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| omBNo 1545-0047

Form 990 . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

2011

Department of the Treasury .
Interral Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin Qar. ! ;2011 and ending _ SEAPT. 30,2042
B Check if applicable §C Name of organization Amiges BRavos, Tnc. D Employer identification number
O -Address change Doing Business As i o 5 5-03632 6%
D Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
O inta returr‘.g A o. Box 43?/ joS 4 0L(€SN€/ 5’7;“ 7‘;?'3Y‘7¢
D Terminated City or town, state or country, and ZIP + 4
O amended retum '7';05 Yl A‘( ?757/ G Gross receipts $ 400’ 3/2:
O Application pending | F Name and address of pnncipal officer X4 H(a) Is this a group retum for affiliates? O ves ErNo
8‘”4:( S¥iceds B4 Visra L"'(b"’ (4/1(‘0_1 4272;7 H(b) Are all affilates included? [_1Yes [JNo &
| Tax-exemptstatus. _ [W 501(c)3) O so01(¢) )« gnsertno) [] 4947(a)(1) or 527 H “No,” attach a st (see instructions)
J Website: » J4m ;_ﬁo.{ braves. Oﬂi H(c) Group exemption number »
K Form of organization morporatlon l:] Trusm Association D Other > IiYear of formaton  / qe g l M State of legal domicile. NM
Summary
1  Briefly describe the organization’s mission or most significant activities: SEE _STRTEMENT. 7
8
&
§
2| 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vi, line 1a) . . Ce e 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 7 }
€| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4 |
E 6 Total number of volunteers (estimate if necessary) . Ce e 6 &S50
7a Total unrelated business revenue from Part V {-l—celtr@ (S; 2_ e e e 7a L=
b Net unrelated business taxable income from fForm 990, FF( L_?' t ] e ... 7b -~
(_) Prior Year Current Year |
@>| 8 Contributions and grants (Part VIII, line 1h) . l 8 F22,€17 F65 340
@ 5 ° . | 2 JUN1Z 2013 [§ b |
@ rogram service revenue (Part Vill, line 2g) g:) 1,950 %30 ;
Eé 10  Investment income (Part VIII, column (A), nes} 3, h'ES 7g)'i:, L= +. 431 328 ‘
& 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c and ;1 {e 30 TS B4 1
_. 112  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ||ne 12) 357913 ~foo3/2
=13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . & < 020
114 Benefits paid to or for members (Part IX, column (A), lined) . . . . . < -&—
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2297940 233 82/9
= 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . L=l &~
g& b Total fundraising expenses (Part 1X, column (D), line 25) » ]
Qg 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 122763 /78903
%2% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3651503 17722
" 119 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . T </ 7‘/»/3)
5 § Beginning of Current Year End of Year
85/ 20 Total assets (PartX,line16) . . . . . . . . . . . .. . .. 302017 239/73
gg 21 Total liabilities (Part X, line26) . . . . Coe 187509 {41995
zZ Net assets or fund balances. Subtract line 21 from ne 20 . . . . . . 114588 97179

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete aration of preparer (otpa€r than oﬂrcer) 1s based on all information of which preparer has any knowledge
Sign } Slznature g ga Date
Here 265y V. /ﬁ-a‘m/ Vicsr- J5S7DEN 5/25/r5
Type or pnnt name and title o~

. Prnnt/Jype preparer's name Preparer’s, signatur, Date PTIN
Paid Check u if -
Preparer ol thrdison( //&;— ‘723[ 73 | sarempioyed| Lo 1¥85HES!

Use Only |[Ermsname > T pee/ Hardi<on] FrmsEN > —

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

Firm'saddress ® % /0 fo2S8 [fa~idos 7 405, INA 7’79/ Phonenoc & 7S~ 7Li — %779

M Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2011) \kD
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Form 990 (2011) . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

See  STareme~nT 7

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e . OYes Izmo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVICeS? . . . . L L L L L Lo e E]Yes!](lo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4a

{Code: ) (Expenses $/4S_f743 _____ includinggrantsof$ _~~ &— ) (Revenue $ 4(;, Y )

Heatth -Aga_dd_/_.-é’_a:_‘dﬁg_ﬁ-&l/__z_v_’gum(a ‘cans. = Peoll;. PlanT arta. Aoimals.
Am;. SRAVOS. _ioRIE
RESTRE _THE 1 ATURAC 4«44000{_ A, RES 1 Jiee

MOuNTAN MEADUIS Audy. HLPURTT -_Ec:as;___r_.re_v_n_s, ______ ).

Oevelop  FRoACTIVE Polici€S. THAT. Counter iMPACPS. [Rom  Olimare-CHnri= -

___n/.i.g‘uf.d.__?g&oggl;t_edg__kmg IToRN_EVENTS . Tl A08 T on, Amiges BRIVeS

_VVORkS TO _PRetECT . SPECIAE. PLACES, pra. RESTORE WATING. Alouaric. SPEC/ES
drnc/uo;;_rg Rio ORANMAE . CurTHReAT. TROWT fofo RIVER _OTTERS.S 4o0h THER
ate s Ak a xR

4b

(Code: ) (Expenses $___[_234_5Q _____ including grants of § S, o )(Revenue $ __ /oo, 449 . )

Holding Polluaers Acconraall - K’e?(

WATERS Foh _FUTVRE SENEPATIONS. 15 Woir0ing. PolluteR.S. AND. COVERNMENT.. .
AéenciesS ACCONTRELE, Fu___.afztaz?e24&--@&15)&?%42&&77?0;{.&1@--.2395_ ...................
QlSan P OF HAZARDMS WALTE.. (urecniT. AReht. oF Concelnl 7o HmigeS
BRRACS. InclioE IoAPAETS FRoA THE Mininié= THDASTRY  ApS AlAme

ATioraf ~OBoR4TOA

4c

Amiges. BRAVZS iS5 . Rusetnig THE CAPAch oF inetls ATH CommuniTiEs.
To.. _/gezzfg’m_.wgrﬁgs_x‘d..mg.aﬂu_.-ﬁﬂ!.\;y__

A38) STANCE, (ORI SNOPS.  Ard TR NINGS! /Y 4
y _A____zﬁgimm_:jd_»fnh'zif.,_ﬁmgp.s_@ w2 IS CREFTING.. 0 L% - .
Rosirively Taelhence Peaples Revsgrion sip vo WA,

4d

Other program services (Describe in Schedule O.)
(Expenses $ -5 including grants of $ ©— ) (Revenue $ - )

de

Total program service expenses » 2/6077
! Form 990 (2011)




Form 990 (2011) .
U\ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | . ..
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

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

Did the organization report an amount in Part X hne 21 serve as a custodran for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV e e . e e ..

