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Forme 990
.

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| omBNo 1545-0047

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin oar. ! 2013, and ending SEPT. IO 2 4

B Check if applicable |C Name of organization /M ,3 S gﬁMos‘ ZAC. D Employer identification number

(J Address change Doing Business As ’ ? < - 263 26%

[ Name change Number and street (or P O. box if mail is not delivered to street address) Room/sutte E Telephone number

O il retun /o: &. gﬂ&[/ 43§&7 /05 A @aESNcD’ S57. s75™ ’75?' ‘39761

D Terminated Ctty or town, state or province, cbuntry, and ZIP or foreign postal code

[J Amended return ”—7-05' ’ V248 ?,75—’7/ G Gross receipts $ ﬂ’( féé

[ Application pending | F Nage and address of prncipal officer A riches 7 B8\ i) s ths agroup retum for suordnates? ] Yes $=Tio
R I‘?"\/ {//I € 51/ Vﬂ L"(M NA ‘775-5—7 H(b) Are all subordinates included? D Yes D No N/ ’4'

1 Tax-exempt status |E'501(c)(3) D 501(c) ( ) < (insert no ) |:] 4947(a)(1) or D 527 If “No,” attach a list (see instructions)

Website: »

AmrgoS4ravos. oRg

H{c) Group exemption number »

F AL

Form of organization m)rporatlon D Trust U Association [:] Other »

I L Year of formation

/9%’ l M State of legal domicile /\//’(

Summary
1 Bnefly describe the organization’s mission or most significant activities: SEE ST4-7'E¢¢-,-7VT"7 _________________
B | e e e
E;» 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 ’7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 s
2| 6 Total number of volunteers (estimate if necessary) A 6 5O
2| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a -
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b A
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . /S /6 oL 66/
g 9  Program service revenue (Part VIII, ine 2g) ) /. 268 S1'9¢0
2 | 10  Investment income (Part VI, column (A), ines 3, 4, and 7d) . .?: s 3'370
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 392 060 3?,’?95’
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) SoF P32 SYl 70
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 5’ 00 b',' 000
14  Benefits paid to or for members (Part IX, column (A), line 4) . N "6
@ 15  Salares, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 12;; /152 23/ 30
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) —6— &
8| b Total fundraising expenses (Part IX, column (D), line 25) » W e DR TS A
il 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) _21/’/ ) 391 256632
18  Total expenses. Add lines 13-17 (must equal Part-X; column (A); line 25) t/fa, 7/6 492937
19 Revenue less expenses. Subtract line 18 from line_1 2___ S L 57/7" &/l 5! 949
5§ E\" ) ¢ : Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) B S Ve .vfs: S 256, 5// Fifo , 2193
Ze| 21 Totalliabilities (Part X, ne 26) . . . . . . C 102,017 103,539
ZZ| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 T LT . 154 794 236, 743
w Signature Block - "
7:2 Under penaltties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
8 true, correct, and complit_ehDeclaratlon of preparer (other than officer) is based on all mformation of which preparer has any knowledge .
mS' } S é % ffi lD 1
= olgn ignatlre Of officer ate .
o, Here ) Gt (FUNARA §15-/5
% Type or print name and title ~
~ . Pnnt/Type preparer's name Prep. ,r';/&gn re Date PTIN
Deomsare |_ (] Hagoise VYA [ hsps | sl Possyess
reparer 5 y4n
,Use only Fim's name __ » ( AHol )‘74@»(0 ,‘_fe,./ Firm's EIN > —
Firm's address » do7 A &RM”HD w 7_905 M g7 6/’// Phone no. 5-77( . 78€ - -7979

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

MYes [JNo

% For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line nthisPartil . . . . . . . . . . . . . []J
1 Brefly describe the organization’s mission:

<= Sraremevr 7

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . [Yes Emo

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . DYesEﬁ)
If “Yes,” descnibe 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.

/r‘ _ —
4a (Code. ) (Expenses $ ?'{:' /6 27 _including grants of $ R ) (Revenue$ /3002 )

...... KEsToRinG. tATer sueh. Health = Herlthy tdarmshens ARE o il Fe THS
YR LTH Ava2IE BEinG- OF R AES AticanS —' Peaple, PlanT and Bnlimals. Ariiges
" BRavoS. orRkS. wITH VOLUNTEERS ANO Commin T, ORGANI 28 TNon)S 7B RESTIRE.
THE naTuRel Horeloay Aria Resiliency OF cdeTehmal , FORESTS, Misst mounimiind.
MERQoOS._AnD AQuATI. ECOSYSTEMS ! Ard iqn8 BRAVOS Azso woRKS T _DEVElor
PRogcTIvE_Poricies. THAT CounteR TmpecrS. FRom. (LIMATE OHan6C DRIVEN DRonght-
O ApRgE_STIRM_GenTs o Ty Ad01Tion, Artiges BRAveS YRS Ta PReTEST SpEciAt

PLACES . AnD. RESTORE NATIVE ALusr1ic. SPELIES [ ZNC/VbN§ R0 6RANNE (L TarmonT

4b (Code: . ) (Expenses $_209, 909, -~ including grantsof § _ & oce-.> - ) (Revenue $ 182,692, . - )

 Holdiiz. Pollurcks AleomnTA@ s — key 78 FrotEcrine New MEyice's (ATRS
PR FUTIRE GENERATISNS. 15 Hotdinb- PollUTeRS. AnD. GOVERNMENT- AGSNCIES
AOCCOUNTARLE. FOR ST2PP /b saTER. CONTA-rmInATIon Ard THE CICAN L L oF. HARIRDOS
ASTE . ([ uhrenT ARENE of ConccrA _TO 4»\:‘5_45_&;294/05 ZacloDE Zmphers FRem
THE Nirein b, ToDusTR \[, 485 AATCS NAT) oAt LARORATORY,, MUl ol Al Arvd .
TANDuSTR AL, ST2RM BATER  DisCHAR6cS. ; CONCHTRATED WAy MRmMS, A~d THE |
___.e.t.é-m._m_.pm«..szg_z_,.___za___éwﬁa~, Amiges GROS. ;S FocuSEN | anl Eimin 87int-
THE LPRESEE. OF B ! v ]

