NICOLE SWEDLOW EXECUTIVE DIREQ 0. 0. 0.

PO BOX 3231 "~ " " "] 0

. —— . o - ]

e - o . - - ———— i —

—— - — > —— = —— —

—— v —— - —— — o ——— - —— = =

——— . ——— — ——— . ———— =

TEEAGBIZA. 18/

Form 990-EZ (2010)



Fotm 990-EZ (2010) ENTREAMIGOS 20-3872447 Page 3
(RN Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any questioninthis Part V... ... ... ... .. .ccceiiiiieieaiiaranaanes os m

33 Ddthe organtnon enga e in any activity not previousty reported to the IRS? If "Yes,' provnde a detailed description of

each activity in Schedule O . ... . ..o i i it i i it ectairees cereiiaeree e

34 Wemanyssmlﬂmtcmmnmdemtm I mnudocumls’lﬁes, Mammmdmammdwnmhufmmm
ammﬂwmmhmsmomao\;:gqﬂam chanpe on Schedile O (398 INSUCHONS) . . ... ovvnivieins deiieiee i &

35 if the organizabon had mncome from business activities, suchasﬂmermonﬂmsz,ﬁaand 7a (among others), but not reported on Form 930-7,
explain in Scheduls O why the orgamization did not report the incoms on

a Did the organization have unvelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
SOI(c)(G) organuon subject to section &) notu:e reporung. and proxy tax requirements?...... ........00eenn

3% Did the nization undergo a liquidation, dissohution, tenmination, or significant disposition of aet assets during the
year? If 'Yg:, complete applicable paris OF SCHBAUIE N . ..veoverees e s eran e es ettt e r e e

37a Enter amount of political expenditures, direct or indirect, as dscnbed tn the instructions. >L37aL 0.
b Did the organization file Form 1120-POL forthisyear?. . ........ ..o ool e

38aDid the orPamzahon borrow from, or make any loans to, a:{y officer, director, trustee, or key employee or were

any such made in a prior year and stifl outstandmg the end of the tax year covered by this retum? ............
b if "Yes,' complete Schedule L, Part Il and enter the total
AMOUNE IIVOIVBE. . . .. ettt e et tetae e e s tetaeaeee eeeeinaennn 38b) R/A
89 Section 501(c)(7) organizations. Enter: q
a Initiation fees and capital contributions includedon fine9.....  ......... .....coeeee. 39a N/AFEES
b Gross receipts, included on line 9, for public use of club facilities. ........................ 39%| N/A
40a Section 501(c)(3) organizations. Enter amount of lax imposed on the arganization dunng the year under: S
section 4911 » 0. ; saction 4912 » 0. ; section 4955 » g.
b Section 501(c)(3) and 501(c)(4) organizations. Oid the o amzatlon engage in any section 4358 excess benefit
transaction during the year or did s go‘emanexcess nsacttonmapnoryaarﬂmthasmtbunrepoded
on any of its prior Forms 990 or 990 7 1t “Yes,' compiete Schedu‘le LPanth ..
¢ Section 501(c)(3 and 501(c)(4) orgu anizations. Enter amount of tax imposed on organization o
managers of disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.4
d Section 501 (c)(‘3) and 501({c)(4) organizations. Enter amount of tax on line 40c reimbursed .
by the organIZat O . . . ... .. i i iiiiiiiiit e e e eieeetneesteeneeniecaaaas > 0.}
e All organizations. Al time during the tax year, was the organization a party to a prohibited tax '
she?trtg-transachon"l es,’ comnl&eForm&G-.......f? .......... p ....................................

41 List the states with which a copy of this return is filed > NONE

42a The organization's
books are mcaeaf » ORGANIZATION . Teleghoneno. » _ _ . _
locaed at = PO _BOX 3231 1LAKE ARROWHEAD CA__ _ __ _ ____ _________._ mP+4» 92352-3231
b At any time during the calendar year, did the organization have an interest in or a signature or other authon over a Yes | No
financial account in a foreign country (Such as a bank account, Securities account, o1 other financial accound)?......... 20 X

If Yes,' enter the name of the foreign country.. .