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ;

Did the organization report an amount for investments — other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did 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 If “Yes,” complete Schedule D, Part Vil . 3
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl

Was the organization included in consolidated, |ndependent audlted fmancral statements for the tax year’? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV .

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 lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a°

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If "Yes " complete Schedule H .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

N -

UK

N

NEVARENERN

11b

<

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

/

19

20a

20b
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21
22

23-

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization answer “Yes" to Part VI, Section A, line 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 pr|nC|pal amount of more than
$100,000 as of the last day of the year, that was issued 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 period excepﬂon" .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng 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 in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “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 liquidate, terminate, or dissolve and cease operatlons’) If "Yes " comp/ete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts il III
Vv, and V, line 1 .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthrn the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organlzatlon complete Schedule 0] and provrde explanatlons n Schedule O for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

35a

35b

36
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37
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Form 990 (2011) .
IZIY Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a

b

c

2a

b

3a
b
4a

5a

o

6a

0T

JQ - o Q

12a

13

14a

.Check if Schedule O contains a response to any question in this Part V 1
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a //
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib &
Did the organization comply with backup withholding rules for reportable payments to vendors and n
reportable gaming {gambling) winnings to prize winners? . . 1tc [V
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 4 .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v’
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b /\//4
At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . C. .. 4a \/
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
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? 5c /\// A
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 \/
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or / 4
gifts were not tax deductible? 6b )
Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c) /J
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? . - e e e e . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b /\//’4
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was /
required to file Form 82827 . . . . 7c
If “Yes,” indicate the number of Forms 8282 filed durlng the year I 7d | /\//4 P
Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g :74
If the organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h /4
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 /\//4
Sponsoring organizations maintaining donor advised funds. J
Did the organization make any taxable distributions under section 49667 . 9a n, / 4
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b N/ A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 . "//4' 10a
Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facrlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . "// 414 1a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a N/‘4
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b | N/A
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a N//]
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans n//4 13b
Enter the amount of reserves on hand . A//ﬂ 13c
Did the organization receive any payments for |ndoor tannlng services during the tax year? . 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b A//'?-

Form 990 (2011)




Form 990 (2011)

W Governance, Management, and Disclosure For each “Yes” response to lnes 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.

Page 6

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

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 ~7
- If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b ’7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 v
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? 3 \/
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v 4
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 N
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a \/
b Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: |
a The governing body? . . 8a |V
b Each committee with authority to act on behalf of the governlng body’P 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 Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b A//A
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ., ]
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b |
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,” \/
describe in Schedule O how this was done . . e e 12¢
13  Did the organization have a written whistleblower polncy” . . 13 v’
14  Did the organization have a written document retention and destructlon pollcy? . 14 |
16 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 CEOQ, Executive Director, or top management official 15a| Vv
b Other officers or key employees of the organization . 15b \/
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . .o e e e e e e 16a v’
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization’s exempt status with respect to such arrangements? 16b r\//f}

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NEW Mes co

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only)

available for public inspegtion. Indicate how you magde these available. Check all that apply.

[0 Own website Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ (lgg of Mardisory 105 -A Queswel Taos , vl  £757/

oS- 757977 R ST TS 3FTL

Form 990 (2011)




Form 990 (2011) . Page 7
mCompensation 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 . . . . Ce e e e e Eﬁ
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.

e 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.

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

©)
Position
W ® (do not check more than one D) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o =1 = ey [y e from related other
(descnbe S_E_ @ S NERE the organizations compensation
hours for 3 g_ 2|81 o ‘g—g (31, organization (W-2/1099-MISC) from the
related .8.5 5| |3 82| [w-2r1099-mis0) organization
organizations| S 5 | B g mg and related
inSchedule [ G | 5 3 ° organizations
o | 8|k
® g
(1), aRy Humphesy / 5 - .
bIRFC'T‘oR )(
(2 FRANCISCO GUEVARA
B aicola LUlibARRI
biAe?cnf(/ / X 6 €
@), _Michael Loca
?Re*s FdenT 1 < ¥ ¥ -G - -
8P Nelsed . - o
y/’/{r(.‘oc’w 2 X ¥ -6 4
(6) f N KlingE]
S Rentuade 4 | x| X < Rl &~
4] Sa/ly Wrsely
Seegerany /X ¥ & -e— &
©)._... BRrian) SHiceds
EL €0urive BIACTTOR l/p \l )( 62, 232 o o
9)
(o
(11)
(12) ]
(13 .
Q) .

Form 990 (2011)




Form 980 (2011)

.