4c (Code: ) (Expenses $ 4'7’971-/.. including grants of $ e ) (Revenue $ /0,055‘ - )

Bild A RiveRr ¢tRerecttor PloVEMENT = THREDY TS FRoSRAM AHREA.
..4%4.2@.&_.5@4«'05 1S Rlei LG, THE CRPACITY oF Jndivinvals AxD. Comman ) 7165
v L4

PROTECT WATERS In TWHE/R Oonl dRckYARYS — 8y PRoYVIB/N& TErhical
L ASSISTANCS  WORKSA opS AND TRaIninéS . MerEOVR , TR b THE ARTS

Al ACTIVIS Tri77aTIVE, AmitoS BRAyOS s CREATING oRORTLNI TIES TB

-/

ﬁo(:‘-r?v(—)y INFLueneE PEpPIES KRECHTI ool SHiP 7O AMTER,

4d Other program services (Describe in Schedule O.)
(Expenses $ - including grants of $ -4 ) (Revenue $ -=— )

4e  Total program service expenses » 373 2 65,

Form 990 (2013)



Form 990 (2043)

Page 3

EEI  Checkiist of Required Schedules

/%

$
k‘s\,-

Yes
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,” /
complete Schedule A . .. . . . e e .o 1 P
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’> . 2 [V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to \/
candidates for public office? If “Yes,” complete Schedule C, Part| . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) /
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, /
Part Il 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If /
“Yes,” complete Schedule D, Part | .. e e e e .. 6
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, \/
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,” /
complete Schedule D, Part Il e . e e e e e e 8
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or \/
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted /
} endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
| 11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a /
b Did the organtzation report an amount for investments— other securities 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 . 11b
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more /
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets |. /
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d .
: e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v,
f 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 114
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete ‘/
Schedule D, Parts Xl and Xl . 12a
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year" lf "Yes " and if \/
the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v /
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or /
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other /
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Ill and IV. o 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on \/
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on \/
| Part VIIi, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7 /
If “Yes,” complete Schedule G, Part Il 19 y
20 a Did the organization operate one or more hospital facnlmes? If “Yes " complete Schedule H . 20a v s
b |f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b \/

Form 980 (2013)




Form 890 (203)
CETIVd  Checklist of Required Schedules (continued)

P

age 4

Yes

No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlon or /
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States /
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e 22
23 Did the organization answer “Yes” to Part VIl, Section A, Iine 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 . e e e e e e Co. Co. 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b /
through 24d and complete Schedufe K. If “No,” go to line 25a .o e e 24a P
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year /
to defease any tax-exempt bonds? e e e e e e e e e e e 24¢ 4
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 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 dunng the year? If “Yes,” complete Schedule L, Part | .o 2523
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? /
If “Yes,” complete Schedule L, Part | e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or /
disqualified persons? If so, complete Schedule L, Part |i e e .o 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled \/
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the orgamization 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): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a I/
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete ‘/
Schedule L, Part IV . .o 28b
¢ An enhty of which a current or former offlcer 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, PartIlV . 28¢c .
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or quallfled \/
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes " complete Schedule N,
Part | .. 31 /
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If "Yes /
complete Schedule N, Part Il . . 32
33 " Did the orgamization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons /
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, Ill /
orlV,and Part 'V, iine 1 . e . . 34 y;
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transactlon wuth a /
controlled entity within the meaning of section 512(b)(13)? If “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 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37
38 Did the orgamzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI Imes 11b and \/
19? Note. All Form 990 filers are required to complete Schedule O . 38

Form 990 (2013)
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Form 990 (2013) Page
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V . .. d
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a /R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and y,
reportable gaming (gambling) winnings to prize winners? . 1c | V7
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a S / l
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) /
3a Dud the orgamization have unrelated business gross income of $1,000 or more duning the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany 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 e 4a
b if “Yes,” enter the name of the foreign country: » l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba }/
b Did any taxable party notify the organization that it was or i1s 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? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a \/
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . ... e .o - 72 | ¥V &
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7|V
¢ Dud the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was /
required to file Form 8282? . . C e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | N/I‘? |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e /
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v /'
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g \/,
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ]
a Dd the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: ‘
a Inhation fees and capital contributions included on Part Vill, ine 12 . . . . .//4 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . I\//A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . | 12b | NZI"
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to Issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . p//4. 13b
¢ Enterthe amount of reservesonhand . . . . . e - o NIA {13c B
14a Did the organization receive any payments for |ndoor tanmng services during the tax year? . . 14a 4
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 6
EE01] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

b
9

10a
b

11a

12a

13
14
15

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a ’7
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b ’7
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with 7
any other officer, director, trustee, or key employee? . . . e e e 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect /
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v,
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 \Q
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 , 4
Did the organization have members or stockholders? 6 |v
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? .o . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following. ,
The governing body? . . . . e e e e e e Ba \/,
Each committee with authority to act on behalf of the governmg body” R 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, 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
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b y
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. y |
Did the organization have a written conflict of interest policy? If “No,” go tohne 13 . . . 12a ‘/,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflrcts'7 12b| ¥
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” ‘/
describe in Schedule O how this was done . . . e e e e 12¢ B
Did the organization have a written whistleblower polrcy” o e e e 13 P v
Did the organization have a written document retention and destructlon pollcy'7 . 4
Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision? , ;
The organization’s CEO, Executive Director, or top management official e e e e 15a| v/
Other officers or key employees of the organizaton . . . e e e e 15b| v~

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . L . o Lo 16a v

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

17
18

19

20

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b h/ /‘4_
Section C. Disclosure

List the states with which a copy of this Form 990 i1s required to be filed » IVEW ﬁfer;uca ______

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

available for public inspegtion. Indicate how you E?cle these availabte. Check all that apply.

