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o 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)

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury H
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning DOE7T. / , 2010, and ending Sep7. 2o ,20/¢

B Check if applicable

C Name of organization

D Address change

Doing Business As

Am /"jo{ &?mm{i o

D Employer identification number

F5- 0363268

D Name change
D Inttial returmn

Number and street {or P O box if mail 1s not,delivered to street address)

Po. Bog 278 [165-H Quesne

/ Room/suite

E Telephone number

SHs= 755 3874

D Terminated
D Amended retum

Ctty or town, state or country, and ZIP + 4

heos ,

MY

757/

G Gross receipts $ 3;’7?/3

D Application pending

F Name and address of pnncipal officer

Orcion Siiecds 54 Vista Livoq

Ronches L7

A T75577

| Tax-exempt status

M501()3)

O sot)(

) (nsertno) [] 4947(@@)1)or [ 527

J _ Website: »  Am igoS BRAVOS. 0Rg

H(a) Is this a group retum for affiiates? D Yes B’No
H(b) Are all affiiates included?

DYes D No

If “No,” attach a list (see instructions)

H{c) Group exemption number P>

~fA

K Form of organization E'Corporatlon D Trust [:T'Assocmhon [:l Other P

l L Year of formation / 9” [M State of legal domicile NM

Summary

1 Briefly describe the organization’s mission or most significant activities: STE STATEMENT 77
8
&
§
3| 2 Checkthis box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 b
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 &
5‘§ 5  Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 s
§ 6  Total number of volunteers (estimate If necessary) . 6 sOo

7a Total unrelated business revenue from Part VIII, column (C) line 12 7a -6

b Net unrelated business taxable income from Form 990-T, line 34 . 7b ~&-
Prior Year Current Year

o | 8 Contributions 239795 32387
.,E, 9  Program servi .o oo /950
é 10  Investment inc s (Part VIII, column (A], Ilnqu 4, and 7d) . /250 742/

11 Other revenue Rart VIIIA Iurpn“A); hnes 5, % Bc, 9¢c, 10c, and 11e) . . . 2201/ 30715

12  Total revenue qg lines 8 through 1 rﬁust é(qx,l | Part ViIl, column (A), ne 12) | 3736 ¥ F57913

13 Grants and si unts_paid (Part IX, cglfern (A), ines 1-3) . & &

14  Benefits paid art X, ¢olump (A), hine 4) . -5~ <
0|15 Salaries, other compensation; emplo (Part X, column (A), lines 5- 10) 24063 2298740
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) &> -~
8| b Total fundraising expenses (Part IX, column (D), ine25) » i iyl
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . |56 §38 122763

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) F91421 3515063

19  Revenue less expenses. Subtract Iine 18 from line 12 LIS )Ty 10
5 § Beginning of Current Year End of Year

85|20  Total assets (Part X, line 16) 05486 302097
23 21 Total habilities (Part X, line 26) . ) 7308 187509
£53)22  Net assets or fund balances. Subtract line 21 from line 20 108178 11459

Signature Block

Under penatties of penury, | declapg that | have examingd
true, correct, and compl%hon of preparer @
[

this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
her than officer) 1s based on all mformation of which preparer has any knowledge

Sign }

Signafure GLef

| 6//5 / /72

Date

Here Pe—qu 7. /\/ c'/ S erl /)R ES/0EnT
Type or it fame and tile

. Pnnt/Type preparer’'s name Prep ignatur; Date PTIN
Paid . - e Check [F if
Preparer | (2%e/ HAaDsSon/ % 714/ 2 oo S| PosysHeRs
Use Only Fim’s name d@'ﬂ of HH9RETSed Fum's EIN > -

Firm'saddress » S /0 KAoS PA~DoS 7 fos, ¥ K757/ Phoneno S 7% 78 &-797F

May the IRS discuss this return with the preparer shown above? (see instructions) M%Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
iclidll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartill . . . . . . . . . . . - . 0O

1 Briefly describe the organization’s mission:

SEE.__STATEMENT T

2  Dud the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? .. .. . e e e e [JYes No
If “Yes,"” describe these new services on Schedule (0]

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . Co. e . (JYes Bﬁo
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(c)(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.

----Kfsz_eg__‘___ INATERSHEN HeA (YA~ WerdiFo Wwith VeolunTeeR S Ard
QL QRAANIRATTONS. To. RESToR . THE PPER

ﬂeA RiveR anl) THe Rio Puchlo WaTeRIHEDS And_ T2 Mon)ToR

AND _FPROVIDE COUCHATTon.. o0l THE U-S- FoREST SERVICES

T REVEL M ANAGEMENT Phan. (CodTiduEN EFFORTS 70 RELERSE
RiveR o7 1reRE Jd _nNEW MEUTco Ane Consinus D WoR KNG 70
wuphold THE STATES AnTHRITY T2 PROTECT ALl of 7#
NATERS A THE STATE LinbER THE lean hWerer AT,

4a (Code: ) Expenses $ /G /, /o including grants of $ o ) (Revenue $ 55 730 )

4b (Code. ) (Expenses $ 6’4 7.2 including grants of $ - ) (Revenue $ .1"4 £3¢6 )

Holdl ing PolluTehs. AcoomunTanlc — Nocumensed Axd 7 ook
Aetien To AALRESS WATER ConTAMINATIoN FRoA THE.
AoS RALAmoS NAT oAt LAReRATORY Any THe Moly Cor P
Mo/&//bcg«rh’un'\ Miae in Questd, NM.

________ Build A_RiverR PRorearion Move ment = FRoviaed (hpacity
Building ASS) STANCE 4D ﬂmm’:’f 70 6RoupS And.
ZAdiviYnals .

4d Other program services. (Describe in Schedule Q.)
(Expenses $ - including grants of $ & ) (Revenue $ -5~ )

4e Total program service expenses » 270, 295

Form 990 (2010)




Form 990 (2010) Page 3
x:1adl" Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,” /
complete Schedule A . .. Lo . o, 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 [v

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to /
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 \/

| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . A e e e e e e e

7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e s e e e

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e ..