Se tha instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Fereign Bank and Financial Accourts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2........ ... ........ L2c X
it 'Yes,' enter the name of the foregn country:. . ™

43 Sedtion 4947(2)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here....................... »[]n/a
and enter the amount of tex-exempt interest received or accrued during the tax year.................. .. 4 43 I N/A
442 Did the organixation mamtam any donor advised funds during the year? lf Yes,' Form 930 must be completed instead Yes| No
2o T = L 43a p.S
b Did the or mzatuon rate one or more hospital facilities during the ear? If 'Yes,' Form 980 must be completed
instead of g .................. p nngy .................................. p ........ a4b X
¢ Did the omamzatlon receive any payments for indoor tanning services dunng theyear?.............. ........... .. . | 4c X
dif Yes' }ggneddc has the organization filed a Form 720 to report these payments? i No,’ provide an expfanation in ad

BAA TEEAGBIL. 02n8M1 Farm 980-EZ (2010)




Form 930-E2 (2010) ENTREAMIGOS 20-3872447 Page 4

Yes ! No

45 s any related orgaruzation a controlled entity of the organization within the meaning of section 512®)(13)?............ 45 X
aDidthe o zation receive payment from or e In any transaction with a confrolled entity within the meant

of section 512(M){13)? If Yes,' Form 990 and Schedule R may need to be completed instead of Form 330-EZ (see inst ng) 45a X

46 Did the orgamzauon el directly or indirectly, In poiitical campaign activities on pehalf of or in opposition 1o
_ candldates I'gce" if 'Yes complete chetfo‘ C, Part !F.,, |gn ........................................... 48 X

; Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢c)(3) or amzattons and section 4947(a)$ ) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPatM........ ..... . .... eevereitiiiiecsans {1
Yes | No
47 Did the organization sngage in lobbying activities? if “Yes,' complete Schedule C, Part V... ............. .ol LY X
48 s the organization a school as described in section 170(b)(1)(A)()? If Yes,' complete Schedule E........... ....... a8 X
49a Did the organization make any transfers to an exempt non-charitable related organization?... ....................... 49a X
lf Yes,' was the related organization a section 527 organization?....... ... . i iiiiiin ciiiiiiiiies caeenes 49hb
mplete th:s table for the organization's five hi compensated employees (other than officers, directors, trustees and key
) who each received more than $100, of compensation from the organization. If there is none, enter ‘None.’
(b) Title and average (<) Compensation {d) Contribulions 0 an?hpe (e) Expense
{8 Name and m%% paid mbmﬁm agﬂr&mmmﬂm dwn!luwg:!.a
NONE _ _ ]
———————————————————————— .1
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organzation. If there is none, enter ‘None.
() Name and address of each independent contrachor paid more than $100,000 (D) Typs ot service () Compumrseiion
wORE _______ T T
__________________________________________ 1
d Tetal number of other independent contractors each receiving over $100,000............ >
82 Did the organization complete Schedule A7 Note: All section 501 (c)(3) organizations and 4947 (a)(1) nonexempt
Charitable WUSIS MUSTRIACH 2 COTIBIBEA SCHEGUIB A « <o« «.: - o oosor eotoroineesenssseseresseessreens: >[X]ves [ no
e e O e e e S o s . 5
Siﬂl'l sdmture of officer Date
Here |, NicoUc. WEDLOV\) Nev 14 2012
Type or prnt name and titts, T
Print/Type preparer’s nams Preparer's si Date Chack D“ PTIN
Paid MICHAEL S. GUARNIERI 11/06/12 witempioyes  |W/A
Preparer |mnmsname » SCHEER & RUBINSTEIN, LLP
Use Only {rimsadaess » 180 SOUTH BROADWAY STE 100 Frvsen_ > N/A
WHITE PLATNS, WY 10605 rroneno. (914) 437-9400
May the IRS discuss this return with the preparer shown above? See instructions. . . ................ .. s »IX] Yes | | no
BAA Form 990-EZ (2010)
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SCHEDULE R e Public Charity Status and Public Support
Complete if the %n(:;_lf; :'soge s::ﬂ;‘:: &mm.o&uum or a section
|mm'm:|:m » Attach to Form 930 or Form 930-EZ. > Ses separate instructions.

Name of the crganization
REAMIGOS _ 20-3872447
AT Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundaton because 1t is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXD)-
2 A school described m section 170M)IXANI). (Attach Schedute E.)
3 A hospital or a cooperative hospital service organization described in section 170MX1)(A)ii)-
4 A medical research organization operated in conjunction with a hospital described in section 178®)(1)AXH). Enter the hospital's
name, city, and state:

e e = —— .~ — ——— e —— Tt oA —— - — - — - e e - ——

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in saction
170(b§1xA)(iv). Complete Part il.)