[ Own website Another’'s website Uponrequest [ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

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

organization: > “YRo/ b,s,,‘/ (05 -y QuSne/ S T7Res, WM §T57/

STS-ISE~-ICTY 2R ST~ 7S¥F-T7279 Form 990 (2013)




Form 990 (2018) Page 7
Cqmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthuis Partvit . . . . . . . . . . . . . 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.
 List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

()
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any———T— > - from related other
hours for 3_8_ a S:,-’ 5 3% Q the organizations compensation
related S51218]|¢e 2 § % organization | (W-2/1099-MISC) from the
organizations 55 A E] o |~ [w-2/1099-MiSC) orgamzation
below dotted| S| 3 gl® g and related
line) 5 5 4 2 organizations
g’. pel
3 & §
0_Mury #um'p/m / d¥ & © —_—
AMec:rvR
@) plicala.. .U l,‘me, / = .
......... C ﬁ.——
%_memﬂ I
B) __FRanclSco Sucvars /
NiRscroR . X . © ©
8 Michact Coca 2 5
PrESoE~T /y X X 2 S
) Pragy. Nedson P-¢
'ﬁ R K| |¥ i © =
©) :qu wisély 2
----- - - o ~o-
Scchery K| |¥
). Tore Klinglel ya Cloly = & —a
g‘m AL URER
18).__BRisrd  SHIERS Yo . 5 o
Erecnrdves DIRECTOR X )( 63, ¥4
L R .
(19)
(L)
(12)
(3 . -
4 .

Form 990 (2013)



Form 990 (2018) Page 8
- 1s8"IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
® (B) (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
lweek (list an: o= = g ey s from related other
hours for aa_ a g &gl3a|g the organizations compensation
related 351218 e %cm? é organization | (W-2/1099-MISC) from the
organization 35 B E] '§ | = |w-2/1099-miSC) organization
below dotted| 25| 8 gl"s and related
line) S. 5 3 B organizations
3 § g
2
(18)
(18 .
an
(8) .
(19
0] e
(1)
2
23)
%) ...
[ O S
ib Sub-total . . . . . N (034414. - -
c Total from contmuatlon sheets to Part VII SectlonA A - -&—
d Total (addlinesibandic). . . . . . T 65% = -G
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » NOorE
Yes| No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 /
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such P
indwidual . 4 "4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organlzatlon or md:wdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

e

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.

(B) ©)
Name and business address Descnption of services Compensation
Nen€E
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013)




Form 990 (2013}
U] Statement of Revenue

Page 9

\ Check if Schedule O contains a response or note to any line in this Part VIII . - . .. O
! (A (B) (€) (D)
, Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
! function revenue under sections
: revenue 512-514
22 1a Federated campaigns . 1a
g é b Membership dues b | /76, /26
44| ¢ Fundrasing events . 1c '
-(E, § d Related organizations . id |
2‘ E e Govemnment grants (contributions) | 1e /, eoo I
o "5’ f Al other contnbutions, gifts, grants, 4 _ !
:g 6.5 and similar amounts not included above | 1¢ 245: <38 f
€ o! 9 Noncashcontrbutonsincludedininesta-11$ £ | S |
3 &| h Total Add lines 1a-1f . > | 455 6061 |
2 Business Code . B ] _J'
2 SRR D I
s | 2 ,___['ONSiJij SFovieS {/I 940 57;?510
< b
gl ¢
| 4
(%]
1 ¢ .. i
'g'a f All other program service revenue .
& 9 Total. Add hnes 2a-2f . .. . . > ] $)9¢o ‘,
3 Investment income (including dividends, interest, ’
and other similar amounts) > 3 390 3 390
4  Income from investment of tax-exempt bond proceeds > ’
5 Royalties L. . >
(i) Real (n) Personal I
6a Gross rents |
b Less rental expenses '
¢ Rental income or (loss) o I T
d Net rental income or (loss) . ...
7a Gross amount from sales of (i) Securities (n) Other i
assets other than mventory '
b Less. cost or other basis I
and sales expenses . ‘
¢ Gainor (loss) . L ~ ) - o ]
d Net gain or {loss) »

;
§ 8a Gross income from fundraising ‘
g events (notincluding$ |
o of contributions reported on line 1c |
F See Part IV, Ine 18 573786 X 4|  FE£9§ 5
o b Less: direct expenses . . b G- A ) } o o

¢ Netincome or (loss) from fundraising events > | 3g5IS 25595
9a Gross income from gaming activities. ’ 4
See Part IV, ine 19 a ’
b Less. direct expenses . . b
¢ Netincome or (loss) from gaming activities . > o C o - T
10a Gross sales of inventory, less
returns and allowances 7@y 3 -
b Less. cost of goods sold . b < | ) - o
¢ Netincome or (loss) from sales of inventory . » - o~
Miscellaneous Revenue Business Code
11a B B }
b ..........
c .
d All other revenue .
e Total. Add ines 11a-11d . »
12  Total revenue. See instructions. > [ s/ege - = SR, RES

Form 990 (2013)