Page 8

mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
. w ® (do not check more than one @) © ®
R Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = o] 0 from related other
- (descnbe aa 2 2 5 35| 9 the organizations compensation
. housfor | 55| E| 8| o %g 3| organization | (W-2/1099-MiSC) from the
related ag| 8 3 § o1~ |(W-2/1099-MISC) organization
organizations| = = | & gl"g and related
n Schedule S 3 s ° organizations
o | gz
¢ g
s
(16)
(17)
O8) ]
(19) .
(20)
(21)
(22)
(23) e {
(24) -
(25) )
ib Sub-total . . . . e . .| b2, 232 £H— -~
¢ Total from contmuatnon sheets to Part VII Sectlon A A & -&- -4
d Total(addlinesibandic). . . . . . e P b2,222 -6 -5~
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » /5,y
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated /1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . . 4 \/
5 Did any person Ilsted on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dua| \/L
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (8)

€

Name and business address Descnption of services Compensation

NonNE

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

Form 990 (2011)




Form 990 (2011)

mtatement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513,0r 514

1a

-0 Q00

Contributions, Gifts, Grants
and Other Similar Amounts

Jw

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

16,867

Fundraisingevents . . . . | 1c

Related organizations . . . [ 1d

Government grants (contributions) | 1e

/12, it

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

235992

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

»

365, 340

2a

Program Service Revenue

Q@ -0 o060

Business Code

Jo

“Fs

500

<00

All other program service revenue .
Total. Add lines 2a-2f .

>

530

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

328

328

.(I) F;eal '

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

' (n) .Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 18 S7TaemenT 2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activittes.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances S7ATENe7 3,

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events

>

34 090

F¢, 090

|

24

e

>

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

Sfoo,212

554

34,4 g

Form 990 (2011)
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matement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX . . |
Do riot include amounts reported on lines 6b, 7b, (A) (8} () e (D)
8b, 9b, and 10b of Part VIll. Total expenses P penses Sonera) oxpanses Srpones.

1. Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 So00 L2000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustges and key employees . 6927 So4 76 /18820 6~
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages /16 909 F57/2 1082 R2/15
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . STR7TEMENT .¢ 43639 2929/ /)T O F7e
10  Payroll taxes . . /3995 lo16/ /1476 1758
11 Fees for services (non- employees)

a Management

b Legal /13217 /1319 & ~

¢ Accounting Y50l /1208 359 2939

d Lobbying .

e Professional fundralsmg services. See Pan lV Ime 17

f Investment management fees .

g Other . . . . . . SrAEENT 5 SolgY Lol —&- &
12  Advertising and promotion 26/ 46T & /1147
13 Office expenses 235/ 2589 53 77
14  Information technology loH95 <72/ S5 £729
15 Royalties .

16  Occupancy goYo &3/ 2/8 177/
17  Travel . /3973 g4 75 28 4410
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings /144 93/ & Z/3
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 3¢7¢ 2993 96 785
23 Insurance . . . /736 /3¢ +3 252
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of iine 25, column

(A) amount, list line 24e expenses on Schedule O.)

a SraTemear (o Lb225 32766 5217 73632

b

c

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24e | «/1 77223 21?7 272/7 Y4
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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XA Balance Sheet

Page 11

(A) ®)
Beginning of year End of year
‘1 Cash—non-interest-bearing . §6e/2 1 b1 dot
2 Savings and temporary cash investments . 19417/ 2 letllo
3 Pledges and grants receivable, net L8329 3 =
-4  Accounts receivable, net i 125 4 Ll
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part i of
Schedule L . .. ) - 5 -
6 Receivables from other disqualified 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 o
2 employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 509 8 29/
9 Prepaid expenses and deferred charges 4 F2 9 7247
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9382/
b Less: accumulated depreciation SIATEME~NT & |10b £2363 FL32 10c Doif
11 Investments—publicly traded securities . 11
12  Investments—other securities. 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, l|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 02097 16 2379173
17  Accounts payable and accrued expenses . . L3009 17 /st
18 Grants payable . 18
19  Deferred revenue . 1 64500 19 131484
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$ (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees and dlsqualified persons.
'-g Complete Part li of Schedule L . . .. 20
= |23 Secured mortgages and notes payable to unrelated th|rd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . A . 25
26  Total liabilities. Add lines 17 through 25 . (27509 | 26 141995
o Organizations that follow SFAS 117, check here > [___I and complete
9 lines 27 through 29, and lines 33 and 34. o
& |27 Unrestricted net assets . 27
@ [ 28  Temporarily restricted net assets . 28
° 29 Permanently restricted netassets. . . . 29
z Organizations that do not follow SFAS 117, check here > and
= complete lines 30 through 34. I
8130 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 . 114588 32 Q7179
2133 Total net assets or fund balances . . )1 SPP 33 Gy 7L
34  Total liabilities and net assets/fund balances . Fo02 097 34 239173

Form 990 (2011)



Form 990 (2011) . Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI d
1 - Total revenue (must equal Part VIIl, column (A), line 12) . 1 oo 37122
2 " Total expenses (must equal Part IX, column (A), line 25) 2 ) 7722
3 Revenue less expenses. Subtract line 2 from Iine 1 . 3 < IT7410y
4 . Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 114588
5  Other changes in net assets or fund balances (explain in Schedule O) . .o 5 s
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column () o . 6 97178

Finandial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Bﬁ%crual ] 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 overs:ght
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
issued on a separate basis, consolidated basis, or both: /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 in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a \/

3b ~N4

Form 990 (2011)



SCH EA o 1545
(Fo,mEggéj :‘,ggo_Ez, Public Charlty Status and Public Support | 0261:5;047

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust

Depatment of the Treasu .

|n§§:wr§:v§weesa\nce v > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer ide ntification number
_Amiges Braves, Twe. F5-036320LF

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described In section 1 7O0(b)(1)(A) ().
2 [ A school described In section 170(b)(1)(A)Ni). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii}).
4

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

3]
O
>
3
9
B
3
N
2
0
3
o}
B
o)
T
[}
=
8]
5
©
o
U]
3
o
e
]
[@]
S
&
©
o
=
c
=
o
%2}
<
Q
3
g
Q
=
(o]
2
o
[0}
Q
<
Y
«Q
2
0]
=
:
=
L
c
3
Q
:
g
5

section 170(b)(1)(A){iv). (Cormplete Part IL.)

