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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)

fom 990

Depart?nent of the Treasury

2012

Open to Public

Inspection

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

Internal Revenue Service

A For the 2012 calendar year, or tax year beginnin Daor.l . 2012, and ending S&Pr, 30 ,2073

B  Check if applicable JC Name of organization bm 1905 BRAVOS P ITwno. D Employer identificabon number
7 F5-036>2268

Doing Bustiness As

D Address change
O name change Number and street (or P O box f, mail 1s not delivered to street address) Room/suite E Telephone number
D Inihial return RO: g‘-’#— 23?/ /05 4 &GFWE/ 5‘75’: /75"{. 3;’7%

L4
D Terminated City, town or post office, state, and ZIP code _
[C] Amended retun 7 #e s , VN $757/ G Gross receipts $ 669 32
O Application pending { F Name and address of principal officer £4N640$ LeETFeS | Hia) Is this a group retum for affiiates? [ ves mo

~/4

Sof VisTg Livda

) < (insert no ) [] 49a7(@)(1y or [ 527

VM & 78557 | Hip) Are all affiiates included? [ ves [ No
If “No,” attach a list (see instructions)

6.’94,{ SHieens

| Tax-exemptstatus  [VA501(c)3) [ s01(¢) (
J  Website: > Bmiges bravos, org
K Form of organization [Z&orporatuon l:l Trust D Association D Other »

Summary

H(c) Group exemption number »

/4?7 I M State of legal domicile NN M

| L Year of formation

VI=D SEP 19 2014

1

N
\‘W\K,‘ﬁ\h

¢

1 Briefly describe the organization’s mission or most significant activities: SEE STRTEME~NT T
§ ________________________ -
g -
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, ine 1a) . - 3
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 7
3‘-‘; 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 =3
E» 6 Total number of volunteers {(estimate If necessary) .o .o 6 X
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e 7a .
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) . 365, 3o 495, M
g 9 Program service revenue (Part VIII, hne 2g) 530 H41,26%
3 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 328 4,840
€141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 3L nd 2, 0O
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column {A), line 12) Yoo, 372 $LY 332
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . S coo 5,000
14  Benefits paid to or for members (Part IX, column (A), line 4) =S -
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 233,%/9 228182
2 116a Professional fundraising fees (Part IX, column (A), line 11¢) e e &~ -
8| b Total fundraising expenses (Part IX, column (D), lihe 25)F It\ - |
i 17  Other expenses (Part IX, column (A), lines 11a—1‘ld 11{2 &gvcz =% 17¢,903 247 53¢
18 Total expenses. Add lines 13-17 (must equal Pa Imnmn i . 17 T22 i, 7 ! (o
19  Revenue less expenses. Subtract line 18 from nmé?m I 8 <17, 410) 87610
5§ hd VU4 (L U 14 O' Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) |2 239173 256,811
g; 21  Total liabilities {Part X, line 26) . @GD E N U T = /4,995 182,617
ZZ} 22  Net assets or fund balances. Subtract I|ne 21 from 97,17¢€ 184194

Signature Block
Under penalties of perury, | declare that | have examipgd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, cormrect, and complete}ﬂlarat:on of preparer {dther than officer) 1s based on all information of which preparer has any knowledge
L
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Date
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Type or pnnt name and title

. Pnnt/Type preparer’'s name Pre r's urf D: PTIN
:zla?)arer ol Hperisend _ w_’_ ?7/2.// '7L Sgﬁ;% Po 1 ISYEF!
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Firm's address » Y27 Dolan STecoT "‘T';ps, AL FrS7l Phoneno S 7S TSEF- 7979
May the IRS discuss this return with the preparer shown above? (see instructions) MYes [ No
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Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
" Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O
1 ' Briefly describe the organization’s mission:

{JYes @/No

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L . L. oL oL E]Yes[Z(No
If “Yes,” describe these changes on Schedule O.

4 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 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 $_ /05 o4& _includinggrantsof$ _ ~&- ) (Revenue$ 31,867 )

BR4VOS _WoRKS) with Vo ludTEERS . AvD (meucv_[f_)( ORAAA 2ATIRA S T2 RESTORE. THE

NArurd Hakelog  and. RES licnes . of D €T/ardS FoRESTS. .. H 19k M onyrainl
ol

MEANALDS  AND ¢ ?azeiq._.é_ca_syﬁzem¥ - OMigos Brives plto wokkE 1o nevel e
PRoncrive Policiks THRT CodnTeR .l‘MP&_sz;__ﬁez&.()(:ng_cagr.{;ﬁ_bg_wm DRoush-