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VIL, VI, IX, or X as applicable.

a Did the organization report an amount for land, bwldmgs, and equment in Part X, ine 10?7 If “Yes,”

| complete Schedule D, Part VI . . . . . . 11a \/
l b Did the organization report an amount for investments— other securities In Part X, Ime 12 that is 5% or more
: of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b /
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part ViIll . . . . 11c ‘/
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiIX . . . . . . .. . . 11d

e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill . . . 12a

b Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E R 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a

! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
l business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14h
l 15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
1 organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15

NEUAVANAYAN) WA SANANRAN

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 \/
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partill . . . . L. .. 19
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H L. 20a

b If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Form 990 (2010)
B Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part {X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptron'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee. hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction W|th one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqurdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts i, III
IV, and V, line 1 . .. L. .o e

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . e [ Yes B’ﬁo

Section 501(c)(3) orgamzatwns D|d the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatnon complete Schedule (0] and prowde explanatrons In Schedule 0 for Part Vl I|nes 11 and
197? Note. All Form 990 filers are required to complete Schedule O .

<
N
7
F4
(-]

21

23

24a

24b

24c

24d

25a

25b

26

NINAL N EE

27

28b

28c

29

37

|V
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Form 990 (2010)
IZX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a
b

Yes

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a b

Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . 1b

g |

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c \/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a S ,
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2|V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a \/
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b N, /14
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 forelgn country (such as a bank account, securities account, or other financial \/
account)? . .o . .. 4a
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a \/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v~
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ ,4/4
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the \/
organization solicit any contributions that were not tax deductible? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
~A
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectron 170(c) ’
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . CoL . e e e e . 7a \/
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b N/4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was /
required to file Form 82827 . .. e e e . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I /\//A i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v’
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 7g I\//A
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ~N /A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 n//'4
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a N/A
b Did the organization make a distribution to a donor, donor adwsor or related person? 9b /J/f?
10  Section 501(c)(7) organizations. Enter: s
a Intiation fees and capital contributions included on Part VIiI, ine 12 . "// A4 |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . N/ 4 11a N
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . Co . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a N/’9
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b ~MA ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? . 13a A//F}
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans Fa' /4 13b
¢ Enter the amount of reserves on hand .. '\//4 13c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O 14b N/A

Form 990 (2010)



Form 990 (2010) Page 6
X:Uud'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a &
b Enter the number of voting members included in line 1a, above, who are independent . 1b &
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Does the organization have members or stockholders? .

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

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

)

NN

SN

a Thegoverning body? . . . . e e e e e Coe 8a \/
b Each committee with authority to act on behalf of the governlng body? - 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a \/
b If “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? . 10b N/4
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? - . .. .o 11a
b Describe In Schedule O the process, |f any, used by the orgamzatlon to review th|s Form 990 ., |
12a Does the organization have a wnitten conflict of interest policy? If “No,” goto hne 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give /
risetoconflicts? . . . . . . . . . . . . .. 12b
€ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” /
describe in Schedule O how thisisdone. . . . e e e e e 12¢ ,
13  Does the organization have a wntten whistleblower pohcy" .o e e - 13 v
14  Does the organization have a written document retention and destructlon pohcy” R 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . e 15a| v/ .
b Other officers or key employees of the organization . . . R AN . 15b] v

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smnlar arrangement )
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . .. ... 16a /

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 status with respect to such arrangements? . . . . . . . . . . . . . . 16b '\//4
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P NEW M ey, .o

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.
[J Own website Eﬁother'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 books and records of the
organization: » /19 2/ //ggb,‘go,./ 125-A Quesnef “TAeS, N $7S7/

ST ISL-TITT _oR ST 758 - 38274

Form 990 (2010)




Form 990 (2010) Page 7

'/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . . -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (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) of 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 following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D} (B (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =5 sIslolxlez| o compensation [compensation from amount of
week asd|l2|F12]36|8 from related other
(descnbe | 3S|(E[( 8] e c_>§ 3 the organizations compensation
hours for g— S 5| % ?g I~ organization (W-2/1099-MISC) from the
related =4 g S (W-2/1099-MISC) organization
organizations| % g 3 B and related
n Schedule 2l a 2 organizations
0) 3 3
) Jown ki
Y ate_;a.a? I |x 2 - o
2)_mady Homph REL[
NIREr 7oR =" /] | % o < -
@) sally. Liscly o ——
,? Le T o] Lt =
4) ceqy NeElse
LY o 2 x| |¥ & o -
__(_52_._-1.*1-.:5#&5 Coch
Vice PRESMAENT < ¥ [* < -6 -
16) R peRT._ Chamker S -
TREASLWRER [ SECRETARY 2 %] X -6 © -
(7). BRI SHiELDS 4
Cyvecu TIivE DIRECTOR 4o X[ ¥ 62,75 o -
(8
©)
(10)
(11)
(12) _
{13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
EIa@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) € D) (5] (P
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= = =] o] T compensation lcompensation from amount of
week acfx 3 2 el3af8 from related other
(descrbe | 35| € 3 [-) ag 3 the organizations compensation
hours for % s g é ?g al organization (W-2/1099-MISC) from the
related | S=| 8 g8 (W-2/1099-MISC) organization
organizations S. g 3 3 and related
in Schedule gl a 2 organizations
0) 8 2
[=%
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
{27)
(28)
1b Sub-total . e e e e e > | 62,745 o —2—
¢ Total from continuation sheets to Part Vll, Section A > . & —t-
d Total (add lines 1b and 1c) . e e e i e e 279 - -
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ~NonE
Yes| No

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

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

4

5 v’

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) (B)