Form 990 (2013) 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 or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) | (€) (]
8b, 9b, and 10b of Part VIl Totepenses | Moemes - | genas expenses Foxpenses.
1 Grants and other assistance to govermnments and —_—
organizations In the United States. See Part IV, line 21 -{009 S >, 000
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 dwviduals outside the
United States. See Part IV, Iines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 7.2 4 ¢ ? 6 5,‘5/5 7/‘? o2 -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages ) 11 468 Sl o850 4,228 2L $F0
8  Pension plan accruals and contnbutions (lnclude ’ ’ i
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits FrTEmENT 32 77 A& 90 28/ 1,748
10 Payroll taxes . 140213 /1, 007 [ole 2,/5%
11 Fees for services (non- employees) ! ! f
a Management 3, o000 - =a F,000
b Legal 3 304 3 304 -5 .
¢ Accounting 22 636 (T8 2/4 2 578
d Lobbying . ’ v 7
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees /3 - /3 =
g  Other (If kne 11g amount exceeds 10% of line 25 column
(A) amount, ist fine 11g expenses on Schedule O )W [0R &Y/ 92 929 - f, 77
12  Advertising and promotion fo?‘/ QJ'FLB -5 923/
13 Office expenses 9.90/ 2,707 /3% /556
14 Information technology £z "347 18 ‘o3
15 Royalties .
16  Occupancy /0,439 229 Y2/ /759
17 Travel . . 410 of 157 3¢ 2228
18  Payments of travel or entertalnment expenses i i v
for any federal, state, or local public officials
19  Conferences, conventions, and meetings t-/ [~ +f0 - —5~
20 Interest . .
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 2,43/ 1917 98 /)¢
23  Insurance e 1783 Z 3D 70 323
24 Other expenses. ltemize expenses not covered ’ i
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O.) 5
a SraTEMnT G 2110 42,847 oGl 47,497
b
c P -
a
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 492 937 | 273 36S 19,759 99 51>
26 Joint costs. Complete this Ine only if the ! ’ v v

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) .o

Form 990 (2013




Form 980 (2013)

IEZEN Balance Sheet

Page 11

. ___Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S Co, 26Y 1 3 V 7§32
2  Savings and temporary cash investments . / 30 s&7 2 /77 ‘P93
3 Pledges and grants receivable, net b, 4385 3 (, , O0C
4  Accounts receivable, net A 4 ‘314
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L . - 5 <
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part il of Schedule L. .o 6
g 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 39 8 215
9 Prepaid expenses and deferred charges G, 04 9 /0. 2b%
10a Land, buildings, and equipment: cost or 0 f
other basis. Complete Part Vi of Schedule D |10a 49 4$3
b Less: accumulated depreciation S7RT&eERT € 10b 73 6417 (6,378 |10c /S, ol
11 Investments—publicly traded securities . i (,(}, 232 11 GS'/, 91/
12  Investments—other secunties. See Part IV, hine 11 12
13  Investments—program-related. See Part IV, line 11 . 37 13 37
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 256, 8/ | 16 340 182
17  Accounts payable and accrued expenses . I, 062 | 17 2 7 /2S5
18 Grants payable . ’ 18 !
19  Deferred revenue . . G 955 | 19 X
20 Tax-exempt bond liabilities . ) j 20 .
21  Escrow or custodial account hability. Complete Part |V of Schedule D. 21
©122 Loans and other payables to current and former officers, diectors,
= trustees, key employees, highest compensated employees, and | o
% disqualfied persons. Complete Part il of Schedule L 22
= |23 Secured mortgages and notes payabte to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 throngD 25 . /02 017 | 26 /03,539
m Organizations that follow SFAS 117 (ASC 958), check here P O and l
3 complete lines 27 through 29, and lines 33 and 34. - L N
§ |27 Unrestncted net assets . 27
8 28 Temporarily restricted net assets . 28
o 29  Permanently restnicted net assets . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > and
= complete lines 30 through 34. - i B -
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
9132 Retained earnings, endowment, accumulated income, or other funds . /124 79¢ | 32 236,743
2133  Total net assets or fund balances . . /e'l]'_ 794 |33 23l 7¢3
34  Total liabiities and net assets/fund balances . 256, &/ |34 F¢o, 28

Form 990 (2013)



Form 990 (2013)
X Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

COWOONOODOHWN =

-

(- 1s @l Financial Statements and Reportmg

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

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |N|O O |H([W|N]|=],

Other changes In net assets or fund baIances (explaln in Schedule O)

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

-
o

Check if Schedule O contains a response or note to any line in this Part XIl .

3a

Accounting method used to prepare the Form 990: [] Cash Ed:crual O 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:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis N /
Were the organization’s financial statements audited by an independent accountant? . 4-
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ separate basis  [] Consolidated basis  [J Both consolidated and separate basis ’V/ A
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 orgamization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e
If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

Yes | No

N\

2b

2c

3a

v’

3b

Form 990 (2013)
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| OMB No. 1545-0047

2013

Open to Public
Inspection
Employer identification number
Mmigqes BRaves , Zve F5- 0363265
mjneason 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 descnbed in section 170({b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospitat described in 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.)

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

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 Il.)

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

9 [dan 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 111.)

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 [ Typel b [ Typell ¢ [ Type -Functionally integrated  d [J Type lI-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied 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 wntten determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check this box . R
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

SCHEDULE A
(Form 990 or 990-EZ)

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.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

~N O

(i) A person who directly or indirectly controls, either alone or together with persons described 1n (ii) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above" e e e e e 11gﬁii)l
h Provide the following information about the supported organization(s).
(1} Name of supported (n) EIN (ili) Type of organization | (iv) Is the orgaruzation (v) Did you notify {vi) Is the (vif) Amount of monetary
organization (descnbed on lines 1- | incol (i) listed n your | the organization in organization in col support
above or IRC section governing document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(o))
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 1128SF