4b (Code: ) (Expenses $ 205,370 including grants of $ (,_ oso ) (Revenue $ /‘/7,‘?‘/( ______ )

a3 us  WASTE, (L RreT._ ARERS _0F ConesRA.._Aniqps. Braves inelva€
MQ:JS.-_Em.cﬁ_z!ﬁ.mi_diﬁj@gimy. L2S_AlarnoS 477 000) La8o80TRRY, .
Mucticip o aod. TDesAh. SR BATER DisHAAIEE.  ConleeaTRATEN. X 4Ry
__________ MS_Arld. THE oL ArDD_EAS TousTRY. TN Mo ivted  ArrighS fogaveS ST .
o Lronsen oo EliMin ATIA 6 THE FRESENE oF PC85, 7 .
4c (Code: ) (Expenses $’73’d'¢‘p _____ including grants of § ~~ -&— ) (Revenue $ _5,77¢ )
o Build A Rivee frerecrion] MovemMEnT = THgeu AW/J.S/"&O&MMF'QM(?S
Braves s Buionis. THE CAPacy of Toninfbuels add Colmunizicd 107
Pl TEST_aTERS il THER_Ouxl. Dok yakDs. = By LR oridiné= TEhmical.
______ ASSISTANCE. Dok Shops. And TRainil6s - MoREoveR), THRouch THE RAIS AnDd
_______ écrn'.!l.-S.d_:\___IA.ZI£&n1€4_-ﬁﬂ;z.el-.- RAN0S. 1S, CREATZNG: . QLPRRTIANITIES TP oo
....... [?12.511&(:.’.%-__.2;1.612@;{&?___tf’.esp_ €S AecatrenShip 1o COATER i

4d Other program services (Describe in Schedule O.)
(Expenses $ - including grants of $ © ) (Revenue $ o )]
4e Total program service expenses » 35¢, oo

Form 990 (2012)




Form 990 (2012) _
XX Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contr/butors (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 section 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 98-197 If “Yes,” complete Schedule C,
Partill .
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 in 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 Il

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

Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account |Iabt|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . B,
Did the organization, directly or through a related organization, hold assets in temporarily restricted
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,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part Vi ;

Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that 1s 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 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 167 If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other liabilities in Part X, line 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 liability 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 Xl and Xl

Was the organization included in consolldated mdependent audlted fmancral statements for the tax year" If “Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)}(A))? 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 Il 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 VI, lines 1¢ 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 Qa'?

If “Yes,” complete Schedule G, Part Il .

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

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7

N | =

RNE

11b

11ic

AN

11d

11e

11f

12a

N

12b

13

ASNARANNANEREN

14a

14b

15

16

17

18

N

19

20a

20h
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Form 990 (2012) + Page 4
[ERI  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization \/
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il C e e e e 22 \/
23 Did the organization answer “Yes” to Part VII, 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 . .o e .o .. 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 . e e e . 243 P
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year \/
to defease any tax-exempt bonds? e e e e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction \/
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... 25a
b s 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 | . . . 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or \/
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26
27 Did the orgamzation 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 Il .
28 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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v’
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof) /
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Vv
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified \/
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization llqu1date terminate, or dissolve and cease operatlons? If “Yes comp/ete Schedule N, \/
Part | ; 31
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes \/
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatrons \/
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III \/
orlV, and Part V, line 1 S e e . 34
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a \/
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a /
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, \/
Part VI . 37
38 Did the organization complete Schedule O and provude explanatlons in Schedule O for Part VI Ilnes 11b and \/’
19?7 Note. All Form 990 filers are required to complete Schedule O . 38

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9 {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b &~ !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | Vj
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a c 1 !
b If at least one is reported on line 2a, did the organization fite 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) . L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a \/
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b N/“’
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial \/
account)? . e e .o 4a
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a \/,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c ’ N/"
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the /
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or N/4
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1
a D 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 s 7a | 7
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b - N/"
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was /
required to file Form 82827 . e e e C e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d | I\(/ﬂ N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g : /v//'A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h AI/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_ 1!
organization, have excess business holdings at any time during the year? 8 AI/A
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 . 9a "//4
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b r\I/A’
10  Section 501(c)(7) organizations. Enter: ~ !
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . /’9 10a |
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities . 10b '
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . . . '.J/* 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources ]
against amounts due or received from them.) . . . . . . . . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fullng Form 990 in lieu of Form 10412 12al | ’V/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b | ,\/[4.
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’ |
a Is the organization licensed to issue qualified health plans in more than one state? . 13a i\//4
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization is required to maintain by the states in which \
the organization is licensed to issue qualified healthplans . . . . . . . . ./ 13b {
c Entertheamountofreservesonhand . . . . . . . . . . . . /4 [13c )
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b "’/’4

Form 990 (2012)




Form 990 (2012) * Page 6

EIgqY)  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNOn

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI N
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 j
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 . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . 2| |V
3 Diud 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 v’
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v’
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 D 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 appornt \/
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 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a \/
b Each committee with authority to act on behalf of the governlng body” e 8b |V
9 s 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 \/
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 ~ /4
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 R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a N
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b| V*
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . .o . . .. .. 12¢ v .
13  Did the organization have a written whistleblower poIrcy'7 e .. e e e 13 v’
14  Did the organization have a wrnitten document retention and destructlon po||cy’7 S 14 |V

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

N
|

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity during the year? . . . . e e e e e e e 16a|

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . e kT

— N4

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » New Mev! co

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

available for public m?ron Indicate how you made these available Check all that apply.
(O Own website Another’s website E(Upon request [ Other (explain in Schedule O)