€

Name and business address Description of services Compensatton

NoNE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
l (A) (8) (C) (D)
| roereene | Ry | W | oot e
| Feneon ST
.g _g 1a Federated campagns . . . [ 1a l
§3| b Membershpdues . . . . [1b /13546 | |
s E| ¢ Fundrasingevents . . . . | 1c !
£5| d Relatedorganizatons . . . [1d !
g uE’ ;a zovet-'r]nment t?;rt\ts (contf;butlonts;) tle | oo/} |
2 other contributions, gifts, grants, ‘
E 2 and similar amounts not |r?cludeg above | 1f 119553 :
‘E 1: g Noncash contributions included in Ines 1a-1f $ f
O 8| h Total. Add lines 1a-1f . > | 323817
2 i Business Code o _,‘
g 2; Liscsl __gq_%[,{pg fees /950 1950
o
21 ¢
|
(72}
g e
§» f All other program service revenue .
a g Total. Add hnes 2a-2f . R /950
3 Investment income (including dividends, interest,
and other similar amounts) | 143/ /"/3/
4  Income from investment of tax-exempt bond proceeds
5 Royalties . >
_ () Real (ii} Personal l
6a Gross Rents
b Less: rental expenses _J
¢ Rental income or (loss) _
d Net rental Income or (loss) ... ‘
7a  Gross amount from sales of () Securties (i) Other |
assets other than nventory !
b Less' cost or other basis {
and sales expenses . i
¢ Gainor (loss) . ______‘___J
d Net gain or (loss) >
§ 8a Gross income from fundraising !
g events (not including $
e of contributions reported on line 1c). 1
F See Part IV, ling 18 ITATEINT X | 2, 59¢ :
] b Less:directexpenses . . . . b - L L J
¢ Net income or (loss) from fundraisingevents . » | 30588 3055¢
9a Gross income from gaming activities. ‘
SeePartlV,line19 . . . . . g
b Less:directexpenses .. . . b I
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances S757emen? 3, 127
b Less:costofgoodssold . . . b -
¢ Net income or (loss) from sales of inventory . . » 127 1217
Miscellaneous Revenue Business Code o
11a
b
c
d  All other revenue .
e Total. Add ines 11a-11d . > 1
12  Total revenue. See instructions. » | 257973 20 77 - 22019

Form 990 (2010)




Form 990 (2010)

Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€ (©)
7b, 8b, 9b, and 10b of Part Vill Total expenses P e Qoo expenass Ferpensos)
1  Grants and other assistance to govemments and !
organizations in the U.S. See Part IV, ine 21 . 1
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . i
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustges and key employees .o (072 '74;- 5'?05 7 J121 7 —&-
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . lo7 180 5273 }3€3 L0524
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .S7T#TEMENT 4 8767 2525/ X737 779
10  Payroll taxes . . 13515 log 1) /2 /1672
11 Fees for services (non- employees)
a Management
b Legal ETNY 211 =3 -
¢ Accounting /12 R8P 993 X7 /1965
d Lobbyng . .
e Professional fundraising services. See Part IV Inne 17
f Investment management fees
g Other 3’7’»7?:»:”7’ 5 [ 3575 i3575 & -
12  Advertising and promotion 332 b2 &~ 270
13  Office expenses 3904 3151 124 LT
14 Information technology } 367 /103 Yy 220
15 Royalties .
16  Occupancy £953 7226 294 1943
17 Travel . . £652 870 38 174Y
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings /145 ;45 & Y
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 2283 2650 joH 529
23  Insurance . C 223 1F03 7/ 360
24  Other expenses. Itemize expenses not covered !
above (List miscellaneous expenses in line 24f If !
Iine 24f amount exceeds 10% of line 25, column !
{(A) amount, list line 24f expenses on Schedule O ) I
a
b
c
d
e
f Al other expenses STRTEMENT 65919 22169 TR 22958
25  Total functional expenses. Add lines 1 through 24f | 24 ) 503 270295 19095 L3il3
26 Joint costs. Check here » [] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
XA Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing ... 1861 1 Pe6l3

2 Savings and temporary cash investments . /o4 703 2 9417/

3 Pledges and grants receivable, net 9555 3 L¥29

4  Accounts receivable, net . 331 4 125

5 Recewvables from current and former oﬁlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e & 5 -

6 Recewvables from other dlsqualmed persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary Jl

) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use et 4 8 v8Y
9  Prepaid expenses and deferred charges gi2 9 4iF02
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a g7l2/
b Less: accumulated depreciation ST@7&me~7 ¥ [10b TE4EF 489 10c|- Fé&32
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 37 13 27
14  Intangible assets . 14
16  Other assets. See Part IV, Iune 11 . R 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 205 /86 16| 202097
17  Accounts payable and accrued expenses . 10559 17 23009
18  Grants payable . 18
19  Deferred revenue e e Coe . Fo749 19| 164500
20 Tax-exempt bond liabilities . . . N 20
% |21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
4 Complete Part Il of Schedule L e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 Qg7 308 26 /1875 09
° Organizations that follow SFAS 117, check here b [:] and complete
] lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here | 4 $ and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 168178 32 /145 9%
2133 Total net assets or fund balances . . /o091 78 33 114589
34  Total liabilities and net assets/fund balances . 20549 |34 3020977

Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in th|s Part XI O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 Z657913
2 Total expenses (must equal Part IX, column (A), line 25) 2 35 /503
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 G /0
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 jo®178
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 e
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B8) .. 6 1145928
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl b
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash X’ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both: n// A

(] Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a \/
2b v

20‘/

3a \/
3b "’/4

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Public

Department of the Treasu . . -
Internal Revenue Service i » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Amiqos

ravos, L. F5~03463268

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

The organization i1s not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or associatton of churches described in section 170(b)(1)(A){i).
2 [ A school described in section 170(b)(1){(A)ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(3]

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part II.) |

6 [ A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v). |
7 BAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ A community trust described in section 170(b}{1){A)(vi). (Complete Part I1.)
9 aAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