(O A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){v).
gAn organization that normally recerves a substantal part of its support from a governimental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees. and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33/:% of Its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See section 509(a)(2). (Complete Part Ili )

10 [ An organization organized and operated exclusivaly to test for public safety. See section 509(a)(4).
11 [0 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(g)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h.
a [J Typel b [ Typell ¢ [ Type HI-Functionally integrated d O Type i-Other

e [J By checking this box, 1 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 written determination from the IRS that it is a Type I. Type Il, or Type Il supporting
organization. check this box . . . - O

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

~N o0

{i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) and Yes | No
{in) below, the governing body of the supported organizaton? . . . . . 11g0)
(ii) Afamily member of a person described In () above? . . . e e e e 11g(i)
(ii) A 35% controlled entity of a person described n (1) or (i) above? C e e 11g(n}
h  Prowde the following infarmation about the supported organization(s).
(i) Name of supported (m EIN (i) Type of organization | fv) Is the organizetion (v) Did you notify (V) Is the {vii) Amount of
organization (described on lines 1-9 | i col {i) hstzd in your | the organizationin | organization in col support
above ot IRC section governing document? col (i) of your 9§ organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
(%)
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedhile A (Form 980 or 890-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form®390 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)

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

Version A, cycle 1

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
.1 Gifts, grants, contributons, and y,
- membership fees received (Do not ‘/7076'7 “it 2445 3397195 | 72387 245340 493/,064/-
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1ts 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 . 490767 | 411345 339795 | 222817 | 365340 1,93 00
§ The portion of tota contrnibutions by
each person {other than a
governmental unut or publicly
supported organizatton) Included on 5‘17; y’ol(
ine 1 that exceads 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from hine 4 /¢35 f 260
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 190767 | 41345 | 339795| 722817 | 3¢53%0[1, 334,004
8 Gross income from interest, leldends
ments recelved on secuntes loans,
ifnyts royalties and Incorme from similar 6283 2762 1311 1431 it 12,15
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
Explamn in Part IV)
11 Total support. Add lines 7 through 10 194-3,179
12  Gross receipts fromrelated activities, etc. (see instructions) 12 l 90 oTle
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501{){3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, colurmn (f) divided by fine 11, colurm (f)) 14 990 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 . 15 &1 o0 %
16a 333% support test—2011. If the organization did not check the box on lme 13 and llne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N 2 1
b 33'a% support test—2010. If the organization did not check a box on line 13 or 163, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > ﬂ
17a 10%-facts-and-circumstances te st —2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organlzatlon quallﬂes as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 18b, 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
Explan 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 organlzanon dld notcheck abox on Ilne 13 163, 16b 17a or 17b check thls box and see
instructions e e e > O

Schechile A (Form 990 or 900-EZ) 2011




Schedule A (Form 390 or 990-E2Z) 2011

Page 3

IRl 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 falled to qualify un
if the organization fails to qualify under the tests listed below, please complete Part |.)

di";_Part 1.

Section A. Public Support

Calendar year (or tiscal year beginning in) » {a) 2007 (b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

.1 Gilts, grants, contnbutions, and membership fees
receved {Do notindude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished In any activity that is related to the
organization's tax-exempt purpose .

3  Grossreceipts from activities that are not an
unrelated trade or business under section 513

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

S5 The valus of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2. and 3
received from disqualified persons

b Amounts induded on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton line 13 for the year

¢ Addlines7aand7b

8 Public support (Subtract ne 7c from
line6) . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008

(c) 2009

(d) 2010

{e) 2011

) Total

9 Amounts from line 6

10a Gross Income from Interest, dividends,
payments received on securities loans, rents
royalties and income from similar sources

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

¢ Addiines 10a and 10b

1 Net income from unrelated busmess
activiies 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 1V)

13  Total support. (Add lines 9. 10c, 11,
and 12) .

14  First five years. If the Form 990 is for the organization's first, second. third. fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, colurmn (f) divided by line 13, colurmn (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, colunn (f} divided by hne 13, colurmn (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, PartlIl, ine 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1S more than 33'5%, and Ine
17 1s not more than 33':3%, check this box and stop here. The organization qualfies as a publicly supported organmization . P [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons » [

Schedule A (Form 980 or 800-EZ) 2011




SCHEDULE-C Pollitical Campalgn and Lobbying Actlvitles | omBNo 1545-0047

{Form 990 or 990-EZ)

. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
Department of the Treas » Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ. Open to p_Ub“C
hﬂ;mmweme%emceu'y » See separate instructions. Inspechon

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-Aand B Do not complete Part|-C
- * Section 501(c) (other than section 501(c)(3)) organzations Complete Parts |-A and C below Do not complete Part |-B.
* Sechon 527 organizations. Complete Part|-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 Partll-A. Do not complete Part!l-B
* Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Partll-A
If the organization answered “Yes” to Form 990, Part |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

s Sechon 501(c){4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number

4,.u£5 &ewosl Z~e. F5-036326%
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 1V,
2 Polticalexpenditures . . . . . . . . . . . . . . . . . . . . ... .» % &~

3 Volunteerhours . . . . . . . . . e, e

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

1 Enter the amount of any excise tax incurred by the crganization under section 4955 N .
2 Enter thearmount of any excise tax incurred by organization managers under section49ss . . » $ &
3 If the organization Incurred a secton 4955 tax, did it file Form4720 for thisyear? . . . . . . . . Yes E/

4a Wasacorectionmade? . . . . . . . . . ..o I:]Yes IE)NIg

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 directly expended by the filing organization for section 527 exempt functon

activites .o N &)

2 Enter the amount of the ﬂllng organlzatlon s funds contnbuted to other organlzatlons for sscton T
527 exempt function activities . . . A

3 Total exermpt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
e 17b . . . . O T

4 Did the filing organlzatlon fle Form 1120 POL for lhls year’? Co e T O es No

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 politcal organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds. Also enter
the amount of poliical contnbutions received that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information n Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amourt of political
filng orgaruzation s contnbutions received and
funds If none, enter -0- promptly and directly
delwered to a separate
pohtical organization If
none, enter -0-