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ('449/ M)Isp,/ 105- 4 Qucsvel “Taos, nal £787/

NS~ ASE- T?T7T 08 SAS-TSP-2074 Form 990 (2012)




Form 990 (2012) * Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . b
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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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
o ®) (do not check more than one © € ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an: o= = iy g gy from related other
hours for aa_ @ g CRERIRS the organizations compensation
related =a (81l e %§ (3‘, organization (W-2/1099-MISC) from the
organizations 35 A E 'rfgg = [(W-2/1099-MISC) organization
below dotted| < = | 8 2|°%s and related
line) E,. 3 3 S orgamizations
gla 2
:
Q
(1) Mary Homphoey /Iy & = -
I(ccro(
2 Nicola UIbarri /
"""" -0 - &~
D irecToR ¥
B)__FRanicisco (uEV_RA [ .-
IRECTOR ¥ ©- &
@) Michaed Ceca 2 5 5
FResiaenT ¥ ¥ d
(5) [ EQ;Y y Nelsoaf/ 2- £ )L & & 5
RE
©)._.._5ally wnse'lv 2 -
paioy "1;42;' vl % & &
). Tonl Klinlge ! -
--------------------------------------------------------------- << o
I S
(8) Qian SHIELAS 4
""""" -2y 3 —— 2 2/ -
ExecunvEe bigEcTeR % b 12 Z -
9
0 e
(11)
(12)
) e
(14) ]

Form 990 (2012)




Form 990 (2012) *

Page 8

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

©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st an: o= = oz from related other
hoursfor | 23| @ g g 3| e the organizations compensation
related 3 g Zl 8l e %g g organization (W-2/1099-MISC) from the
orgamizations| 25 | § | 3 E o | ™ |w-2/1099-Mi1SC) organization
below dotted| S 2| B gl °%s and related
line) 5 5 3 2 organizations
[+ 7] 2
°lg 8
@ 3
Q
(19)
O8) e .
L T
(18) B
(19)
(20)
(21)
(22)
@) N
(24)
| (25)
|
ib Sub-total . . . . . R A - -6~
¢ Total from continuation sheets to Part VII SectlonA N - ~& &
d Total (addlinestband1c). . . . . . e ] 62,212 - -
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NowvE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - }
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v

! 4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
1 organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
| individual .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Description of services Compensation

NonE

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 (2012)



Form 980 (2012) )
@ |1} Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. . . .. ]
I @) ) ©) D)
\ Totlrevenue Fonompt Busness excluged o tax
function revenue under sections
! revenue 512, 513, or 514
2 2| 1a Federated campaigns . 1a '
c
£3| b Membership dues 1b | 204, 644 (
‘,,-E ¢ Fundraising events . 1c
g &| d Related organizations . 1d ]
g E| e Government grants (contributions) | 1e ¥, 000 }
S 2| f Al other contributions, gifts, grants, |
2 £ and similar amounts not included above | 1f | 272,44
£9| g Noncash contributions included in lines 1a-1F § s
S &| h Total Add lines 1a-1f . > | o5, 104 .
g Business Code B - B ,J'
§ 2a Fiscal rpoﬂSo.z @ES A1l Y76
% b ___(_Tedsdl;,/? Jekvices YoT92 He792
(%]
B | g
L7 2
E e
§» f All other program service revenue . )
a g Total. Add lines 2a-2f . .. ... 41,268 ,
3 Investment income (including dividends, interest,
and other similar amounts) | 4 2840 Py o
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . »
() Real () Personal |
6a Gross rents }
b Less: rental expenses \
¢ Rental income or (loss) R Y e
d Net rental income or (loss) ... »
7a  Gross amount from sales of () Securities () Other !
assets other than inventory |
b Less: cost or other basts |
and sales expenses {
¢ Gain or (loss) . . o N o o
d Net gain or {loss} »
{
§ 8a Gross income from fundraising .
o events (notincluding$ i
&’ of contributions reported on line 1¢). '
5 SeePart IV, ne 18 STA7TEMENT L ,|  32q 035 ;
g b Less:directexpenses . . . . b at I o o
¢ Net income or (loss) from fundraising events . » 39,035 29,035
9a Gross income from gaming activities. |
SeePartlV,line19 . . . . . g ‘
b Less:directexpenses . . . . b I B e R ) ,
¢ Net income or {loss) from gaming activities . . »
10a Gross sales of inventory, less '
returns and allowances STATE&V7, 25 "
b Less:costofgoodssold . . . b - !
¢ Netincome or (loss) from sales of inventory . . » S 2s 25 TTTT T o
Miscellaneous Revenue Business Code
11a ] B
b
C
d All other revenue .
e Total. Add lines 11a-11d . »
12  Total revenue. See instructions. > | 56¥ 332 sol & 41,875