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

a [ Typel

b [0 Typell ¢ [ Type ll-Functionally integrated d .[J Type lll-Other

e [J By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting

organization, check thisbox . . . e |

g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
(1) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 1190)

(i) A family member of a person descnibed in () above? . . . e e e e e 11g(ii)

(i) A 35% controlled entity of a person descrbed in (1) or (i) above? e e e e .o 11g(ii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | i col (i} isted n your | the organization in organization in col support
above or IRC section | governing document? col (i} of your (i) organized in the
(see instructions)) support? us=?
Yes No Yes No Yes No
(A)
B
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and | -
membership fees receved. (Do not | 43053 | /90767 | 4113 YS| 2297957 323817 20762 $3
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 530531 | 490767 | <)I3¥5 | 339795 | 323817 | 2,096,255
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 6791’722,
6  Public support. Subtract line 5 from line 4 1,417,523
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 53053/ |420T767 | 11348 | 329795 | 3239/7|2 096,255
8 Gross income from interest, d|V|dends
payments received on securities loans, / ;
rents, royalties and income from similar 77)3 (283 2762 /31 /43 / /7' 510
sources C e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) . ..
11 Total support. Add lines 7 through 10 2115,765
12  Gross receipts from related activities, etc. (see instructions) 12 | 215, 4
13  First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 L7 00
15  Public support percentage from 2009 Schedule A, Part I, line 14 . 15 LR.50 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and ||ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > g(
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . O
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 1s 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 » O
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 1Ga 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 ) Page 3
;=1gqll]  Support Schedule 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 |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrushed in any activity that Is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from
lne 6.) . - .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments received on secunties loans, rents, ’
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11,
and 12)) Coe
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e o . N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column{f)) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Partlll,Llne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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 » []

Schedule A (Form 990 or 930-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2010

Open to Public
Inspection

For Organlzatlons Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
> See separate instructions.

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

* Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part {I-A
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

¢ Section 501(c)(4), (5)', or (6) organizations Complete Part Il
Name of organization Employer identification number

ﬁm /qo_s @eens Z . F5-036326F

“Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Polticalexpenditures . . . . . . . . . . . .

83 Volunteerhours . . . . . . . . . . . .. -

Part1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $ -
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ -
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [_| Yes [Z]' o
4a Wasacorrectionmade? . . . . . . . . . . e e e e e e e e e s o HYes Er:o
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function
activities . . . . N A
2 Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . . N
3 Total exempt function expendltures Add llnes 1 and 2. Enter here and on Form 1120-POL,
inei7p . . . Y
4 Dud the filing orgamzatnon f|Ie Form 1120-POL for this year? e R I:lYes E] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohitical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of politica!
filing organization's contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
e
(3
@
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 980-EZ) 2010
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Iy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B Check P [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 219
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 1467
¢ Total lobbying expenditures (add hmnes tfaand1b) . . . . . . . . . . . . . 1658%
d Other exempt purpose expenditures . . . e e e e e F498/5
e Total exempt purpose expenditures (add lines 1c and 1d) Coe 35/503
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 70 30/ 70 30/
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1fy . . . . . . . . . . . . 7575 17S 75
h Subtract ine 1g from line 1a. If zero or less, enter-0- . . . . + . . . . . . . -5~ -&
i Subtract ine 1f from line 1c. If zero or less, enter -0- . . . ~&— ~&~—
j If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon fle Form 4720 A~
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. [JYes[]No /4
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 1335 5992 9.29 /4¢9 T728
b Lobbying ceiling amount
(150% of line 2a, column (e)) /l 5??
c Total lobbying expenditures 1335 3992 929 ] l-/&,ﬁ TFTIas
d Grassroots nontaxable amount 15989 359 183 219 16750
e Grassroots celling amount .
(150% of line 2d, column (e)) 25125
f Grassroots lobbying expenditures 15989 359 1823 219 [T o

Schedule C (Form 990 or 990-EZ) 2010
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K1gdI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local |
legislation, including any attempt to influence public opinion on a legislative matter or I
referendum, through the use of:
a Volunteers? . J
b Pad staff or management (lnclude compensatlon In expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches. lectures, or any similar means? .
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1 . -
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7 .o |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

gl  Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . .o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? S 3

GEYIIR]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part ll1-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

ﬂYes ”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . . . .. 0 e e e s s s 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . L . ... .o 2b
c Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5

Part \") Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, hne 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

Lrigos Browos EFOucATES pur MEMBeRs He Eneral Loklic
J
prio_hiqis/ATRS .e(rg;mz,w{ Aty A &S Lnitod THRT
,e(cny Trpacrs o WaTeR G ol %y

Schedule C (Form 990 or 990-EZ) 2010



‘SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartlV,line 6, 7,8,9, 10, 11, or 12

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer ident
Amiqges Braves , Lwc. F5-036 32 (as’

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contrnibutions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D 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? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . .. OYes [ONo
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
{7 Protection of natural habitat ] Preservation of a certified historc structure
] Preservation of open space

2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements e e e e e e e e e e 2a
b Total acreage restricted by conservation easements e Coe . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement 1s located I

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . e OYes [ONo
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)@B)([)? . . . . . . . . . . . o 0o e e e e e e e e [OYes [ONo

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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.

CEMIIN  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 (ASC 958), 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 (ASC 958), 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:

() Revenues included in Form 990, PartVill,lmet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . T A

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . . P» §

b Assets included in Form 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010
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Part |I[@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection rtems (check all that apply):

[~ -

5

Page 2

[J Public exhibrion
O Scholarly research

[0 Preservation for future generations

d [J Loan or exchange programs

e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiv.

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?

(JYes [I1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U'§"0°.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Beginning balance .
Additions during the year
Distnbutions during the year
Ending balance .

