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SCANNED JuL 1 1 2016

form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal 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

| OMB No. 1545-0047

Open to Public

2014

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection

A For the 2014 calendar year, or tax year beginnin Oer. [/ 2014, and ending SeEpr 3 ,20%

B Check if applicable: |C Name of organization ml'% 61?4 ves, T -vc. D Employer identification number

O Address change Doing business as ’ F5 0363268

|:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/sutte E Telephone number

D Inttial retum P-ﬁ. 60)5 23?//’5 4&“55"'9/‘77 ﬁﬁ" 75—?.3§7¥

D Final retur/terminated]  Ctty or town, state or province, Gountry, and ZIP or foreign postal code

[J Amended retum .Y 757/ G Gross recepts . SF2, F57

[0 Application pending |F Name and address ?HHCIDGI officer: '7’,5 A |Hia)Is this a group retum for subordinates? O Yes o
Rychel Covv /201 EsTRE o RO. 257/ | aeo il suborcmates nciuced? ] Yes (1o N/A

Tax-exempt status:

W s0103) O 5010 ¢ )« (nsertno) [ 49a7@tyor [)s27

Website: »

Amiqes braves . oRg

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

H(c) Group exemption number »

Xl«|=

Form of organization

Corporation D Trust [:I Association E] Other »

I L Year of formation:

1988 l M State of legal domicile: VM

Summary

1  Briefly describe the organization's mission or most significant activities: SEC STATEMENT -7
]
g
E 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 7
*: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 23) 5 5
2| 6 Total number of volunteers (estimate if necessary) .o 6 -1~
& | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a -
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 450 b6/ S7 902
2| 9 Program service revenue (Part VIl line 2g) o =7 @Yo %7, /¥0
3 | 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 3,390 3,' oc/
T 111  Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 27, 5§95 Edi '7'7(,
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) S 44 Y% {@f 759
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5 000 7 500
14 Benefitsp - %quvﬁrgpan 4 column (A), line 4) .. e " &~
@115 Salaries,|other ensation,-em e Hienefits (Part IX, column (A), lines 5—1 0) 23, 305 20,636
2 |1 16a Professip JE fundralsmg fees (Part | lumn (A), line 11e) & -5
8| b Total furdinlsing jiberided BARX, ¢cofimn (D), line 25) > T :
w47  Other expéhses (Part IX column (A), linés 11a-11d, 11f-24e) 256,632 283,192
18 Total expen . U'({nust ual Part IX, column (A), line 25) 492937 S22, 275
19 Revenuelless e! Sobtrsetlinet8Hrom line 12 5/,929%7 75,5%/
5 g Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 3 Yo, &R Sb0 259
ég 21 Total liabilities (Part X, line 26) . . /03 539 /134,965
2222 Net assets or fund balances. Subtract line 21 from I|ne 20 22 743 3/? 22

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

S } (#k?/\i, S I
Ign Signature of officer Date —_
Here fRAJC St (re/ AR b G-/5 D’)O{é
Type or pnnt name and ttle .

. Print/Fype preparer’s name Prep: y natufe Date PTIN
Paid { é : Check [/
Preparer MO/ > 'Sp’/ A é/ /77 /7 self-employed /00 144 ST/
Use Only | Fmsname > (#a0/ fH9md 1€ on{ Firm's EN b ———

Firm's address P Yo7 A K&ERerrmo ‘.41\/@—’ m‘s A f’?";f/ Phone no. W.f' 75 7977

May the IRS discuss this retum with the preparer shown above? (see instructions) MYes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)

3\

\"»




Form 990 (2014) Page 2
=Tl Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . [O

1 Briefly describe the organization’s mission:
Se€ SyaremenT 7

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . o Oves [No
If “Yes,” describe these new services on Schedule o.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . .. O Yes IZI/o
If “Yes,"” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $_ /2§ 220 includinggrantsof$ Q¥ 288 ) (Revenue$ 76, 2¢o0 )
o KESTOR N WIATERSHED kit~ Heatthy mqexsffe‘os ARRE CHrrca! To THE
HerltA aArd i)’l/ 8aNe. oF all_rlEw MEXicdnS = Peapls, p/-mr D A i melS .
A ---dﬂws._.ﬁm,_l.’s__uné!z..s(_e_l_ugzy_ms__zmg ["_ec{mm (TY) ORaAn i xATIONS. TP
kc-sjvmr THE NWM&_WMQ ____________ Re silicey oFf W) )__ FokeSTs, Hist/
PAORaTALy MEADIWS AND A4 C"mss/svms/ 4—w4a_s Eraves Hso cooek $ 76