Form 990 (2012)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0)
8b, 9b, and 10b of Part VIl Tosleiponses | Progam ey | mmegmenmd | Furceen
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 5; ooo (/am
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 individuals 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 6‘7' 276 éq 136 q' 140 -
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 112,794 5 053 2,028 25 171!3
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . STaTEMENT 4 2/, 141 29, 107 2,175 457
10  Payroll taxes 14,311 it, 200 ¥29 2,242
11 Fees for services (non- employees)

a Management 2,500 z, 04/ < 459

b Legal F<Z] g1

¢ Accounting 13¢5k 10,913 734 24329

d Lobbying . ’

e Professional fundralsmg services See Part IV hne 17

f Investment management fees /584 1,263 39 2¥2
Other (If ine 11g amount exceeds 10% of line 25, column

g Ty améunt list llie 11g expenses on Schedule O) ST 129, 2 129,246
12  Advertising and promotion 7 g 4,703 2 02/
13 Office expenses 2834 2,294 61 493
14  Information technology 7, 4o 3,795 ve 3,59}
15 Royalties .

16  Occupancy ¥, 926 (Al 4 218 1590
17 Travel . 4577 3,7¢% 35 X
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings bay41 5525 122 2
20 Interest . . 7
21 Payments to afflllates .
22  Depreciation, depletion, and amortization 295¢ 2,359 72 527
23 Insurance . . o 1,676 /, 345 7] 300
24  Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a STareme~xT b $7526 21,772 534 35,220
b
c
d ........
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e Lfge. /¢ I8, ¥ 15592 75, 20
26 Joint costs. Complete this line 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 (2012)
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malance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . . 0
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . AL 1 o0, 269

2  Savings and temporary cash investments . 16/, /1O 2 ) 30,5¢g

3 Pledges and grants receivable, net 6 3 L4435

4 Accounts receivable, net bl 4 -

5 Loans and other receivables from current and former offlcers dlrectors 1
trustees, key employees, and highest compensated employees. L R _i
Complete Part Il of Schedule L -3 5 —

6 Loans and other receivables from other disqualified persons (as defined under section 5
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :
sponsonng organizations of section 501(c)(®) voluntary employees' beneficiary o S

) organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 291 8 239
9 Prepaid expenses and deferred charges 1247 9 GeY¥2
10a Land, buildings, and equipment: cost or v E
other basis. Complete Part VI of Schedule D 10a 47,591 D
b Less: accumulated depreciation S7#7e&v. & [10b 37,20 FGo 15 10c e 375
11 Investments—publicly traded securities . T & 11 (dp,' 232
12  Investments—other secunities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 37 13 37
14 Intangible assets . 14
156  Other assets. See Part IV, Ilne 11 . .o 15
16 ___Total assets. Add lines 1 through 15 (must equal line 34) 239173 | 16 296,92/
17  Accounts payable and accrued expenses . 10,5 1 17 35, 062
18 Grants payable . 18
19  Deferred revenue . 131,484 | 19 66,955
20 Tax-exempt bond habmtres . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated employees, and ~ I Ly
% disqualified persons. Complete Part H of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 141,995 | 26 toz, 017
Organizations that follow SFAS 117 (ASC 958), check here > I:] and i
§ complete lines 27 through 29, and lines 33 and 34. ;
S|27  Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
T(29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > and |
5 complete lines 30 through 34. o I O ]
» 130 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 97i7¢ | 32 184,794
2133 Total net assets or fund balances . - 97,78 | 33 174794
34 Total liabilities and net assets/fund balances . 232, 173 | 34 256,821

Form 990 (2012)
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mReconcmatlon of Net Assets

Page 12

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

a

QWO NOTOHEWN =

'y

IEZEE{] Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

56%, 332

Total expenses (must equal Part X, column (A), line 25)

Y¥o, 11t

Revenue less expenses. Subtract line 2 from line 1

F7,6/6

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

7178

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NI N |L[W|IN|=|,

Other changes in net assets or fund balances (explam in Schedule O)

Blbi|$| b

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-
o

194 194

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash BRAccrual [ 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: /\//4

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis N/"
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

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-133?. .

If “Yes,” did the organization undergo the required audit or audlts? 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

Yes

No

2a

‘\

2b

2c

3a

4

3b

Form 990 (2012)
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SCHEDULE A

| omB No 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Name of the orgamzation

Amiqos Brevos Lnc.

Open to Public
Inspection
Employer identification number

¥5-0367268

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)
federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).

6 [

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

®

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [ Typell ¢ [ Type lli-Functionally integrated

d [ Type ll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type |ll supporting

organization, check this box .