Schedule A {Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013
IZXXII  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershlp- fees recewed. (Do not 33777{ fzf, &7 | 76 (/ 34 4((7{,‘/ 715?, o¢/ // '767, 777
include any "unusual grants.”) . !
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 339,795 | 323,817 | 3¢s 3¢0 | Y5704 | 452467 | 1964777
The portion of total contributions by
each person (other than a
overnmental unit  or publicly
Supported organization) included on 6'/7;16 ©
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 1,317 &17
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . 339,795 | 323817 365;3”0 4-/657/6‘/ y Y XA /f‘?b‘/,’77’7
8 Gross income from interest, dividends, ’
payments received on secunties loans,
rents, royalties and income from similar /2N / 42) 329 ‘?;#o 3, 390 7, Jeo
sources /
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10 Other income. Do not include gain or
| loss from the sale of capital assets
| (Explain in Part IV)) . .o
} 11 Total support. Add lines 7 through 10 /?’/9’ o777
| 12 Gross receipts from related activities, etc. (see instructions) 12 | " 277p of3 ©
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 2013 (line 6, column (f} divided by hne 11, column (f)) 14 o&, 79/ %
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 70,40 %
16a 33's% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization R &
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualiftes as a publicly supported organization .o » [E/
| 17a 10%-facts-and-circumstances test--2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1 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 organmization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| organization . - e e >» Od
i b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . » O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions » 0O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 930 or 990-EZ) 2013 Page 3
Edl 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part 11.) A//d—
Section A. Public Support i
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
orgarization’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
furmnished 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
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
ne6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated 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 lnes 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'1s%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Prwate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or QQP-EZ) 2@ 1 3

Open to Publi
Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its ’? ti ¢
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

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

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

» Section 527 organizations: Complete Part |-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

s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}} Complete Part [I-A. Do not complete Part -8B

s 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¢ (Proxy Tax), then

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

™M, 908 gzm/as Ze. s 0363265

Y Completeif the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organlzatlon s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . i e e e e e e s .. 8 e

3 Volunteerhours . . . . . . . . ..o e <

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.

Part|-B Complete if the organization is e)rempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » § ‘-
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » & 9‘ ________
3  |f the orgamization incurred a section 4955 tax, did it file Form 4720 for tisyear? . . . . . . . . . Yes H o
4a Was acorrection made? . . . . e e e e e e e e e e e e e [:]Yes E)rldo
b 1f “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activittes . . . A &R
2  Enter the amount of the frhng organlzatlon s funds contnbuted to other organlzatrons for section

527 exempt function activites . . . - . . P8
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,

lnel17b . . . . T
4  Did the filing organlzatlon file Form 1120-POL for thls year'? e e e e Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltrcal organizations 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 contributions 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 i1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount pad from {e} Amount of political
filing organization’s contributtons received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) -
@ b
e
T
(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) 2013




Schedule C (Form 990 or 990-EZ) 2013 Page 2
[EdIFY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 79
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . —-
c Total lobbying expenditures (add inesfaandib) . . . . . . . . . . . . . 79
d Other exempt purpose expenditures . . . e 422 §$E
e Total exempt purpose expenditures (add lines 1c and 1d) o S92 9277
f Lobbying nontaxable amount. Enter the amount from the followmg table n both )
columns % 557 £ S
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.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) e 24697 24 (47
h Subtract ine 1g from line 1a. If zero or less, enter -0- e e e e e e <&~ -6
i Subtract ine 1f from line 1c. If zero or less, enter -0- . . -~ a
j If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . S ... Dyes[No /\///f’
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) 2010 (b) 2011 {c) 2012 (d) 2013 (e} Total
beginning n)
2a Lobbying nontaxable amount -
ying /467 -6 /24 /593
b Lobbying celing amount
(150% of ine 2a, column (e)) '{3‘70
¢ Total lobbying expenditures /4/ 1754 & /2 sl &~ /€73
7/ /
d Grassroots nontaxable amount 219 - - Tg 298
e Grassroots celling amount
(150% of line 2d, column (g)) 4/‘/'7
f Grassroots lobbying expenditures 2/ 7 & - . 7? 298

Schedule C {Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 890-EZ) 2013 Page 3
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 1i below, provide in Part IV a detailed () ®)
i description of the lobbying activity. Yes | No Amount
1 Durnng the year, did the filng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opmion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon In expenses reported on Irnes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publrc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legrslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
i Total. Add lines 1c through 1 .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectron 501(c)(3)’7 J
b 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 491 2
d | the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? [
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Dd the organization agree to carry over lobbying and political expenditures from the prior year'7 3

CURlg:] 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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

-_

=3

w

5

Total

Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
Current year . 2a
Carryover from last year . 2b
2c
Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues 3
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? 4
Taxable amount of lobbying and political expendltures (see mstructrons) 5

XX Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, ine 5; Part 1I-A (affiliated group list); Part lI-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D . . | oms No 1545-0047
(Form 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization “Employer identfication number
mrg e Bagves, L. §E- 0363268

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 890, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durning 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 legal control? . . . .. [ Yes [J No
6 D the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private benefit? . . . . . R e e e e e O Yes (O No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. / £{3| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e o 2a

b Total acreage restricted by conservation easements . . . L. 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) R T

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . R . .o 2d

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the

tax year »

4  Number of states where propérty subject to conservation easement 1s located b

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .o [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)m)? . . . . . . . . . e e e e e O Yes [] No

9 In Part XIll, descrnibe 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 descnbes the
organization’s accounting for conservation easements

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

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

(i) Revenues included in Form 980, Part Vill, ine1 . . . . . . . . R -
(ii) Assets included in Form 990, Part X . . . . N

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

a Revenues included in Form 990, Part Vi, ine1 . . . . . .

b Assets included n Form9890,Part X . . . . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
§ 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?

[J Yes [ No

1" Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e e e e [ Yes [ No
b !f “Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21'7 . . o [ Yes [ No
if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part Xl ]

Endowment Funds.

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

b

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

Beginning of year balance
Contributions

Net investment earnings, galns and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations .

(ii) related organizations .

If “Yes” to 3a(n), are the related organlzatlons ||sted as requnred on Schedule R”

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

Yes| No

3a(i)
3a(ii)
3b

Part '/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a)} Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 9,667
b Buildings . . i - ,
¢ Leasehold |mprovements &7 796 /193
d Equipment 3739% 3/ 982 594
e Other /,700 /700 -
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > &,/39

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
XM investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

:r-otal. (Column (b) must equal Form 990, Part X, col. (B) ine 12} » '
CURI]  Investments —Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

() [/ SHre Uwnecal Coap. 27. (o7
G
3)
(4)
()]
(6)
(7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) » 27, |

IZZEY Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

) (a) Description (b) Book value
(1) /4
@
(3)
@
(5}
(6)
)
@)
©
Total. (Column (b) must equal Form 990, Part X,col. B)hne 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
@ .
3) ~ /A—
@ ’
5)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. FG_N divé
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunrealized ganson investments . . . . . . . . . . . | 2a
b Donated services and use of faciities . . . . .. . . . .12
¢ Recoveries of prior year grants . . . o N
d Other(DescnbenPartXill). . . . . . . . . . . . . . |l ]
e Add lines 2athrough2d . . . .o e O L
3 Subtracthne2e fromlnet . . . . e e e .. 3
4  Amounts included on Form 990, Part VIII ine 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b, Other (DescrbemnPartXm). . . . . . . . . . . . . . . |4b o
¢ Add lines 4a and 4b . . . . | 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl lme 12 ) L. 5

(g @ Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

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

a Donated servicesanduseoffaciittes . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e e e e e e 2c

d Other (Describe in Part XIII ) Coe e B I | o

e Add lines 2a through 2d .o e e . e . | 2e
3 Subtract ine 2e fromlinet1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on llne 1

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

b Other (Describe nPart Xll) . . . . . . B L) L

¢ Addlnes4aand4b . . . B I
5 Total expenses. Add lines 3 and 4c (T his must equa/ Form 990 Pan‘l l/ne 1 8 ) .. 5

EEE{]  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4r~30$ gﬂwas .Lovc s
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SCHEDULE G

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90.

| OMB No 1545-0047

Name of the organization

Inspection

Employer identification number

avos, Zre. F5 -0363206%

undraising 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 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mai! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Q/Spemal fundraising events
d In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual X (it} Did fundraiser have (v} Gross receipts (vzol:r%c;:&te%ag;)to (vi) Amount pad to
or entity (fundraiser) (i) Actvity °”Ségﬂ{n%'u‘t’l‘;’,‘,‘;$ | of from activity fundra(l:soelr (Iil)sted in (°£r§§ﬁ'.3§ﬁo?1”
Yes No
1
/A
2
3
4
5
6
7
8
9
10
Total R T
3  List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

_(_\/E‘O /,{f-:’l:‘c,o_

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E27) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

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

{a) Event #1 {b Event_ﬂZ’ (c) Other events (d) Total events
RA—HG/E A 7R (add col (a) through
{event type) (event type) {total number) col (e}
Q
2 —
§ Gross receipts . 20, 075 y, sop 3?, 595
()
o
Less: Contributions - - L=
Gross income (line 1 minus — —
ine 2) . 30,098 ?, go0 3?/ 9%
Cash prizes . 5; 2080 3 200
Noncash prizes
[72d
2 Rent/facility costs .
o
Q
] Food and beverages .
3
5 Entertainment
. 0o
Other direct expenses iz, 3¢o 3/ o] L 32
10  Direct expense summary. Add lines 4 through 9 in column (d) » / f 362
11 Net income summary. Subtract line 10 from line 3, column (d) > 20,533

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more

(b) Pull tabs/instant

(d) Total gaming (add

(8]
;'_;_’ {a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c}))
2
i
Gross revenue .
4 Cash prizes .
3
3 Noncash prizes
w
§ Rent/facility costs .
o
Other direct expenses
O Yes %) Yes %{[] Yes %
Volunteer labor . [J No [J No [J No
Direct expense summary. Add lines 2 through 5 in column (d) 4
Net gaming income summary. Subtract line 7 from line 1, column (d)
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? [J Yes [ No
b If “No,” explain: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Fon'n 990 or 990-E2Z) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? ; . . . . . 0O Yes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘(nershlp or other entity
formed to administer chantable gaming? . . . . e e e - -+ O Yes O No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spec:al events books and
records.
Name»
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . ... ... ... . .. [OYes O nNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c\ If “Yes,"” enter name and address of the third party:

Name

Address b

16  Gaming manager information.

Name »

Gaming manager compensation»  §

Description of services provided »

(JDrrector/officer OJEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? o . . .. . . Coe e e [ Yes ] No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see mstructions).

Schedule G (Form 990 or 990-EZ) 2013




3:%':5%‘;};)5 M ’ Noncash Contributions |_ove No 1545-0047

2013

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Depanme;\t of the Treasury ::\ttach to !:orm 990. e s . . . Open To F_,Ub"c
\nternal Revenue Service nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
mMiges /.ﬁewos, AP §X-0363268
Types of Property
a b )
Chseczk if | Number of c(or)ﬂnbutuons or ’;'::Z)Tftrs‘ f::;?tz:tf: Method of( tc’i)etermmlng
applicable items contnibuted Form 990, Part VIlI, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . o
6 Cars and other vehicles . . ~
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded . .
10 Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14  Qualified conservation
contrnibution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Foodinventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( )
26  Other P ( )
27  Otherp ( )
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 IV, Donee Acknowledgement . . . . . 29
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which s not required to be

?
-

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a
b If “Yes,” describe the arrangement in Part Il E
31 Does the organization have a gift acceptance policy that requires the review of any non-standard )7_J‘
contributions? . . . . . . . . e . e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . e e e e e e e e e e e e e 32a

b if “Yes,” descnbe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) (2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 980 or 990-EZ or to provide any additional information.