DEVEILP PRoacrive Aricies THar ('apd'l&Lle ZPeTS Mo Qlimafe Change DRIVEA

DRML AT s (ARGE STORM _EVENTS.. TN Annirien. tiriaes BRaV TS »2RKS 1o
PReTeeT SPECIe “PlaES , AVD RESTORE NATIVS. Aguaric SPEcIES (Zneclvo s,
Rio ERANYE ((ur 7#eeqr TROVT AnD RIVER OTTER S Ari\ THEIR g iThrs. j

4 (Code: ) Expenses $ /TR, 733 including grants of $ ____/__3_1{,_ 3/ ) (Revenue $ /3'7 25)7 _____
___________ (Din1g Collurers B omarnea v — K __Ig--lf&ezf_etz_d_é- ANEo MEE s ao's
WEATERS. FOR. FUThRE. GErERATIOANS. IS Hoehing PollurcRs A SOVERNMENT
&fﬁcues#mw R___meeg?:l_é_-_-m ...cms.?.?ts_v_\_:_gm-_m.im THE a/e-awub

mumcip‘o/ PN _fn/buS‘nzTht.— sToRmbIATER ‘A:W&’S on cETRATED. DAy

FARMS _ drid THE. 27t A 6718 TodnsTRY memm 4m.:os £LRaves (3

. FOCUSED. On ELini NATIand THE PRE yexlce of PCB's !

4c (Code: ) (Expenses $ P& o/ __including grants of $ 9.¥39_ ) (Revenue $ 2,559 .. )

Ams e;___&g,wvs 15 RuitANG e Capaciry. of. Zod vin wals A’ Commnn ITIES .
7o PROTECT WATERS. [n)_THEMR ot BackyboDS. —. . ﬁ'.@.thJ Zecha s

ASSISTAr(el ;. 0RK ShenS ArD TAGININGS. . MogcalcrR , 7308 L THe  ARTS

_Adn ATivisM _ EniTiaTivE., r---j‘*‘*--g ﬂes.._.fﬁ...c_emﬁd_é:____,?ﬁeam_l_n_ci:s___ﬁ ________
PI’SMU"/\[ LI Eneas p"’?f Ao SRS T2 (OATER

4d Other program services (Describe in Schedule O.)

(Expenses $ X>a including grants of $ - ) (Revenue $ -5 )
4e Total program service expenses B 398,936

Form 990 (2014)
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” /
complete Schedule A . . C e e e e . 1 ,
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see nnstructlons)? . 2 |y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to /
candidates for public office? If “Yes,” complete Schedule C, Part| . 3
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 |/
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlil . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f \/
“Yes,” complete Schedule D, Part | e e e e e e 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, /
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” /
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ‘/
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted ‘/
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” /
complete Schedule D, Part VI . 11a
b Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that is 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, line 13 that is 5% or more /
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets /
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 11f /
12a Did the orgamization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X 12a \/
b Was the organization inctuded in consohdated mdependent audlted f nancnal statements for the tax year” If “Yes " and if /
the organization answered "No® to line 12a, then completing Schedule D, Parts X! and Xl i1s optional . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v’
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a /
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate /
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 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 .. 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 individuals? /f “Yes,” complete Schedule F, Parts lil and IV. R 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on /
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on /
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . coe . 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'> /
If “Yes,” complete Schedule G, Part Ill 19 )z
20 a Did the organization operate one or more hospital facmtles’? /f “Yes complete Schedule H . 20a v ,
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 990 (2014)



Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

27

8y

31

32

37

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year” .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

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

Did the organization llqwdate terminate, or dissolve and cease operatlons'7 If "Yes r complete Schedu/e N,
Part | . .

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)7 .