Did the organization lnclude an amount on Fonn 990 Part X I|ne 21 '7 .
If “Yes,” explain the amangement in Part XIV.

[JYes [INo
Amount
1c
1d
1e
1f
[dOYes [CINo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
(s 2 - 2 -

gOU‘NMGD"‘

b

Beginning of year balance
Contributions

{a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Net investment eammgs galns and

losses . .
Grants or scholarshlps

Other expendttures for facilities and

programs . .
Administrative expenses .
End of year balance

Provide the estimated percentage of the year end balance held as:
%

Board designated or quasi-endowment P

Permanent endowment »

Term endowment b

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() unrelated organizations .
(ii) related organizations .

If “Yes” to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R'7

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(j)
3a(ii)
3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of mvestment

(a) Cost or other basis
(investment)

(othern)

{b) Cost or other basis

{c) Accumulated
depreciation

(d) Book value

Land .

Bunldmgs . .
Leasehold lmprovements
Equipment

Other

5

&

&=

&

Seo79

Y590

797

Fo342

TR ¥93

7447

1700

loot

%94

. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .»

P32

Schedule D (Form 990) 2010
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ETGAYIB  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descniption of security or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other s
7

A

B)

©

D)

©

6

G)

H)

0]

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

Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) Z Share Urneccad Corp. 37, (losr
2
(€)]
(G)
[©)]
)
U]
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P 277.

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1 VAL s

@

(©)]

@

)

(]

@

8

)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability

(b} Amount

(1) Federal Income taxes

@ ,\/’ /4

@

@

5

©)

™

®

9

(10)

(n

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

Schedute D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, 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

Investment expenses .

Pnor period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

©CoO~NOOOLON =

F579)3

35 i503

& 4/lo

Olo~ND{n|b[W|IN|=

10

G /0

Part ’{IB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments .

1

~N/MA

Recoveries of prior year grants .

Donated services and use of facilites . . . . . . . . . . . | 2b
2¢
2d

Other (Describe in Part XIV.) .

[ 2= I - -}

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

7

ug"

Other (DescribeinPartXIivVv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total revenue. Add fines 3 and 4c (Thls must equal Fonn 990 Partl Ime 12 )

4c
5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

~/4

Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . 2c

Other(DescnbelnPartXIV) N < |

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

oy

&~ W
oo [ -y I - O - )

Other (DescribenPartXiv). . . . . . . . . . . . . . . {4

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18 )

4c
5

P2 Supplemental Information

Compilete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

No~NE.

Schedute D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2@ 10
Complete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ2, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
APmigoss BRaves, Twe. F5-0363246F

YFundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e P4 Solicitation of non-government grants
b B Internet and email solicitations f Dd Solicitation of government grants

¢ X Phone solicitations g DBd Special fundraising events

d X In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes g’No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Name and address of individual (i)} Did fundraiser have (iv) Gross receipts {or retamed by) (vi) Amount paid to

or entity (fundrarser) ) Activity Cuségﬂ%gﬁgﬁgg I of from activity fundrals?r (I_l)sted n (Oérgéﬁ:;:go?\Y)
col (i

Yes No

~N/

10

Total . . . . T .

3 Uist all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

New MeéExico

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {(Form 990 or 990-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

(b} Event #2

{c)} Other events

(d) Total events

Direct Expenses
~

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

HAFFIE (add col (Ia) through
(event type) (event type) {total number) col {eh
1)
=
§ 1 Grossrecepts . F0598 Fose8
& | 2 Less: Chantable
contributions -6 -
3 Gross income (line 1 minus
line 2) . Fo588 20588
4 Cashpnzes . Fooo. Foo0
‘5 Noncash prizes

9994

9974

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

4
>

(

12284

17704

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming {(add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
&
=] 1 Gross revenue .
$1 2 Cashprizes .
3
2| 3 Noncash prizes
] )
©| 4 Rentfacilty costs .
(=)
5  Other direct expenses
[ Yes %| [ Yes %| [] Yes
6  Volunteer labor . [J No [] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |[( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9  Enter the state(s) in which the orgamzatio_n operates gaming activities:

.a Is the organization licensed to operate gaming activities in each of these states? OvYes [JNo
b If “No,” explain: :
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Ovyes [INo

b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2010
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . Coe e Ovyes ONo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . e e e e e e e e OYes [No
Indicate the percentage of gaming activity operated In:

The organization’sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
Anoutside facility . . . 13b %

Enter the name and address of the/person who prepares the orgamzatlon S gammg/specnal events books and
records:

Name »>

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . oo o o ..o . .o .. OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party.

Name

Address P

Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [J Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . . e OYes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year »  $

UL Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v}, and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




'mﬂiom Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

ofthe T, Form 990 or 890-EZ or to provide any additional information. Open to Public
tntermal Revenue Service > Attach to Form 890 or 890-EZ. Inspection
Name of the organization Employer identification number

4m:4os Bravos , L. TS5 - 03632685

Process of Review of Form 990, Audit and Financial Statements

For tax years 2002 through 2007, Amigos Bravos' financial statements and procedures had been
audited by an independent Albuquerque C.P.A. The auditor and the tax preparer independently
reviewed each other's work. The auditor reviewed the tax retum for accuracy and the tax preparer
reviewed the final audit papers. For tax year 2008 (fiscal year ending September 30, 2009), Amigos
Bravos revenues fell sharply and the Board agreed to forego an audit until the organization's
revenues increased or the need arose. Our tax preparer has completed the previous seven tax
retums with review by the previous tax preparer, a C.P.A. with decades of experience, or review by
the auditor. in the absence of both, the executive director and treasurer now review the tax retum.
The executive director has always reviewed the monthly financial statements. The treasurer reviews
the quarterly financial statements and delivers a report to the Board of Directors. The Board reviews
and approves the quarterly financial statements. -

Conflict of Interest Policy

Arminog Bravoe hac a2 numhar of nalicies that deal with conflict of interast i issues, mr:ludlnn

7 VIV A IIMITIANwE Wi PWiiwiww W rw TR W e s

personnel policies and a policy on Board and staff communications. The Board of Directors
Conflict of Interest Policy states in part:

We, the Board of Directors of Amigos Bravos, Inc., resolve that no member of the Board of
Directors shall participate in any discussion or vote on any matter in which he or she, ora
member of his or her immediate family, has a potential conflict of interest due either to:
1) any direct or indirect financial interest; or
2) participation, either direct or indirect, in other activities or matters, either
personal or professional, whlch are contrary to the goals and mission of
Amigos Bravos.