) e

@ e

@) e

@ e

)

© S— .
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Y 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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . >
b Total lobbying expenditures to influence a legisiatve body (direct lobbying) . . . . . -
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . e &
d Other exempt purpose expenditures . . . e e e e fiT7722
e Total exempt purpose expenditures (add lines 1c and 1d) . 11722
t Lobbying nontaxable amount Enter the amount from the followmg table n both
columns 735 Fa3sHt
if the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amountis:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 159 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 ammount (enter 25% of ine 1) . . . . . . . . . . . . 2055 2088
h Subtrectiine 1g fromline 1a. If zero orless, enter-0- . . . . . . . . . . . . - ‘-
I Subtractline 1f fromtine 1c. If zero or less, enter -0- . . . -5 6~
j If there 1s an amount other than zero on either line 1th or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . - . . . . [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) 2008 {b) 2009 {c) 2010 {(d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 3992 929 1467 & (39 0
b Lobbying celling amount
(150% of line 2a, column {g)) ?{?6
¢ Total lobbying expenditures 799 R 929 I"fb? & 6390
d Grassroots nontaxable amount 359 193 219 -© 761
e Grassroots ceiling amount
(150% of line 2d, column (g)) //4’2'
f Grassroots lobbying expenditures 359 /183 219 -©— T/

Schedule C (Form 890 or 990-EZ) 2011
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Part lI-B Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
) (election under section 501(h}).

For each Yes response to lines 1athrough 1i below, provide in Part 1V a detailed description (a) )
of the lobbying activity. Yes | No Amount

- 1 Dunng the year, dd the filing organization attermpt to influence foreign, national, state or local

legislation, including any attermpt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or managenent (mclude cor’npensatlon In expenses reported on Ilnes 1c through 1|)‘7

Media advertiserments?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, governiment offi crals ora leglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means? .

Other activites?

Total. Add lines 1c through 1| L.

Did the activities in line 1 cause the organlzatlon to be not descrrbed n sectlon 501(c) 37 . . ]

It “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 49 1 2

If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
Complete if the organization is exempt under section 501(c)(4}, section 501{c){5), or section

Q.OU'&’__D'(Q"OQ.OUN

501(c)(6).
Yes | No
1 Were substantally all 0% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2.000 or less? . . . e e 2
Did the organization agree to carry over lobbying and political expenditures from the prior year'7 <. 3
ete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessiments and similar amounts frommetmbers . . 1
2 Secton 162{) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

e

a Currentyear . . . . . . . . . . . . .. . . ... ... |2
b Carryover fromlastyear . . . . . C e e e e e e e e e 2b
¢ Total . . . e e e e e e 2c
3  Aggregate amount reported in sectlon 6033 e)(1) ) notices of nondeductible section 162({) dues . . 3

4 If notices were sent and the amount on line 2¢ 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 pohtical expenditure next year? .. . 4
§ Taxable amount of lobbying and political expendltures (see mstructrons) . - . 5
Supplemental Information
Complete this part to provide the dascriptions required for Part I-A, Iine 1; Part |-B, Iine 4; PartI-C, line 5; Part ll-A; and Part [1-B, line
1 Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2011




SCHEDULE D’ | ome o 1545-0047

{Form 990) Supplemental Financlal Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasy PartlV, line6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ide mtification number

Amiges 3£4vos) Z re. FP5-0363268
lﬁ 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 accournts

1 Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year .

5 D the organization inform all donors and donor advisors Iin wniting that the assets held 1n donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . O Yes [J No
6 D the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng Impermssible private benefit? . O Yes [O No

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g . recreation or education) [J Preservaton of an histonically important land area
(J Protection of natural habitat [J Preservaton of a certified historic structure

(O Preservation of open space

Complete lines 2a through 2d1f 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
Total number of conservationeasements . . . . . . . . . . . oo 2a
Total acreage restncted by conservation easements .. . . . . 2b
Nurmber of conservation easements on a certified historic structure |ncluded N a) . 2c
Nurmber of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easerment is located®»
Does the organizaton have a wntten policy regarding the periodc monitoring, inspection, handiing of

viclations, and enforcerment of the conservation easements 1t holds? . O Yes O No
Staff and volunteer hours devoted to monitonng. inspecting, and enforcing conservation easements during the year

| S

Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each consarvation easement reported on line 2(d) above satrsfy the requirerments of section 170()(4)(B)

() and secton 170 4)B)Y@? . . . . . . . . . . . . . . -« « . . OYesO No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial staterments that descnbes the
organization’s accounting for conservation easements.

GG 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 staterment 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, historica treasures, or other similar assets held for public exhibition, education. or research In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues inciuded In Form 990, Part Vil et . . . . . . . . . . . . . . . .» &
{i) Assets included in Form990, PartX . . . . N O T

2 |f the organization received or held works of art. hlstoncal treasures or other srmllar assets for financia gan, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,lnet . . . . . . . . . . . . . . . . . » & .

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... . .p» 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522B3D Schedule D (Form 990) 2011
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mmganlzanons 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

5

Page 2

collection items {check all that apply):

O Public exhibition
O Scholarly research
O Preservation for future generations

d [0 Loan or exchange programs
e [ Other

Prowide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization’s collection?

[ Yes [J No

IEEQA 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

-0 Qo0

2a

o

1a

o

o

b
4

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

included on Form 990, Part X?

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

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

Did the organization |nc|ude an amount on Form 990 Part X ||ne 21'7 .

It “Yes,"” explain the arrangement in Part XiV.

O Yes [J No

Amount

1c

1d

1e

1f

O Yes [J No

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

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses

Grants or scholarshlps

Other expenditures for facnlltles and
programs

Administrative expenses .

End of year balance

Prowide the estimated percentage of the current year end balance (line 1g, column (@) held as:

Board designated or quast-endowment »
Permanent endowment » %

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:

() unrelated organizations .
(i) related organizations .