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

a

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes

No

(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)

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

(i) A 35% controlled entity of a person described in ()) or (1)) above’? 11g(iii)[

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

(1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {  (v) Did you notify {(v1) Is the {vii) Amount of monetary
organization {descnbed on ines 1-9 | incol (i) isted In your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized n 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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012
IZXI0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not | </ 3¢S~ | 239,795 | 3 23817 | 3e5340 5 {/"4 //925, Y&/
include any "unusual grants.") . ’
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . i, 345 | 329,795| 3.3,8/7| 265,3¥0 495,/ | i 925 46!
5 The portion of total contributions by
each person (other than a
governmental  unit  or publicly )
supported organization) included on 5&3, g 4’"
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 1,261,597
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 41,395 | F29795| 323817 | 3e5,3¥0| 495,/6Y |/, 25 Y/
8 Gross income from interest, d|V|dends
payments received on securities loans, 0o .
rents, royalties and income from similar »\7: 762 53 " /s 43/ 529 ‘?’f‘/ :74”72
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
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 /934133
12 Gross receipts from related activities, etc. (see instructions) . 12 ] 429,969
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(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 170.‘/6’/0
156  Public support percentage from 2011 Schedute A, Part Il, ine 14 . 15 {57.90%
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A M
b 33'3% support test—-2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | 2 [Q’
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization Co . > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 990-EZ) 2012 Page 3

Il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
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 included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from
ne 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) 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 income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

and 12.)
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 . . . N T Tt I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P d
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
(Form 990 or 990-EZ)

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. [RK®JeJ=liR{R L] +1[{4]

Department of the Treasury » See separate instructions. Inspection

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

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

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

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

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

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

* Section 501(c)(4), (), or (B) organizations: Complete Part lll.
Name of organization Employer identification number

,@n,‘fas Beaves, Lwe. 5~ 63032068

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 V.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... ..» 8 5
3 Volunteerhours . . . . . . . . . . L. L L L oL -5

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » § —0‘

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $ P

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . ]_I Yes B No
4a Wasacorrectonmade? . . . . . . . . L. L L L0 oL o e e DYes E’ﬂo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organlzation for section 527 exempt function

activities . . . N &
2 Enter the amount of the f|||ng organlzatron s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A &)
3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e
4 Dd the filing organrzatron file Form 1120-POL for this year" e . R |:| Yes D No

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

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1) . .

@ e

3) -

@

(®) S

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012




Schedule € (Form 980 or 990-EZ) 2012

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) s
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 12Y
¢ Total lobbying expenditures (add lines 1a and 1b) /2 '-/
d Other exempt purpose expenditures . Yo 7/
e Total exempt purpose expenditures (add lines 1c and 1d) Y, 716
f Lobbying nontaxable amount. Enter the amount from the followung table in both
columns. X, 143 D, 143
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e f
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. {
Qver $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter 25% of line 1f) 24034 211-, 03
h Subtract line 1g from line 1a. If zero or less, enter -0- ~ Y
i Subtract line 1f from line 1c. If zero or less, enter -0- A el -
j If there 1s an amount other than zero on either fine 1h or line 1| d|d the organlzatlon file Form 4720 ~,
reporting section 4911 tax for this year? [(JYes [JNo ~/A
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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total
beginning n)
2a Lobbying nontaxable amount 229 /469 -©- / 2:/ 252 2
b Lobbying ceiling amount
(150% of line 2a, column (e)) 37(5
¢ Total lobbying expenditures 929 1 469 G /2 -/ 2522
d Grassroots nontaxable amount /3 219 - vy ‘/ o2
e Grassroots ceiling amount
(150% of line 2d, column (e)) o3
f Grassroots lobbying expenditures /183 219 -~ poN do

Schedule C (Form 990 or 990-EZ) 2012
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Part 1I-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 1a through 11 below, provide in Part IV a detailled (@) ®)
description of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensahon in expenses reported on Ilnes 1c through 1|)’7
Media advertisements?
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, their staffs, government officials, or a Ieg|s|at|ve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| . ..
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)’? .. J
If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the fillng 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

_——_Ta "0 00 U0

N
1Y

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - 1
2  Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 D|d the organization agree to carry over lobbying and poltical expenditures from the prior year’7 e 3
Complete 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 lll-A, line 3, is
answered “Yes.”

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

Part \") Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, hine 4; Part |-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, i
Department of the Treasury PartlV,line 6,7,8, 9, 10, 11a, 11b, 11c, 11d, 1te, 111, tZa, or 12b. Open tq Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Amigos Braves, Tac. 50363268

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

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - [0 Yes O No
Conservation Easements. Complete if The orgamzatuon answered "Yes 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [(J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
ST
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)4)®B)¢)y? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . R

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

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .P» %

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 3 Yes I No
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.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

included on Form 990, Part X? . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followrng table:
Amount
¢ Beginningbalance . . . . . . . . . . o o o oL oL L L. ic
d Additions dunng theyear . . . . . . . . . . . . . . . L .. id
e Distrnbutions duringtheyear . . . . . . . . . . . o . . L oL, 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21'? . . [ Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provrded in Part Xm . ... L]

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

{a) Current year {b) Prtor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnrngs galns and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L . L. Lo oo o 3al(i)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requrred on Schedule R‘7 e e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land g7 9667
b Buildings . . - - =
¢ Leasehold |mprovements 699 2917 292
d Equipment 35535 29143 6, 4o2
e Other /{,7T00 {626 14
Total. Add lines 1athrou9h 1e (Columﬂd) must equal Form 990, Part X, column (B), line 10(c}) . . . .» 06,375

Schedule D (Form 990) 2012
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m Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

® 4

B)

©

D)

(E)

(F

@)

H)

)