.6 A federal, state, or local govemmant or governmental unit described in section 170(b)(1XAXV)-

7 An organization that normally receives a substantial of its port from a governmental unit or from the general public described
in section 170(b)T}AXVI). (z:omplete Part I1.) part S

8 A community trust described in section 170(b)(1XAXvi). (Complete Part il.)

9 [)g An organization that normally receives: S) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activibies 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(2)(2). (Complete Part iiL.)

10 An organization organized and operated exclusively to test for public safety. See section S0aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the &n:poses of one or
more publicly supported organizations described in section 50%(a)(1) or seclion 503(a)(2). See section %(axa). ck the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a[ |Type) b [ JTyen ¢ [} Type 11 — Functionally integrated a[ ] Type it — Other

] D Rl d'iecldn?bthis box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
rt\;.; thggg ¢ t;néd)ation managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section ay(2).

 { (f the organization received a written determination from the IRS that is a Type i, Type il or Type 1l supgorting organization, D
[ 1ot O 1T T 3

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

Yes ] No

@ A parson who directly or indirectly controls, either alone or together with persons described in (i) and i)
oqw, the governing body of the|ysupported OrganZation?. ... ..ottt tbreeiiaaeas

Gi) A family member of a person described in (i) above? . ......... ........ e etiienen eeearaas
@) A 35% controlled entity of a person described in () or (i) above? ... Ll
h___ Provide the following information about the supported organization(s).

omume [ o | Sy | map, [ORmen] A [ oo
(ase instructions) you govering | your spport? | organiesd in
Yes | No | Yes | No | Yes | No
(L))
(15)]
©
©)
©®
Total : £

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or ) " Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 890-E7) 2010 ENTREAMIGOS 20-3872447 Page 2
- I Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)X(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | ar if the organization faled to qualify under Part lIl. If the
organization fails g’quahfy under the tests hsted below please complete Part Iii.)

Section A. Public Support

Galendar ysar o fiscal year (@) 2006 ®) 2007 (©) 2008 (&) 2009 2010 ® Total
1 Gifts, grants, contributions, and
membership fees received.
not include ‘unusual grants.’

2 Tax revenues levied for the
zationt's benefit and
ei aid to it or expended
on |ls ehalf .. ..............

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a govemmental

unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
fomling4. . . .......

Section B. Total Support

o Yoar for fiscal year (2) 2006 (®) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

7 Amounts fromline4...........

8 Gross income from interest,
dividends, pa ¥ments received
on securities loans, rents,
royalties and income from
simifar sources . ... ..

9 Net income from unrelaled
business activities, whether or
not the business is regularly
camedon.. . . ..........

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

11 Total sy, rt.Addlmes7
through

12 Gross reoelpts from related actnvmes etc (see mstructlons)
13 First five years. {f the Form 990 1s for the organization’s first, second, thlrd fourth, or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisboxand stop here .................c.c.c00 oo i iiiiiaie e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f) e e e 14
15 Public support percentage from 2009 Schedule A, Part ll, line 14..... .. ............... e 15

>

%

%
16a mﬂ% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box D

stop here. The organization qualifies as a publicly supported organization....... . .............. oo ol il

b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 16a, and line 151s 33- 1/3% or more, check thls
and stop here. The organization qualifies as a publicly supported organization. ...... . ... ....... . .. ...

17a 10%-facts-and-clrcumstances test — 2010. |f the o l_l.'ganlzauon 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-a circumstances’ test, check this box and stop Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported orgamzation .. ....

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 quahf es as a publicly supported organzation............. > H
»>

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 930-E2) 2010

TEEAQ4O2L 12/2310




Schedule A (Form 990 or 930-E7) 2010 ENTREAMIGOS 20-3872447 Page 3
: 3 Support Schedufe for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organizaton fails
to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (N Total
1 Gifts, grants, contnbutions
PR B e
not 1
any ‘unusual grants.).......... 37,281. 68,791. 131,929, 128, 000. 72,170. 438,171.
2 Gross receipts from admis-
sions, merchandise sold or
servnoge;ferfurmed or facilities
fumis n any activity that is
related to the organzation's
tax-exempt purpose .......... 0.
3 Gross receipts from activihes
that are not an unrelated trade
or business under section 513 0.
q Tax revenues levied for the
t tzahgrtl s benefit adr;dd
id to or e on
|ls beh’i:la ..... xpen ...... . 0.
5 The value of services or
taciities furnished by a
governmental unit to the
organization without charge . ... 0.