If "Yes" to line 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 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28b v
| |V
29 v
w| |V
al |V
w| |V
w| |V
wl |V
35a /
35b /
wl |V
37 /
N

Form 990 (2014)



Form 990 (2014)
X Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

o d

OU'SI

6a

o

00

T ™ o0 Q

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum | 2a 5

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e .o
If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l I"/4

e
el )

maall o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlil, line12 . . . . ."l/’} 10a
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnhtles . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . f\//‘} 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Irng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | NZA-

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . A/ |43p

Enter the amount of reservesonhand . . . . e A//A 13c

Did the organization receive any payments for lndoor tannmg services during the tax year? . .
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14b

Form 990 (2014)




Fqrm 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
- Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ’7
If there are material differences in voting rights among members of the goveming body, or
it the govermming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a 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
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemmg body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy” If “Yes,”
describe in Schedule O how this was done . e e e e ..
13 Did the organization have a written whistieblower pohcy? . .
14 Did the organization have a written document retention and destructlon pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b n/' &N n) Exieo

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iny(non. Indicate how you ;fde these available. Check all that apply.
[0 Own website Another’s website Upon request O Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
BRO| _[AaRD iso~f  105-4 Qusvél ST TAes, N F757/
76 - 758 3FTF oR SI5-TSE- 1979 Form 990 2019

(7]
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisParttvii . . . . . . . . . . . . . N
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.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Postt
A ® (do not chec?kS nlg:e than one D) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st an: o=] = puuy gy from related other
hoursfor | S8 & 2 &|35|3 the organizations compensation
related 35|E|8|e 53| 3| organzation [ (W-2/1099-MISC) from the
organizations| §g g - é § o | = |(W-2/1099-MISC) organization
below dotted| = = § Q d related
eo‘Ifllne;) S. ; 2 }% o?;anrltzz:tlons
|2 3
8 g
). Mary ALMMFY / -
- &~
D IRG‘CTD<
@ _Wicela Ul l»MR/ /
Direcro % o & €
Q)__Michael ((oca /
E/‘R?a-ve o 2 X & & -
@) __FRancisco € vARA
PRc—s,oa}r" x| Y & & -
(5)._._Feaqy re/Sen £ 5 .
\/$ ee%':a‘?il )‘ )L ©—
@ Sarly,_isly X
o] Eé%ﬁm‘; 7 a b - bl <&
N __Jen i)
o - LIS L e | e | o
©).__Kpchsl Comn o "
i’ o s Y 56,594 o -6~
9)._._ BRiari SHEDS 4o _
- N - —— =
Evcaagve DigecrsR - REriRe * ¥ #< 7
{10)
(11)
(12)
(13)
(14)
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Form 990 (2014)

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

Page 8

Position
@ ® (do not check more than one © ® L
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
jweek (list any o=l = > - from related other
hours for ai-_i § 8 § 3% Q the organizations compensation
related 38 g Sle %g 3| organzation | (W-2/1099-MISC) from the
organizations 35 A E] '§ | 7 |W-2/1099-MISC) organization
below dotted| 2 & | B Gl - and related
ine) g s 2 k] organizations
3 % 2
9
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > | 72/79 o <
¢ Total from contmuatlon sheets to Part VII Sectlon A > & L
d Total (add lines 1b and 1c) . > | 9¢178 e ——
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b NONE
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or individual

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B}

Description of services

©

Compensation

NeNE

2 Total number of independent contractors (including but not limited to those listed above) who

~&—

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

Form 990 (2014)



Form 990 (2014)
361 QYII} Statement of Revenue
Check af Schedule 0] contalns a response or note to any line in this Part Vill .

Page 9

O

) ” : %'ﬁ‘ ?3 Total (rg/enue Rela(tBe)d or Unr(élze)nted RE\(IET)\ue
- exempt business excluded from tax
- function revenue under sections
E revenue 12-514
2 2 1a Federated campaigns . 1a
g 2| b Membership dues | /79, /60 ;”: g 5
g- E ¢ Fundraising events . 1c 5 : ;f:ﬁf;m . ggﬁ
& &| d Related organizations . 1d " ; &m;g , e B
g E| e Govemment grants (contributions) | 1e 54.‘" 99 s : @a@ ’ % 4
8 g f Al other contnbutions, gifts, grants, ( o ;
25 and similar amounts not included above | 1f | Q8% S¥3 .
£9| g Noncash contributions included in ines 1a-1f; $ 450
8 &| h Total Add lines 1a-1f . > | 494 q902
8 Business Code [~ N I ' PR
§ 2a [)pfm\#w? Serviees S/ 480 | 51,180
< b
-§ c
3 d
E e
‘ga f All other program service revenue . A
& | g Total Add lines 2a-2f . .. . . P | 57,190 [Fegmn T D
3 Investment income (including d|V|dends interest,
and other similar amounts) > 7 , 00/
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ... P
(i) Real (i) Personal A i
6a Gross rents %f";
b Less: rental expenses 1y
¢ Rental income or (loss) . o - P
d Net rental income or (loss) . P
7a  Gross amount from sales of () Securities (1)) Other E g
assets other than nventory Foos
b Less: cost or other basis £
and sales expenses . %%%Z
¢ Gainor (loss) . (5 -
d Net gain or (loss) »
© . ' <
2 8a Gross income from fundraising -
o events (not including $ .
&’ of contributions reportéa"c;ﬁnli-ﬁ-e"f E:.): . o
F See Part IV, Ine 18 STATEmMNT 2 o 3/ w7y, e a g 5
b b Less:directexpenses . . . . b <& e 8 ,‘@é $ i .;LL.;;Q,,J% . é@%@w ,
¢ Netincome or (loss) from fundraising events . P 3/, 776 o I, 776
9a Gross income from gaming activities. »
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . b
¢ Netincome or (loss) from gammg activites . . P
10a Gross sales of inventory, less . )
retumns and allowancesVA7EannT 3 & . o o
b Lless:costofgoodssold . . . b O % #
¢ Netincome or (loss) from sales of inventory . . b & 5~
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. > | 50,59 -4 L= 5% 777