Total. (Column (b) must equal Form 930, Part X, col (B) line 12) »

Investments —Program Related. See Form 990, Part X, line 13.
{(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market vatue
() 1 Sware lnoce] Cogp. 327, Cos7
@)
@)
4
(5)
(6)
0]
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P> 3,

8V & Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

() n/,/f}
)

3

@

)

)

@

@8

©

(10)

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

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

{a) Description of hability

{b) Book value

(1) Federal income taxes

@ oA
@ 7

@

)

®

U

@®)

9

(109

L))

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

2. FIN 48 (ASC 740) Footnote. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's
hiabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil . - - . 0O

Schedule D (Form 990) 2012
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 $6¥ 372
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a

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

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXill.y . . . . . . . . . . . . . . . |2 ]

e Add lines 2a through 2d . 2e -6
3  Subtract line 2e from line 1 . 3 56 332
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 ’

a Investment expenses not included on Form 990, Part VIii, line7b . . | 4a

b Other (DescnbeinPartXily. . . . . . . . . . . . . . . {4b _

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (T his must equa/ Form 990, Part I, line 12, ) . 5 5¢8 332

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return )

1 Total expenses and losses per audited financial statements e 40,7 ¢
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) e - |

e Add lines 2a through 2d . 2e o
3  Subtract ine 2e from line 1 . . 3 YLo T/
4 Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1: ’

a Investment expenses not included on Form 990, Part VIll,ine7b . . | 4a

b Other (DescrbemmPartXill) . . . . . . . . . . . . . . . [4b o

¢ Addlnesd4aanddb . . . 4c €
5 Total expenses. Add lines 3 and 4c. (T his must equa/ Form 990 Part/ line 18, ) 5 4% 716

F1a®4l[] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

N ol
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' Supplemental Information Regarding | omeNo 1545-0047
f;‘j',*,,f';;’; Er(;go-EZ) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, tines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
ﬁm:‘qps gﬂMSI Lae. F5- 0363268

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Ingicate whether the organization raised funds through any of the following activities. Check alt that apply.
Mail solicitations e Solicitation of non-government grants

E{Internet and email solicitations f |Zr olicitation of government grants

hone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes B/No

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

aooTco

- (v) Amount paid to
(i) Name and address of individual (1ii) Oud fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from actmity fundraés;r (Ii';"ted n organization

Yes No

| /4

10

Total . . . . . . . i i i h e h e e h e e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

New Mew co
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WFundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
— {d) Total events
RarFrle Work swop (add col {a) through
(event type) (event type) {total number) col {ch
[
3 P
2]
§ 1 Gross receipts . 36'43‘5 '?’/o 3‘7' 035
Q
o
.
2 Less: Contributions o
3 Gross income (line 1 minus —
lne2) . . . . . .. 36,935 2, 102 39,035
00D S A oD
4 Cash prizes . G é/
5 Noncash prizes
[72]
2| 6 Rent/facility costs .
2
G| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses ,6’ 347 38 / {:'7/'7
10 Direct expense summary. Add lines 4 throughQ incolumn() . . . . . . . . . . » |[( 2/ 717 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . > /7 3 54
m Gaming. Complete if the organization answered “Yes” to Form 990 Part lV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

[ {b) Pull tabs/instant (d) Total gaming (add

g (@) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))

g

4
1 Gross revenue .

9| 2 Cashprizes .

<1 3 Noncash prizes

w

®| 4 Rentfacility costs .

a
5 Other direct expenses

O ves % Yes %[ Yes % |

6 Volunteerlabor. . . . |[] No [] No {1 No ‘
7  Direct expense summary. Add lines 2 through 5 in column(d) . . . L )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

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

a |Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes L] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revokéa, suspended or terminated ddring thetaxyear? . [J Yes [(J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [0OYes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . l13a %
An outside facility . . . . 13b %

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

Name »

Address »

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

revenue? . . . . . . . . . e e e e e e e oo oo ™ Yes O No
If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the third party > $

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

Name »

Address »

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« « . . [OdYes [ No

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

igl4  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iil) and {v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M

Noncash Contributions

(Form 990)
» Complete if the organizations answered “Yes” on Form
D fthe T 990, Part IV, lines 29 or 30.
epartment of the Treasury
Internal Revenue Service » Attach to Form 990.

| OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Employer identification number

miges PBReves, T P5-03632068
~Types of Property
(a) (b) @ @
Check if | Number of contnbutions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . . v 2oc Saees 3 Lo (precarnloader V@b
10  Secunties—Closely held stock .
11 Securities— Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
16 Real estate—Residential .
16  Real estate—Commercial .
17 Realestate—Other. . . . . v 2 Aecaes Rgnkand b, 067 Marker Value
18 Collectibles N
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26  Other P ( )
27 Other¥» ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that {
it must hold for at least three years from the date of the initial contribution, and which is not required to be i
used for exempt purposes for the entire holding period? 30a| | v
b If “Yes," describe the arrangement in Part Il. ‘
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard !
contributions? O - H N 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a 3/
b If “Yes,” describe in Part I1. |
33 If the organization did not report an amount 1in column (c) for a type of property for which column (a) is checked, §
describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M {Form 990) (2012)