If “Yes" to 3a(n), are the related organlzanons Ilsted as requued on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowrment funds.

Yes| No

3a(i)

3alii)

3b

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

Description of property

{a} Cost or othet basis
investiment)

(b) Cost or other basis
{ethen

(¢} Accurmulated
depreciation

() Book value

Land

&

&

Buildings .

&

-

Leasehold wnprovements

S o079

WJo 58

39/

Equiprment

4602

76329

¥273

Other

17700

1346

354

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

. >

jo/?r

Schedule D (Form 990} 2011
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EIsQYIR Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market valus

(1) Rinancial denvatives .
(2) Closely-held equity interests .

@Other A
A)

@)

H)

)

Total. {Column {bj must equal Form 930, Part X, col. (B)lire 12.} B>

LAY Investm ents —Program Related. See Form 990, Part X,

line 13.

(@) Description of investment type

(b) Book value

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

() 7 SHree Uyocal Lonp.

5”'

Cos7

&)

@)

{4)

{5)

{6)

{7

8)

{9

(19

Total. (Column {bj must equef Form 890, Part X, col (B hne 13) B>

3.

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

(a) Descnption

{b) Book value

(1) ~N

2)

{3

{4)

{5)

3]

{7)

@)

(@)

{19)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15)

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

(a) Description of Lability

(b} Book value

(1) Federal income taxes

@ |4
@) '

%)

{5)

(6)

)

8)

{9

(10)

(1)

Total. (Cotumn {b) mustequel Form 890, Part X, col (Bjline 25 ) P

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 positons under FIN 48 (ASC 740)

Schedule D (Form 990} 2011
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Total revenue (Form 890, Part VIII, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 fromline 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

MBS 0o ~wooa b

Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (deficit) for the year per audited financial staternents Comblne llnes 3 and 9

“foo, 312

417722

£17, 41 oy

OO |N|O|N|&|WIN|--

10

.’.—
r G

m

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not oh Form 990, Part Vi, ine 12:
Net unreaized gains on investments .

Donated services and use of facllites

Recoveries of prior year grants .

Other (Describe In Part XIV.) .

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VlII llne 12 but not on llne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Dascribe In Part XIV.) .

Add lines 4a and 4b

H N -
umo.no'm

O T

2a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2b

2c

2d

_nf4

4a

2e

4b

5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan/ //ne 12)

4c
5

r Return

LAl Reconciliation of Expenses per Audited Financial Statements With Expenses pe

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part 1X, ine 25;
Donated services and use of facilites

Prior year adjustiments

Other losses . .

Other {Descnbe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .
" Amounts included on Form 990, Part IX Ilne 25 but not on llne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other Describe In Part XIV.} .

Add lines 4a and 4b

P T % 0a0co ®

2a

1

N4

2b

2c

2d

7

4a

2e

4b

Total expenses. Add lines 3 and 4c (T hIS musr equal Form 990 Part A Ime 18)

4c
5

L@  Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lli, lines 1aand 4; Part IV. lines 1b and 2b;
Part V, ine 4; Part X, ine 2; Part XI. ine 8; Part XlI. ines 2d and 4b; and Part Xill. lines 2d and 4b Also complete this part to provide

any additional information.

Schedule D (Form690) 2011
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(Form 990 or 990-E2) undralsing or Gaming Actlvities 2010
Complete if the organzation answered *Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Depanment of the Treasury organzation entered more than $15000 on Form990-EZ, line 6a Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 090-EZ. P> See separate instructions Inspection
Namg of the organization Employer identfication number
Amiqes ABroves , Tae. P5-03L320LF

" Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, hine 17.
' 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.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f [gSollcnatlon of government grants
gphone solicitations o] E’Spemal fundraising events

In-person solicitations
Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Ovyes WNO
b If “Yes,” hist the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

EQDUW

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser isted in
col {)

(i) Did fundraiser have
(1)) Activity custody or control of
contnbutions?

{vi) Armount paid to
(or retained by)
organization

(3 Name and address of indwidual
or entity (fundraiser)

Yes No

N4

Total . . . . . L L L i L s e e e e e e
3 st all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exermpt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ Cat No 50083H Schedule G (Form 890 or G00-E2) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

gross receipts greater than $5,000.

* than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1

(b) Evert #2

(c) Cther events

) Total events

RI"FFLC, WOoR Kk sHoP (add col {a) through
) . {event type) {evant type) {total number) col (<)
| g — ,
! g 90
‘ | 1 Gross receipts . Z0486 5("0( o7
! #| 2 Less: Chantable
contributions o e €
‘ 3 Gross income (line 1 minus b9o
! ine 2) . 0485 3605 34/
|
‘ 4 Cashpnzes .
| 5 Noncash prizes
o)
f_}__} 8 Rent/facility costs .
a
Gl 7 Foodandbeverages .
g
51 8 Entertanment
p—
9  Other direct expenses [o 667 / 0?{ /1 75%
—
10  Drirect expense summary. Add lines 4 through 9 in colunmn (d) » | /1 753 )
11 Netincome summary. Combine Iine 3, colurm (d), and line 10 > AR33S

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

Q (b) Pull tabs/instant (d) Total gaming (add
2 () Bingo bingo/progressive bingo (¢} Other gaming col {a) through col (c))
4]
>
&
1 Grossrevenue .
3 "2 Cashpnzes . - — - B B . N
| 3
‘ :.% 3 Noncash prizes
?g’ 4 RenvVfacility costs .
8
5 Other direct expenses
O Yes % | ] Yes %| [ Yes %
6 Volunteer labor . ] No J No O No
7 Direct expense summary. Add lines 2 through 5 in colurmn (d) ( )
8 Net gaming income sumimary. Combine line 1, column d, and line 7
9  Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? Oyes CNo
b N, explain:
10a Were any of the orgaﬁfiaflaﬁg-égrﬁﬁ-g- Ticenses revoked. suspér-ﬁe-a B-r-fc-e-r-rﬁf\éiéaa[jr]‘rrg. the tax yéé-r.’; ------------ DY% DNO )

b If “Yes,” explain;