Departmient of the Treasury » Attach to Form 990 or 990-EZ.
Intemnal Revenue Service » information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name gf the organzation

Employer identification number
miqes G, Le. TE-03 3208

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 financjal statements. The treasurer reviews
the quarterly financial statements and delivers a report to the Board of Directors. The Board reviews
and approves the quarterly financial statements.

Conflict of Interest Policy

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

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

We, the Board of Directors of Amigos Bravos, Inc., resolve that no member of the Board of
Directors shall participate in any discussion or vote on any matter in which he or she, or a
member of his or her immediate family, has a potential conflict of interest due either to:

1) any direct or indirect financial interest; or

2) participation, either direct or indirect, in other activities or matters, either

personal or professional, which are contrary to the goals and mission of
Amigos Bravos.

In connection with any actual or possible conflict of interest, or appearance of a conflict of
interest, an affected Board member shall disclose the existence of any financial interest, or

disclose activities contrary to the goals and mission of the organization. He or she shall also
disclose all material facts to the Board of Directors....

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 980-E2) (2013)




Schedule O (Form 950 or 990-E7) (2013) . Page 2

Name of the organization Employer identification number
Armiges &raves, Lo ) F503¢3268€
4
- i
Continued

Process of Determining Compensation
Amigos Bravos Personnel Policies state:

Salary reviews and evaluations for staff are conducted annually. The executive director will

take into consideration the following areas prior to making salary increase recommendations to
the Board of Directors for approval:

a. Availability of funds

b. Length of employment with Amigos Bravos

c. Result of annual staff evaluation

d. Changes in cost of living

e. Comparable salary/wage in similar organizations.

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

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

Process of Making Documents Available to the Public

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

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

Schedule O (Form 990 or 930-EZ) (2013)




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department'of the Treasury
Intemal Revenus Service  {99)

OMB No 1545-0172

2013

Attachment
Sequence No 179

» See separate instructions. » Attach to your tax return.

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

Identifying number

mises Bravos, Tic. Looemt Po PART 11X Aspe 22 | 85 -036326E
m “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) . Coe 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in imitation. Subtract hne 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter —0- lf marned f|||ng
separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount fromline29 . . . . . . . . | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstructlons) 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 2014. Add lines 9 and 10, less ine 12 B [ 13 | |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e .. 14 | &€& ST#TW'\FNT'Z
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not nclude isted property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 ] 2165
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . N an
Section B—Assets Placed in Servnce Durlng 2013 Tax Year Usmg the General Depreciation System

b} Monthandyear| (c} Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property INLE S YRS M s/ 253
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 /3
22 Total. Add amounts from line 12, hnes 14 through 17 I|nes 19 and 20 n column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 ,? ‘5/ 3/
23 For assets shown above and placed in service during the current year, enter the 1
portion of the basis attributable to section 263A costs e 23 |
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2013)




Fom 4562 (2013)
m Listed Property

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.

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

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

24a Do you have evidence to support the business/investment use claimed?

M Yes[INo | 24b I “Yes,” 1s the evidence written? W Yes ] No

@) o Bus(:'n:ess/ (d) Basis for c(ife)premahon ® (9 (h) W
Typset':‘flggipf? ,'g) (hst D.itzeﬁzzd 'n\;ees;::r:;natguese Cost or other basis (busme:se/:cr::;?tment Rs;::;;w C::':\:zsﬂ én ng;i::ltalggn Elected:oe;:ttlon 179
25 Special depreciation allowance for qualified listed property placed in service during |

the tax year and used more than 50% n a qualified business use (see Instructions) . 25 |
26 Property used more than 50% in a qualfied business use.
(794 Tniiity \of3Jos | (20 % /720 /700 SyRs |mm/se /3 “—
%)
%
27 Property used 50% or less in a qualified business use:
% S/L - !
% S/L- !
% S/L - f
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 /73 |
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29 -

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

30

31
32

33

34

35

36

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

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven
Total miles driven durlng the year. Add

hnes 30 through 32

Was the vehicle availlable for personal
use dunng off-duty hours?

Was the vehicle used primarily 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 Vehicle 4 Vehicle 5 Vehicle 6

Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
4

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . o e e e e . X
38 Do you maintain a wrtten pohcy statement that prohlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners Y
39 Do you treat all use of vehicles by employees as personal use? . X
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . e e e )L
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions.) Y
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles. !
-1sQ"IH Amortization
(®) (e)
(@) Date amortization e} (d) Amortization 0
Description of costs beqins Amortizable amount Code section period or Amortization for this year
°9 percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2013)




AMIGOS BRAVOS, INC. FED ID #85-0363268

FOOTNOTES STATEMENT 1

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




AMIGOS BRAVOS, INC.

FED ID #85-0363268

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
RAFFLE SALES 30,095 0 30,095 0 30,095
RAFT TRIP 8,800 0 8,800 0 8,800
TO FORM 990, PART VI, LINE 8a 38,895 0 38,895 0 38,895
FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART VI, LINE 10a
AND PART IX, LINE 24f

INCOME

1 GROSS RECEIPTS .. . .. . -

2 RETURNS AND ALLOWANCES .

3 LINE 1 LESS LINE 2 -

4 COST OF GOODS SOLD (LINE 13) .

5 GROSS PROFIT (LINE 3LESSLINE4) ..... -
COST OF GOODS SOLD

6 INVENTORY AT BEGINNING OF YEAR .. ......... 239

7 MERCHANDISE PURCHASED
8 COST OF LABOR .
9 MATERIALS AND SUPPLIES .

10. OTHER COSTS . .

11 ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR .

13 COST OF GOODS SOLD (LINE 11 LESS LINE 12) .

239

218

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) (8) () (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
RETIREMENT CONTRIBUTIONS 18,393 15,997 1,638 859
HEALTH INSURANCE 13,311 11,562 933 816
WORKERS COMP INSURANCE 1,072 931 70 71
TOTAL TO FORM 990, PART IX 32,776 28,490 2,541 1,745
LINE 9 = ===========
FORM 990 OTHER FEES FOR SERVICES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SCIENTIFIC 82,118 82,118 - -
EDUCATION AND OUTREACH 6,229 6,229 - -
GRANT WRITING 8,085 8,085
INFORMATION TECHNOLOGY 6,208 5,581 627
TOTAL TO FORM 990, PART IX 102,641 93,929 - 8,712

LINE 11g




AMIGOS BRAVOS, INC.

FED ID #85-0363268

==== = =

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (8) (©) (0)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

BOARD EXPENSE 579 579

CONTRACT LABOR 49,270 24,051 209 25,010

CREDIT CARD PROCESSING FEES 1,265 1,265

DUES AND SPONSORSHIPS 570 465 105

LICENSES, FEES AND TAXES 295 295

POSTAGE 3,605 537 28 3,040

PRODUCT SALE COSTS 21 21

PUBLICATIONS 6,031 6,031

ROOM RENTAL 400 400

SPECIAL EVENTS 3,000 3,000

SUPPLIES - GENERAL 19,416 5,716 13,700

TELEPHONE 6,658 5,347 250 1,061

TOTAL TO FORM 990, PART IX 91,110 42,547 1,066 47,497

LINE 24f




AMIGOS BRAVOS, INC. FED ID #85-0363268

= = —— == -

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

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
COSTOR 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 1,700 -
LEASEHOLD IMPROVEMENTS 689 495 194
MACBOOK PRO (BRIAN) 1,488 1,006 482
MACBOOK PRO (RACHEL) 1,488 1,006 482
PORTABLE DISPLAY UNIT 860 582 278
MACBOOK PRO (MICHAEL) 1,689 1,047 542
WATER MONITORING EQMT (YSIPRO) 2,937 1,493 1,444
WATER MONITORING EQMT (CAMPBELL) 1,323 651 672
MACMINI (SHANNON) 648 211 437
CONFERENCE PHONE 340 59 281
VIDEO CAMERA/LIGHTS/TRIPOD 1,223 194 1,029
PRINTER (HL6180) 300 300
LAND, QUESTA 4,500 4,500
LAND, QUESTA 5,167 5,167
TOTAL TO FORM 990, PART X, LINE 10 49,453 33,647 15,806




o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2013) OMB No 1545-1709

Depantment of the Treasury » File a separate application for each retumn.
Intemnal Revenue Service ’

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . R
* If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically filte 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 ksted in Part | or Part i with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

All other corporations (lnclud/ng 1120 C f//ers) partnershlps REMICs and trusts must use Form 7004 to request an extenston 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 miqes FPRAveS , Te. F5 - 0302268

File by the Number, stget, and room or suite no. Jf a P.O box, see instructions Social security number (SSN)

due date for P@ 30)& 237 /0 S-H ﬂ,uf&vz—'/fﬂﬁ:/

?::Lgmwé‘;e City, town or post office, state, and/ZIP code For a foreign address, see instructions

mnstructions ms 2 /\/ /)L ( 75’ 7/

Enter the Return code for the return that this application s for (file a separate application for each return) . . . . E
Application Return | Application Beturn
Is For Code |Is 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 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

_Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » ﬂ o/ ﬁéﬂblZon/ 4¢cmn/'ﬂvv7—

— -— —
Telephone No.» 5 78~ 78E 3874 FAXNo > none&
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... =0
o If thi3 is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if thisis
for the whole group, checkthisbox . . . » [J.Ifits for part of the group, checktisbox . . . . » [Jandattach

a hist with the names and EINs of all members the extension is for
1 lrequest an automatnc 3-month {6 months for a corporation required to file Form 990-T) extension of time

untd _ /} 9_ ____________ ,20 /%, to file the exempt organization return for the organization named above. The extension is
for the orgamizafion’s return for:
» [J calendar year 20 or

> %ax year beginning
2 If the tax year entered in line 1 1s for less than 12 months, check reason [ imitiat return (] Final return
[(JChange in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ -~

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)

T




Form 8868 (Rev,. 1-2013) Page 2 -

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox . . . . » ,g’
Note. Only compiete 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).

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

Enter filer's identifying number, see instructions

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

print Amigos Brsvos, Trc. F5-03¢ 3265

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

dedtetor | 106 A Quesnel Srreerf Po- BoL 238

fe!l*':ﬂn Y°s”e'e Crty, town or post office, state, and ZIP cod®. For a foreign address, see instructions.

instructions JAoL ., N 8 s7<7)/

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . E
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 R ey
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
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.

.eThe booksareinthe care of ™ (B Ro/ FAlAr))So~{

Telephone No.» S 78 -~ 7S &~ 287 FAX No. » "
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, checkthisbox . . . » []J.l[itis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ;4 Ugns”r /5 ,20 / 5——T
5 Forcalendaryear , or other tax year beginning __ Car; / ,20 /3 ,and ending sep7rs 30 20 /¢
6 I the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return O Final return

] Change in accounting period .
7  Statein detail why you need the extension /)'{ ORE TIME /S NEEMEN 70 EATHCR TNioeM sy
LFoR _INPUT Arta REVIEW .,

-

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

estimated tax payments made. Include any prior year overpayment allowed as a credit and any [
amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this fom, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il 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 is true ct, and complete, and that | am authorized to prepare this form.
— —
Signature >%ﬁ Title» /%dw‘rw‘ ~ pater S/ /.,1// N

Form 8868 (Rev. 1-2013)