SCHEDULE 0
Formaworoe0-£z|  Supplemental Information to Form 990 or 990-EZ |- e

Complete to provide information for_ responses to specific questions on 2 @ 1 2
De ent of the Tre Form 990 or 990-EZ or to provide any additional information. Op en to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organlzatlong Employer identification number
Nigos /ORaves T - F5 -036 3268

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.

i 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 Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizatig, Employer identification number

Amiqos awes. LA, £5-0363268

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
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 compre?ensive
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 990 or 990-EZ) (2012)




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 36,935 0 36,935 0 36,935
WORKSHOP FEES 2,100 0 2,100 0 2,100
TO FORM 990, PART VIlI, LINE 8a 39,035 0 39,035 0 39,035
FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3

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

INCOME

1 GROSS RECEIPTS. . . ...... . ceee 25
2 RETURNS AND ALLOWANCES .. ...

3 LINE 1 LESS LINE 2 e C e 25

4 COST OF GOODS SOLD (LINE 13) . . cee .
5 GROSS PROFIT (LINE3LESSLINE4).. ..... 25

COST OF GOODS SOLD

6 INVENTORY AT BEGINNING OF YEAR R . 291
7. MERCHANDISE PURCHASED .... ... .. ce -

8 COSTOFLABOR...... ... .. C e

9 MATERIALS AND SUPPLIES . . . .. Ceee o

10. OTHER COSTS ..... Ceee e ce e

11. ADD LINES 6 THROUGH 10. . . .. ce R 291

12. INVENTORY AT END OF YEAR .. . . . 239
13 COST OF GOODS SOLD (LINE 11 LESSLINE 12) ..... 52

NOTE COST OF GOODS SOLD REPORTED WITH FUNDRAISING EXPENSES ON FORM 990, 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) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
RETIREMENT CONTRIBUTIONS 19,372 17,722 1,384 267
HEALTH INSURANCE 11,346 10,436 737 173
WORKERS COMP INSURANCE 1,023 951 54 18
TOTAL TO FORM 990, PART IX 31,741 29,109 2,175 457
LINE 9 == S==s=======  Ss==s=sss==
AMIGOS BRAVOS, INC FED ID #85-0363268
FORM 930 OTHER FEES FOR SERVICES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
SCIENTIFIC 83,457 83,457 - -
EDUCATION AND OUTREACH 44,313 44,313 - -
FISCAL SPONSOR FEES 476 476
TOTAL TO FORM 990, PART IX 128,246 128,246 - -

LINE 11g




AMIGOS BRAVOS, INC. FED 1D #85-0363268

FORM 990 OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
BOARD EXPENSE 333 333
CONTRACT LABOR 18,326 8,159 5 10,162
CREDIT CARD PROCESSING FEES 1,021 41 980
DUES AND SPONSORSHIPS 1,025 832 183
LICENSES AND FEES 25 25
POSTAGE 3,715 949 18 2,748
PRODUCT SALE COSTS 52 52
‘ PUBLICATIONS 5,584 4,617 - 967
SPECIAL EVENTS 6,000 6,000
SUPPLIES - GENERAL 14,014 1,246 - 12,768
TELEPHONE 7,432 5,928 178 1,326
TOTAL TO FORM 890, PART X 57,626 21,772 534 35,220




AMIGOS BRAVOS, INC FED 1D #85-0363268

FORM 980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
FORM 990, PART | AND PART HlI

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 -
FAX MACHINE 270 270 -
SIGN 332 332 -
HP LASER PRINTER (AT&T) 880 880 -
CONFERENCE PHONE 309 309 -
TELEPHONE SYSTEM (RADIANCE) 2,094 2,094 .
XEROX COPIER 426ST 5,794 5,794 -
BACK UP SERVER (ETAOS) 900 900 -
TELEPHONE (NICOLE) 285 285 -
LAPTOP (LUCY) 1,260 1,260 -
MAC G5 COMPUTER (BETSY) 2,454 2,454 -
SAMSUNG MONITOR (BETSY) 665 665 .
IMAC COMPUTER (LINDA) 1,711 1,711 -
1994 INFINITY G20 1,700 1,686 14
LEASEHOLD IMPROVEMENTS 689 397 292
MACBOOK PRO (BRIAN) 1,488 709 779
MACBOOK PRO (RACHEL) 1,488 709 779
PORTABLE DISPLAY UNIT 860 409 451
MACBOOK PRO (MICHAEL) 1,589 730 859
WATER MONITORING EQMT (YSIPRO) 2,937 006 2,031
WATER MONITORING EQMT (CAMPBELL) 1,323 386 937
MACMINI (SHANNON) 648 81 567
LAND, QUESTA 4,500 4,500
LAND, QUESTA 5,167 5,167

TOTAL TO FORM 990, PART X, LINE 10 47,591 31,216 16,375




3562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. P Attach to your tax retum.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retu Business or activity to which this form relates