In connection with any actual or possible conflict of interest, or appearance of a conflict of
interest, an affected Board member shall disclose the existence of any financial interest, or
disclose activities contrary to the goals and mission of the organization. He or she shall also
disclose all material facts to the Board of Directors....

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)




, Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Elmlowldmﬁﬁmopmm
Amiges HBagues , ZAc. FS-03632¢8
4
Continued

Process of Determining Compensation
Amigos Bravos Personnel Policies state:

Salary reviews and evaluations for staff are conducted annually. The executive director will
take into consideration the following areas prior to making salary increase recommendations to
the Board of Directors for approval:

Availability of funds

b. Length of employment with Amigos Bravos

¢. Result of annual staff evaluation

d. Changes in cost of living

e. Comparable salary/wage in similar organizations.

The Board of Directors may approve salary increases based on availability of funds as an annual
budget item as recommended by the executive director. Increases are effective on October 1st of
each year after approval of the Board of Directors. Under special circumstances the executive

director may increase or decrease salaries during the course of the year, but only with approval
of the Board of Directors.

Amigos Bravos has a website detailing our mission, goals and activities. Some comprehensive
financial information is posted to the website, but not our Form 980. The Form 990 is available

for public inspection on the State of New Mexico's Corporate Commission's website. Any individual
can come in or call our office for public viewing of our personnel policies, governing documents,
conflict of interest policies, financial statements and Form 990 since inception.

Schedule O (Form 890 or 930-E2) (2010)



AMIGOS BRAVOS, INC. FED ID #85-0363268

FOOTNOTES STATEMENT 1

TAXPAYER ELECTS OUT OF THE ACCELERATED DEPRECIATION PROVISIONS OF JCWA, JOB CREATION
AND WORKERS ASSISTANCE ACT OF 2002 (HR 3090) FOR ALL CLASSES OF PROPERTY PLACED IN
SERVICE AFTER SEPTEMBER 10, 2001 FOR THIS FISCAL YEAR




AMIGOS BRAVOS, INC.

FED ID #85-0363268

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

DESCRIPTION OF EVENT

RAFFLE SALES

SPECIAL EVENT SALES

TO FORM 990, PART Vili, LINE 8a

GROSS
RECEIPTS

CONTRIBUT.
INCLUDED

GROSS
REVENUE

30,588 0 30,588

0 0 0

EXPENSES

DIRECT NET
INCOME

0 30,588

0 0

30,588 0 30,588

0 30,588

FORM 990

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART Vili, LINE 10a
AND PART IX, LINE 24f

STATEMENT 3

INCOME

1. GROSS RECEIPTS . ......
2. RETURNS AND ALLOWANCES

3.LINE1LESSLINE2.... ...

4 COSTOFGOODSSOLD(LINE13)........... .........
5. GROSS PROFIT (LINE3LESSLINE4)..................

COST OF GOODS SOLD

6. INVENTORY AT BEGINNINGOF YEAR . . ... ............

7. MERCHANDISE PURCHASED
8.COSTOFLABOR.........
9. MATERIALS AND SUPPLIES

10 OTHER COSTS.. ..

11 ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR

13. COST OF GOODS SOLD (LINE 11 LESSLINE12) . ... ...

127

127

30

919

889

NOTE: COST OF GOODS SOLD REPORTED WITH FUNDRAISING EXPENSES ON FORM 990, PART tX, LINE 24f

COST OF GOODS SOLD INCLUDES PROMOTIONAL GIVEAWAYS OF INVENTORY



AMIGOS BRAVOS, INC.

FED ID #85-0363268

FORM 990

OTHER EMPLOYEE BENEFITS STATEMENT 4
(A) (B) (©) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
RETIREMENT CONTRIBUTIONS 22,566 20,498 1,683 385
HEALTH INSURANCE 15,375 14,060 992 323
WORKERS COMP INSURANCE 828 693 64 71
TOTAL TO FORM 990, PART IX 38,769 35,251 2,739 779
LINE9
AMIGOS BRAVOS, INC. FED ID #85-0363268
FORM 990 - OTHER FEES FOR SERVICES STATEMENT 5
(A) (8) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
SCIENTIFIC 9,625 9,625 - -
EDUCATION AND OUTREACH 2,000 2,000 - -
FISCAL SPONSOR FEES 1,950 1,950
TOTAL TO FORM 990, PART IX 13,575 13,575 - -

LINE 11g




AMIGOS BRAVOS, INC.

FED ID #85-0363268

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (8) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
BOARD EXPENSE 496 496
CONTRACT LABOR 24,193 12,495 16 11,682
CREDIT CARD PROCESSING FEES 678 678
DUES AND SUBSCRIPTIONS 460 460
POSTAGE 4,119 1,037 37 3,045
PRODUCT SALE COSTS 30 30
PUBLICATIONS 11,351 10,626 - 725
SPECIAL EVENTS 3,000 3.000
SUPPLIES - GENERAL 13,885 1,332 - 12,553
TELEPHONE 7,707 6,219 243 1,245
TOTAL TO FORM 980, PART IX *65,919 32,169 792 32,958

LINE 24f




AMIGOS BRAVOS, INC FED ID #85-0363268

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
FORM 990, PART | AND PART Ili

EXPLANATION

AMIGOS BRAVOS IS A RIVER PROTECTION AND RESTORATION ADVOCACY ORGANIZATION GUIDED BY
SOCIAL JUSTICE PRINCIPLES, AND WORKING TO PRESERVE THE ECOLOGICAL AND CULTURAL INTEGRITY
OF THE RIO GRANDE WATERSHED. THE WORK IS ACCOMPLISHED THROUGH PUBLIC OUTREACH AND
EDUCATION, TECHNICAL AND CAPACITY-BUILDING SUPPORT, AND ON-THE-GROUND RESTORATION
INITIATIVES.