Schedule G (Form 990 or 900-E2) 2010
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l 19
i 12
| 13
a
. b
14

15a

16

17
a

| b

Does the organization operate gaming activities with nonmermbers? . . RN .o Oyves No
Is the organization a grantor, beneficiary or trustee of a trust or a merrber of a partnershlp or other entity

formed to administer chantable garming? . .o . Oves ONo
Indicate the percentage of gaming activity operated in:

The orgamization’sfacility . . . . . . . . . . . . . . . . . < . . . . . .. |13 %
Anoutside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamng/specnal events books and
records:

Nameb i, . .
Address®» i,
Does the organization have a contract with a third party from whom the organization recelves gaming

revenue? . . R A 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:

Description of services provided b

(] Director/officer [J Employee J Independent contractor

Mandatory distributions:

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

retain the state gaming license? Ovyes ONo
Enter the amount of distnbutions required under state law to be di stnbuted to other exempt organlzatlons or

spent In the organization’s own exempt activities dunng the tax year »  $

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

columns (i) and (v}, and Part lll, 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 G980 or 900-E2) 2010




ﬁﬁ%ﬂki&wm - Supplemental Information to Form 990 or 990-EZ

Complete togovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

InYemnal Ravenue Service » Attach to Form 990 or 990-EZ.

| omBNo 1545-0047

2011

Open to Public
Inspection
Name of the organization Employer identification number
Amigps BR4v0S, Twe. 50363269
= J

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 return 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
returns 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 return.
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

Amigos Bravos has a number of policies that deal with conflict of interest issues, including

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, or a
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, which 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 Instructons for Form 990 or 990-EZ. Cat No 51056K Schadule O (Form 000 or 000-EZ) (2011)



Schedule O (Form §90 or 990-E7) (2011} Page 2

Name of the organization Employer identification number

Amiges ARRaves, Tac. . 5 03603265
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:

a. Availability of funds

b. Length of employment with Amigos Bravos

c. 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.

Process of Making Documents Available to the Public

Amigos Bravos has a website detailing our mission, goals and activities. Some comprehensive
financial information is posted to the website, but not our Form 990. 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 000 or 900-EZ) 2011)



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
. GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
RAFFLE SALES 30,485 0 30,485 0 30,485
WORKSHOP FEES 3,605 0 3,605 0 3,605
TO FORM 990, PART VIII, LINE 8a 34,090 0 34,090 0 34,090
FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART VIil, LINE 10a
AND PART IX, LINE 24f

INCOME

1 GROSS RECEIPTS . . 24

2 RETURNS AND ALLOWANCES .. ...

‘3.LINE1LESSLINE2 . .. i o - o B ) B 24
4. COST OF GOODS SOLD (LINE 13) . . . ..

5. GROSS PROFIT (LINE3LESSLINE4).. .. . ..... 24
COST OF GOODS SOLD

6 INVENTORY AT BEGINNING OF YEAR . . 889

7. MERCHANDISE PURCHASED . . . .. -

8 COST OF LABOR e

9 MATERIALS AND SUPPLIES

10 OTHER COSTS .

11. ADD LINES 6 THROUGH 10 . .. ..... 889
12. INVENTORY ATENDOF YEAR . .......... 291
13 COST OF GOODS SOLD (LINE 11 LESS LINE 12) 598

NOTE. COST OF GOODS SOLD REPORTED WITH FUNDRAISING EXPENSES ON FORM 980, PART IX, 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) (8 (C) D)
. PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
RETIREMENT CONTRIBUTIONS 23,538 20,291 2,822 425
HEALTH INSURANCE 19,094 17,134 1,524 436
WORKERS COMP INSURANCE 1,007 865 124 18
TOTAL TO FORM 990, PART IX 43,639 38,291 4,470 878

LINE 9

AMIGOS BRAVOS, INC.

FED ID #85-0363268

LINE 11g

FORM 990 OTHER FEES FOR SERVICES STATEMENT 5
(A) (8 (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
SCIENTIFIC 27,120 27,120 - -
EDUCATION AND OUTREACH 23,035 23,035 - -
FISCAL SPONSOR FEES 30 30

TOTAL TO FORM 980, PART IX 50,184 50,184 - -



AMIGOS BRAVOS, INC.

FED ID #85-0363268

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (€ (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

BOARD EXPENSE 309 309

CONTRACT LABOR 32,774 19,282 13,492

CREDIT CARD PROCESSING FEES 766 2 764

DUES AND SPONSORSHIPS 925 925

POSTAGE 4,472 1,086 28 3,359

PRODUCT SALE COSTS 598 598

PUBLICATIONS 5,506 4,467 - 1,039

SUPPLIES - GENERAL 13,909 1,075 - 12,834

TELEPHONE 7,666 5,929 180 1,547

TOTAL TO FORM 990, PART IX 66,925 32,766 527 33,632

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 llI

"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
MISCELLANEOUS F&F 8,249 8,249 -
COPIER 4,300 4,300 -
COMPUTER 4172 4,172 -
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 - 1875 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 (CVV) 2,175 2,175 -
XEROX COPIER 426ST 5,794 5,794 -
BACK UP SERVER (ETAOS) 900 900 -
TELEPHONE (NICOLE) 285 285 -
DIGITAL CAMERA (CANON) 316 316 -
COPIER XEROX 6110 813 813 -

LAPTOP (RACHEL) 1,355 1,355 -



AMIGOS BRAVOS, INC FED ID #85-0363268

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
-LAPTOP (BRIAN) 2,181 2,181 -
SCANJET HP8270 765 765 -