Form 990 (2014)



Form 990 (2014) 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 . .. J
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VII. Total expenses M Gipenses - | _ganerdioxpenses Fonponses.
1  Grants and other assistance to domestic organizations —_ ¢ oA
and domestic governments. See Part 1V, Ilneg 21 7, S0 7 $e0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trust:es and key employees .. /25.7 o4& / ”7/ 570
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 29 DA /5 0% P 12, /57
8 Pension plan accruals and contributions (mclude d
section 401(k) and 403(b) employer contributions) 20,25%7 /6,623 1§28 /, 06
9  Other employee benefits . S7TATEMENT 4 5 30 /2,50 2,237 /7,687
10  Payroll taxes . . 11,59/ g 770 1,2¢ (, 77
11 Fees for services (non- employees) ’ )
a Management
b Legal 4, 720 S, 720
¢ Accounting 24,649 12,473 2,053 %423
d Lobbying . o "
e Professional fundraxsmg services See Part N Ime 17 T r
f Investment management fees /3 /3
g Cther. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule 0.)=” 125,916 176,782 £ 53¢
12  Advertising and promotion 1/, (5.2 /8,7 2,¢5S
13  Office expenses 2,739 2,/28 R3¢ TS
14  Information technology 2.23> 2, Y23 269 S/
15 Royalties . ”
16  Occupancy /0. 3949 7790 Tl /,73%
17  Travel . ) /53',.20'7 /3520 149 /,53%
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings !, 705 ,, 705
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amortnzatlon 2556 /,9/% 213 e
23  Insurance . . e 7,979 {,363 192 3e0¥
24  Other expenses. ltemize expenses not covered |, F: =~ ..~ - e - e
above (List miscellaneous expenses in line 24e. If | . W E e !
line 24e amount exceeds 10% of line 25, column | -
(A) amount, list line 24e expenses on Schedule 0.) |, .. . » . o 4 o
a STATEMENT (o g3 439 4o 967 1,06 35 Yof
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 5702, 27% 795936 -3, 25/ o9/
26 Joint costs. Complete this lne only if the v _

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

Form 990 (2014)



Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 37832 1 R T
2 Savings and temporary cash investments . / 9‘7:?‘7 3 2 ,?99 e/
3 Pledges and grants receivable, net &, 000 3 7" £59
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and |-’ &M%
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary [.4 & -~
) organizations (see instructions). Complete Part Il of Schedule L . e
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use 28 177
9 Prepaid expenses and deferred charges 0,205 1,587 a? ]
10a Land, buildings, and equipment: cost or ?“““ﬁ”ﬁ*ﬁ?iﬁ?’i R B DR S
other basis. Complete Part VI of Schedule D 10a| 5. 1, e/ Sy t i Nl e
b Less: accumulated depreciationﬁ.w.":"'.‘?"{r 10b| 36,203 15,90 10c 15, 413
11 Investments—publicly traded securities . 4_,{, 97/ 11 7/, L9Y
12  Investments—other securities. See Part IV, line 11 ) 12 .
13  Investments—program-related. See Part IV, line 11 . 37 13 27
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 340282 16 '/(o,.zs’?
17  Accounts payable and accrued expenses . A7 /RS 17 2 7€
18 Grants payable . - 18 .
19  Deferred revenue . Tl , LI 19 FR,797
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
822 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part 1l of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 103,539 |26 /39Y 965
° Organizations that follow SFAS 117 (ASC 958), check here P I:l and : i ’
9 complete lines 27 through 29, and lines 33 and 34. : o
S 127 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
e 29 Permanently restricted net assets . . ’ : 2
2 Organizations that do not follow SFAS 117 (ASC 958), check here P and : # P e e ’ivw -
5 complete lines 30 through 34. Wk 0
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 36, 7Y¥3 32 215 322 Y
g 33 Total net assets or fund balances . . 23, TH3 33 315, 329
34 Total liabilities and net assets/fund balances ) 3Yo 2602 |34 Ys0 28T

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . [}

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 5’ ?o 25 ‘?