THE MISSION OF AMIGOS BRAVOS IS:

- TO RETURN NEW MEXICO'S RIVERS AND THE RIO GRANDE WATERSHED TO DRINKABLE QUALITY
WHEREVER POSSIBLE, AND TO CONTACT QUALITY EVERYWHERE ELSE

- TO SEE THAT NATURAL FLOWS ARE MAINTAINED AND WHERE THOSE FLOWS HAVE BEEN DISRUPTED
BY HUMAN INTERVENTION, TO SEE THAT THEY ARE REGULATED TO PROTECT AND RECLAIM THE RIVER
ECOSYSTEM BY APPROXIMATING NATURAL FLOWS

- TO PRESERVE AND RESTORE THE NATIVE RIPARIAN AND RIVERINE BIODIVERSITY

- TO SUPPORT THE ENVIRONMENTALLY-SOUND, SUSTAINABLE TRADITIONAL WAYS OF LIFE OF
INDIGENOUS CULTURES

- TO ENSURE THAT ENVIRONMENTAL JUSTICE AND SOCIAL JUSTICE GO HAND IN HAND



AMIGOS BRAVOS, INC. FED ID #85-0363268

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MISCELLANEOQOUS F&F 8,249 8,249 -
COPIER 4,300 4,300 -
COMPUTER 4172 4172 -
COMPUTER 1,653 1,653 -
MISCELLANEOUS 2,000 2,000 -
TELEPHONE SYSTEM 1,800 1,800 -
COMPUTER 1,500 1,500 -
COMPUTERS (5) 4,000 4,000 -
COMPUTERS (4) AT&T 5,121 5,121 -
FAX MACHINE 270 270 -
FUTON 400 400 -
FURNITURE 400 400 -
AIR CONDITIONER 220 220 -
SIGN 332 332 -
CANON COPIER 500 500 -
MONITOR (AT&T) 350 350 -
MONITOR (AT&T - BRIAN) 200 200 -
HP LASER PRINTER (AT&T) 880 880 -
COMPUTER HUB (AT&T) 256 256 -
ROUTER (UNLIMITED INK) 325 325 -
COMPUTER (ABQ) 1,407 1,407 -
FURN & EQMT (CUSTOM GRAPHICS) 1,350 1,350 -
ELECTRICAL FIXTURES 1,875 1,875 -
MISCELLANEOUS FIXTURES 1,961 1,961 -
HEATING FIXTURES 554 554 -
CANON COPIER 1,000 1,000 -
REFRIGERATOR 150 150 -
COMPUTER (BRIAN) 3,342 3,342 -
CELL PHONE 202 202 -
CONFERENCE PHONE 309 309 -
HP JETDIRECT 300X SERVER 261 261 -
NEC MONITOR (BETSY) 756 756 -
OFFICE JET G55 389 389 -
MAC G4 (BETSY) 2,514 2,514 -
PRINTER (HP SHOPPING) 280 280 -
LAPTOP COMPUTER (RACHEL) 1,695 1,695 -
LAZERJET PRINTER 969 969 -
TELEPHONE SYSTEM (RADIANCE) 2,094 2,094 -
SWAMP COOLER (BRIAN) 597 597 -
IBOOK COMPUTER (CWV) 2,175 2,175 -
XEROX COPIER 426ST 5,794 5,794 -
BACK UP SERVER (ETAOS) 900 900 -
TELEPHONE (NICOLE) 285 285 -
DIGITAL CAMERA (CANON) 316 255 61
COPIER XEROX 6110 813 672 141

LAPTOP (RACHEL) 1,355 1,276 79




AMIGOS BRAVOS, INC.

FED 1D #85-0363268

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAPTOP (BRIAN) 2,181 1,908 273
SCANJET HP8270 765 618 147
LAPTOP (LUCY) 1,260 1,019 241
MAC G5 COMPUTER (BETSY) 2,454 1,739 715
SAMSUNG MONITOR (BETSY) 666 471 195
IMAC COMPUTER (LINDA) 1,711 1,154 557
1994 INFINITY G20 1,700 1,006 694
LEASEHOLD IMPROVEMENTS 689 200 489
PORTABLE DISPLAY UNIT 860 65 795
MACBOOK PRO (BRIAN) 1,488 112 1,376
MACBOOK PRO (RACHEL) 1,488 112 1,376
MACBOOK PRO (MICHAEL) 1,589 93 1,496
TOTAL TO FORM 990, PART X, LINE 10 87,121 78,489 8,632




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax retumn.

o D62

Department of the Treasury

Internal Revenue Serace  (99) P See separate instructions.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Business or activity to which this form relates

tdentifying number

Name(s| hown\on retum
#45 ggm"s; L re. Form 930 ParT I{ LiNE 22 FE- 0363268
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructrons) o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If marned f|||ng
separately, see instructions e e e e . .o 5
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Irnes 6and7 8
9 Tentative deduction. Enter the smaller of lne 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 » [ 13 | |
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e coe e e 14 | 3¢€ Smvemenr /
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . : 16
MACRS Depreciation (Do not include listed property.) (oee instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 | 25 6/
18 If you are electing to group any assets placed in service during the tax year into one or more general T 1
asset accounts, check here . . . T < Od
Section B—Assets Placed in Semce Durlng 2010 Tax Year Usmg the General Depreciation System