6 Total. Add lines 1 through 5.. 37,281, 68,791. 131,929. 128,000. 72,170. 438,171.

7a Amounts indluded on hnes 1,
2, and 3 received from
disqualified persons . .... . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeat.......... ... 0. 0. 0. 0.

cAddlnes 7aand 7b........ .. 0. 0. 0. 0.

8 Public support (Subtract line
D APy Subtract fine 438,171.

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (=) 2006 {b) 2007 {c) 2008 {d) 2003 {e) 2010 (6 Total
9 Amounts from ine6  ....... 37,281. 68,791. 131, 929. 128, 000. 72,170. 438,171.

10a Gross income from interest,
dividends, payments received
on securibes loans, rents,
royalties and income from
similar sources. .............. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesse
acquired after June 30 1975. 0.

c Add hnes 10a and 10b. . ..... 0. 0. 0. 0. 0. 0.

11 Netincome from unrelated business
activitres not mcluded n line 10b,
whether or not the business is

regularly camedon.............. 0.

12 Other income. Do not mclude
gain or loss from the sale of
caplta| assets (Explain in

0.
0.

[=][=}

niv) . ..o Q.
13 Total support. (add ins 8, 105, 11, 2nd 12) 37,281. 68, 791. 131,929. 128,000. 72,170. 438,171.
14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year asa sechon 501(c)®
organization, checkthis box and stop here.. ......... ~ ....... .. ........ =~ ..., 0 . ..i.ieeep eeeeeieecens > D
Section C. Computation of Publi¢c Support Perc Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (M) .. .......... e, 15 100.0 %
16 Public support percentage from 2009 Schedule A, Partlit, ine 18 ........ .......cc oo ol ool . 16 100.0 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2010 (line 10c, column () divided by fine 13, column () ........ .... ... 17 0.0 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17.........oeoer oiaens 18 0.0 %
19a 33-1/3% supggﬂ tests — 2010. 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 quallﬁ&s as a publidy supported organization. ......... > @

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.... .. ...
BAA TEEAG4O3L 1229110 Schedule A (Form 930 or 990-E2) 2010

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and . H
»




Schedule A (Form 990 or 930-E2) 2010 ENTREAMIGOS 20-3872447 Page 4
IR Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part |1, line 17a or 17b; and Part li, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2010
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| omsno 15a50007

SCHEDULE O i -
s HEDUL e Supplemgntal Information to Form 990 or 990-EZ

Comp'I'_ete t%govigg‘i,?é%mattion for ;esponsgg.:lp sp‘efiffic queﬁstions on

rm 990 or onaf infol .

remin evenus See ’ > Attach to Form 690 or 990£2. o
Name of the arganization Employer identification number
ENTREAMIGOS 20-3872447
- - -FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPTPURPOSE_ __ _ __ __ __ ____________

~~-VISION OF ENTREAMIGOS IS TO PROVIDE THE CHILDREN AND FAMILIES OF SAN PANCHO WITH __ _ __

'

—— o — " — e e e e e e e o i e o o e o e m — m wme — —— ——— o— — ———

__ FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS ____

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

1
i

__ INDIRECTLY, ON A PERSONAL BENEFTT CONTRACT?....1l..'. . oooiovcis sooos MO
]
______________________________________ e e
______________________________________ OSSR
:
______________________________________ {____________E_____ﬁ_________-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAASOIL 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ENTREAMIGOS 20-3872447
FORM 990-E2, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: ENTREAMIGOS
DONEE'S ADDRESS: AVE. TERCER MUNDO #12
RELATIONSHIP OF DONEE: AFFILIATE
CASH AMOUNT GIVEN: 69,096.
FORM 990-EZ, PART |, LINE 16 :
OTHER EXPENSES i
ADVERTISING AND PROMOTION. .. ... .. .........., $ 450,
BANK CHARGES . . ............... e OO T 1,356.
OFFICE EXPENSES............ .. Lo P 2,160.
PAYPAL FEES........... ....... L 455.
SUPPLIES e e, S D 2,125.
TRAVEL o S . 486.
WEB HOSTING . . S ) : 152.
i TOTAL § 7,184,

T SIS