. LAPTOP (LUCY) 1,260 1,260 -
MAC G5 COMPUTER (BETSY) 2,454 2,231 223
SAMSUNG MONITOR (BETSY) 666 605 61
IMAC COMPUTER (LINDA) 1,711 1,497 214
1994 INFINITY G20 1,700 1,347 353
LEASEHOLD IMPROVEMENTS 689 298 391
MACBOOK PRO (BRIAN) 1,488 410 1,078
MACBOOK PRO (RACHEL) 1,488 410 1,078
PORTABLE DISPLAY UNIT 860 237 623
MACBOOK PRO (MICHAEL) 1,589 411 1,178
WATER MONITORING EQMT (YSIPRO) 2,937 318 2,619
WATER MONITORING EQMT (CAMPBELL) 1,323 121 1,202

TOTAL TO FORM 990, PART X, LINE 10 91,381 82,363 9,018




. 4562 Depreciation and Amortization OMB No 15450172
orm . » -
(Including Information on Listed Property) @@ 1 1
Department of the Treasury . . Attachment
Internal Revenue Service (99) > See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Amiges /Qaqvos > Formt 990 ParT 1L Live 22 Fs-03632¢F

IZXF Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction 1n imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|I|ng
separately, see instructions e e e e e e e 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromlne29 . . . . . o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of ine5orlne8 . . . . e e . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstructrons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 L. . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
m 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 e 14 SCE Sravemavr L
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . e 16
MACRS Depreciation (Do not include Irsted property ) (See mstructrons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . 17 | 3015
18 If you are electing to group any assets placed in service during the tax year into one or more general ’
asset accounts, check here . . . A O

Section B—Assets Placed in Servrce Durmg 201 1 Tax Year Usmg the General Depreciation System
[b] Month and year {c] Basis Tor depreciafion
(a) Classification of property placed in (business/investment use
service only—see instructions)

(d) Recovery

penod {e) Convention {f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property 4260 < YRS mM =/e_ +39
¢ 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 27.5 yrs. 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 2011 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 fromline28 . . . . 21 4o
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions e 22 3 7 ’1
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 (2011)




Page 2

Form 4562 {2011)
mstqd Property

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 applicable

(Include automobiles, certain other vehicles, certain computers, and property used for

- 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 Yes [] No | 24b If “Yes,” s the evidence written? D€l Yes [1 No
@) (b) (el © ) (a) ) 0
TV ofpropery (st | Date plced b inirse ostorothr basis | busnessimesiment| TSCOVSY | Method/ | Depreciaton | Elected saoton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see Instructions) . 25
26 Property used more than 50% in a qualified business use:
Varl ] Iﬁl:;.nry 1¢)29pg| ieo % /1700 1700 SYRS [ mafsc 34o &5
%
%
27 Property used 50% or less in a qualified business use-
% S/L ~
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 S0
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 | 29 &

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

30

31
32
driven .
33
30 through 32

34

during off-duty hours? .

35

36

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

Total commuting miles dnven dunng the year

Total other personal (noncommuting) miles
Total miles drlvel.'l d;mn.g the ‘yea.r Add.lln;zs
Was the vehicle available fo; p;ersc.ma.l use
Was the vehicle used primarily by.a .mo‘re

than 5% owner or related person?
Is another vehicle available for personal use?

(a)
Vehicle 1

(b}
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)
Vehicle §

U]
Vehicle 6

Yes

Yes No

Yes

No | Yes

No

Yes No

Yes No

X

Y

X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . e R S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners “
39 Do you treat all use of vehicles by employees as personal use? .8
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e e e ﬁ
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) X
Note: If your answer to 37, 38, 39, 40, or 41s “Yes,” do not complete Section B for the covered vehicles. ,
1Y 8 Amortization
(b) (e)
(a) Date amortization {c) (d) Amortization
Description of costs beains Amortizable amount Code section penod or Amortization for this year
g percentage
42 Amortization of costs that begins duning your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)




. 8868 Application for Extension of Time To File an

Exempt Organization Return

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

Department of the Treasury » File a separate application for each return.
Intemal} Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N E

. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls fonn)
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 extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l 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.

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
Partionly . . . . N &l

All other corporations (i ncludlng 1120 C fllers) partnershtps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums. .

Enter filer's identifying number, see instructions

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

print I&Mﬂ'f Braves, Toc. O y5- 036326

Filo by the Number, str&t, and room or suite no. If 2 P.O. box, see instructions. Social security number (SSN)

due date for P.P- gN 4’3 //05- 4' d“"‘”"/’sr O

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

Instructions T aes, N FISH/

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Returm | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 [Fom 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

* The books are in the care of » ﬂ}go / %ﬂb 4:{,,./
Telephone No.»  $75~7SE=7779 FAX No. »

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

¢ [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cfthisis

for the whole group, check thisbox . . . » [].[fitis for part of the group, check thisbox . . . . P [Jand attach

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 980-T) extension of time

untt  MaQ S , 20{R , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:
» O calendaryear20 _ or

» XIax year beginning JOarvsex / ,20/0 , and ending SepTEm bex 2o ,20 11
2  If the tax year entered in line 1 is for less than 12 months, check reason: [Initial retum  [J Final retum
[ 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 1s 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. 3b |$
¢ 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¢ |$ -8

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)




Form 8868 {Rev. 1-2012) Page 2

e If you arefiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
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).
IEEI 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 |

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

File by the

due date for O

filing 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 return that this application is for (file a separate application foreachretum) . . . . . . ED
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 e r T - i IR S
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 H 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 . . . . . . . . . W O
* If this 1s 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, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until , 20 .
5 For calendar year , or other tax year beginning . ,20  _ ,andending _ . . ___ .. ,20 __._

8 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return I Final return
[0 change in accounting period
7  State in detail why you need the extension

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 990-PF, 990-T, 4720, or 6069, enter any refundable credits and S
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | " |

amount paid previously with Form 8868. 8h |$
¢ 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 li only.

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

knowledge and belef, it | , correct, and complete, and that | am authorized to prepare this form.
Signature » Title » /%&uqu Date » 2 / 7/ L

Form 8868 Rev. 1-2012)