{b) Month and year| (c] Basis for depreciation
(a) Classification of property placed in (business/investment use {d) Recovery {e) Convention (f} Method {9) Depreciation deduction
service only —see instructons) period
19a 3-year property
b_5-year property 5425 5 Yas MM S/ 772
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m/ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 F4o
22 Total. Add amounts from line 12, ines 14 through 17, Irnes 19 and 20 n column (g) and Ime 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations —see instructions 22 3 2 g 3
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2010)



Form 4562 (2010) Page 2
WLListed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using 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 appiicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? B ves [ No I 24b [f“Yes,” is the evidence wntten? B Yes [] No

(@ ® BUS(I‘T:I)ESS/ (d) Basis for éee)preaatlon 0 {9 r(h)l tion Elected s((ie)ch on 17
 REIR R i cotecom s | Gaeireinn| "2 | G | e Scton 178
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use:

1994 I.«E.‘aii)( lofarfod 120 % 700 1700 |5Yas |mm [se 340 &
%
%)

27 Property used 50% or less in a qualified business use:
%] S/L -
% S/L -
% S/L -

28 Add amounts in column (h), hnes 25 through 27. Enter here and on line 21, page 1 . I 28 L)

29 Add amounts in column (1), line 26. Enter here and online 7, page 1 . . e e | 29 o

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, 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.

(a) (b) (c) (d) (e} U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
driven . e e
‘ 33 Total miles dnven during the year. Add lines
| 30 through 32 Coo .
34 Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | iNo
dunng off-duty hours? . . . .o M
35 Was the vehicle used primanly by a more
than 5% owner or related person? x

36 Is another vehicle available for personal use? X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf 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 prohlblts all personal use of vehicles, mcluding commuting, by | Yes | No
youremployees? . . . . . . . . . . . R s
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . )(
Note: If your answer to 37, 38, 39, 40, or 41 s “Yes,” do not complete Section B for the covered vehicles |

| E1a @Y Amortization

WPy

®) (e)
(a) Date amortization {) {d) Amortization {0
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions).

43 Amortization of costs that began before your 2010 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

¥ Ed

Form 4562 (2010)
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' 8868 Application for Extension of Time To File an
For Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury . » File a separate application for each retumn. .
intemal Revenue Service -
« If you are filing for an Automatic 3-Month Extension, complete only Part{ and check thisbox . . . N x”'

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXY] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N N

All other corporations (il ncludmg 1120—C ﬂlers) partnershlps REMICs and trusts must use Form 7004 to request an extansion of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name qf exempt organization or other filer, see instructions. Employer identification number (Elyr
print 301405 Braves, Toc. O 5~ 036326

Filo by the Number, str&t, and room or suite no. If  P.O. box, see ingtructions. Social security number (SSN)

due date for /o' . gN 222 //05 4‘ ae-‘nle-/ 37 O

f:tr:x?'n {0;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ﬁﬂs[ IV I’(_ f"(;/ /

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Return
is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L Q2 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Fsm 990-PF 04 Fullu 5227 1-9
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of » ﬂ}&o / /Aﬂb 4'504

o -
Telephone No.»> $75+7$ ¢-7977 FAX No. >

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]

¢ If this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . thisis

for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . ® [Jandattach

a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti M 4\/ 5 , 204 , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:
» [] calendar year 20 or
» Xltax yearbeginnng Jersser / .20/ | and ending SEpTEM bex 2o ,20 /1

2 If the tax year entered in line 1 is for less than 12 months, check reason: [1Initial retum [ Final retum
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ -5~

Caution. if-you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




e ®

Form 8868 (Rev. 1-2012) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox . . . . » O

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print O

Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

File by the

due date for D

filng your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions

Enter the Return code for the retum that this application is for (file a separate application for eachreturm) . . . . . . |:]:|
Application Retumn | Application Return
Is For Code |lisFor Code
Form 990 01 oL : )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of »

Telephone No. » FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . » []J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

I request an additional 3-month oxtension of hme unt
 FeQUes an acgoilicna) o

4 n month extension of tme until , 20 .
5 For calendar year , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retumn (J Final return
{1 Change in accounting period
7  State in detail why you need the extension

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,f“ |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | -
amount paid previously with Form 8868. 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part [l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it , correct, and complete, and that t am authonzed to prepare this form.
Signature » Title » M‘M Date » 2 / 7/ L

Form 8868 [Rev. 1-2012)




Form 8868 (Rev 1-2012) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . . » B¢

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEYI} _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Amiges Braves , Te. B &5 0363268

File by the Number, s¥eet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due dyate for F-o. Bo y 3% /65 - A CQuE:fan/ 0

f:t'l'jgm)"’s“;e City-,_mﬁ_ or post office, state, and ZIP code. For a foreign address, see instructions.

mstrut-:tlons. / % N M ? ,75_ '7/

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) . . . . . . E
Application Return } Application Retumn
Is For Code |}lis For Code
Form 990 01 o/ br. - ] U
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

 The books are In the care of » (74/?0/ /‘;hxb I\Sor/

Telephone No.»> S 78- 75 5-- 7979 FAX No. »
« if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EiNs of all members the extension is for.
4 request an additional 3-month extension of time until 14 as.s7 /5 o0 /2
5 Forcalendaryear , or other tax year beginning O¢7 -1 " .20 Jo ,andending S&pie 30 ,20 7/

6  If the tax year entered in line 5 1s for less than 12 months, check reason: [ tnitial return {J Final retumn
] Change in accounting period
7  State in detail why you need the extension /\/:«‘50 /MERE TimE T PEV/EW Ana ﬁEefl‘ vE
< 13N ATURES,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c {$ -

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and bgligf, it 15, —-correct, and compiete, and that | am authorized to prepare this form.
- T— —
Signature >, Title » /4' (2223~ Latnd Date» 5—/) > //.;L

Form 8868 (Rev 1-2012)