/Im ,‘705 RAL'OS, Zoe. :Cp&m 29 0 Paer % Lime 22

identifying number

§5-0363265

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

1 Maximum amount (see instructions) . .. 1
2 Total cost of section 179 property placed in service (see mstructlons) .o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrred frlrng
separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 .. ] 7 L ‘
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B> | 13 | |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year {see instructions) .. 14 | See STATEAFVT L
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. 16
MACRS Depreciation (Do not mclude listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . 17 ] 2437
18 If you are electing to group any assets placed in service during the tax year into one or more genera| -
asset accounts, check here > M ‘
Section B—Assets Placed in Servuce Durlng 2012 Tax Year Usmg the General Depreciation System

T6) Month and year | {c) Basis for depreciation (d) Recovery
{a) Classification of property placed n (business/investment use (e) Convention (H Method (g) Depreciation deduction
service only —see mstructions) period
19a 3-year property
b 5-year property %4 SYRS M Ey/® vl
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___9 25-year property 25yrs S/L
h Residential rental 27 Syrs. MM S/l
property 275yrs MM S/L
i Nonresidential real 39yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40yrs MM S/
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 34o
22 Total. Add amounts from line 12, ines 14 through 17 ||nes 19 and 20 in column (g) and lrne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 2 958

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 (2012)




Form 4562 (2012)

[PartV |

Page 2

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.

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

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

24a Do you have evidence to suj

pport the business/investment use claimed?

ves[ I1No | 24b If “Yes,” is the evidence written? [ Yes [] No

Tyoe of peperty ist | Date paced Busesy @ Basis for ‘(’Z)p'ec'am" Roo Mo/ Depraation | Elected seetion 178
ypsehlgeospﬁr:}')('s ;Z:r:gee investment usgl Cost or other basis | (business/investment :::;gry Co:veztlon 32 duction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during E
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:
1999 Tacinivy [12/29)of| [0 % /700 /700 S Yes |[Mm]se 240 =
. %
%
27 Property used 50% or less in a qualified business use:
% S/L - ,
% S/L - ]
% S/l - :
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 340 |
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 | 29 -5

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 [f 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

33

34

35

36

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

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles drniven durlng the year. Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used prnimarily by a more

‘than 5% owner or related person?

Is another vehicle available for personal use?

(b) (c) (d) (e) U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehcle 4 Vehicle 5 Vehicle 6
Yes [ No | Yes | No [ Yes | No | Yes [ No | Yes | No | Yes { No
j74

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . . . . p74
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners )L
39 Do you treat all use of vehicles by employees as personal use? P2
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 A . Y
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructlons) X
Note: If your answer to 37, 38, 39, 40, or 41.1s “"Yes,” do not complete Section B for the covered vehicles. '
Amortization
i @ (b) () (d) Amor(taanon "
Descnption of costs Date zmol:‘tlszatlon Amortizable amount Code section perod or Amortization for this year
eg percentage
42 Amortization of costs that begins during your 2012 tax year {see instructions):
43 Amortization of costs that began before your 2012 tax year . . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

Form 4562 (2012)




. 8868 Application for Extension of Time To File an
- Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.
partment of the Ti
:?,femal ;en\t’:nue%e:::seury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
« |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N N

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
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 H 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.

IEZZTN  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
Parttonly . . . . e A

All other corporations (i ncludmg 1120 C f/Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print

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

due date for

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

return See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . El:]
Application Return | Application Returmn
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

Telephone No. > ) : faxNo.»
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . » [].Ifitis 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 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untdit 20 , to fite the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [ tax year beginning , 20 , and ending » 20

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

3a If this application is for Forms 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 Forms 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 {$

c 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. 3c |$

Catutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




-

*  Form 8868 (Rev 1-2014) Page 2

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

XX Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

print ﬂmiqcf /31944/0'5', T e 75 -03063 26¥

File by the Number, €treet, and room or suite no,, If a P.g._ box, see instructions Social secunty number (SSN)

due date for Lo B 23 {/ /05 A &a,t"&\’&"/

2’&%”5“;9 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions _77)‘0‘5 y M 7 4\( 7/

Enter the Return code for the return that this application is for (file a separate application for each return} . . . . . . =
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 .- C T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of »__ (4ol HNi504

Telephone No. P ST7S<7SE- 797T of Fetos¢r)Fax No. >
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattach a
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until __ /41({& s /S, _,20 / ‘7‘
5 Forcalendaryear , or other tax year beginming Ocr. ! ,20 /2 ,andending S¢€p7. S0 ,20 /3

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [] Final return
(O Cchange in accounting perio -
7  State in detail why you need the extension i TiNd- Foe Hunirer Ao Brico 41%'20"/ The T )

Remutn _ons Co..ql/freo M¢ ----------------------

______________________________________________________

8a If this application is for Forms 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 Forms 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 and any | .

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

Signature and Verification must be completed for Part it only.

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

knowledge and belief, it.i t, and complete, and that | am authorized to prepare this form.
—
Signature Title » @ . Date » &//L{‘/’ L\*
=

I Form(8868 (Rev 1-201 4) g