2 Total expenses (must equal Part !X, column (A), line 25) 2 ﬁ; 278

3 Revenue less expenses. Subtract line 2 from line 1 . 3 i Y2l

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 Jﬁ@’_ 743

5 Net unrealized gains (losses) on investments 5 . <

6 Donated services and use of facilities 6 &

7 Investment expenses . 7 =

8 Prior penod adjustments . . 8 &

9 Other changes in net assets or fund balances (explaln in Schedule O) 9 ~5—
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33, column (B)) . C e e ) 10 215324

LT @4l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: [] Cash E%ccrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a 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:
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . A ®

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

[Oseparate basis [] Consolidated basis [] Both consolidated and separate basis /J/ A
c 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, explan in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audlts9 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

{ Form 990 (2014)




| oM. No. 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . L .
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-E2.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Amiqes Braves, T ~c. FE-0343268
~ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JA 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 hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

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

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

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

11 [ An organization organized and operated exclusively for the bensfit 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part {V, Sections A and B.

O Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ll|
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[ ]

~N O

o

f Enter the number of supported organizations . . . e e e e e e e e |_——,
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i)) EIN (iii) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 [ listed in your govemning support (see other support (see
above or IRC section document? nstructions) mstructions)
(see instructions))
Yes No

(A)
(8)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2Z) 2014
X} Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributons, and
membership fees received. (Do not S S /e $S 44/ L/q o2
include any "unusual grants.") . 5“' ’; 217 % 4 3o | 4 / ¢ ’I ’/ e %7 "1 / /9:’?4
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
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 323,917 .-?66,3',40 /&7t | 450,66/ | ¥IY 902|2, 119,884
) ; o
5 The portion of total contributions by [ ;
each person (other than a |3
governmental unit or  publicly
supported organization) included on A 7071 ay¥s
line 1 that exceeds 2% of the amount |7
shown on line 11, column (f) . W
6 Public support. Subtract line 5 from line 4. il 4, 37
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 | 223,917 | FeK3Y0 | ygs, /et | 456,66l | HaY 902 | 2,119, 98
8 Gross income from interest, d|V|dends
payments received on securities loans, /0 996
rents, royalties and income from similar | ; /.3, 328 | 2,40 | 9, 370 3,00/ /
sources /
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 [E3 e 4l BHEC. 0 Raa ]y 2,139, §74
12  Gross receipts from related activities, etc. (see lnstructlons) - Tl Y
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 L. 25 %
15 Public support percentage from 2013 Schedule A, Part |l line 14 15 Lo . 7% %
16a 33'3% support test—2014. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualffies as a publicly supported organization A Q/
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | 4 IZ/
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >» O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization Coe » OO0
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.) ~/A
| Section A. Public Support
‘ Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
| 1 Gits, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
| sold or services performed, or facilities
| furnished n any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

¢ Addlines7aand 7b
| 8 Public support (Subtract line 7¢ from
| line6) . . . Co
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {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 .
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . O I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 __ Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Part ill, line 17 . . . . 18 %
19a 33'1% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 335%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2014




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2014

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

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

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

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

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

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

*_Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

4m.qas Broves , Zon. 55 - 0365265
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . ... ... .» % .=4
3 Volunteerhours . . . . . . . . . . L. o L L oL L0 Lo s =

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

Department of the Treasury | ™ Complete if the organization is described below. D Attach to Form 990 or Form 990-EZ.
Internal Revenue Service | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90.

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $ -0

2  Enter the amount of any excise tax incurred by organization managers under section49ss . . » $ -
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes No
4a Wasacomectonmade? . . . . . . . . . . . . . . oo e Oes No

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

activities . . . N
2  Enter the amount of the f I|ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e )
4 Did the filing organlzatlon f|Ie Form 1120-POL for this yeaﬂ - o [lves [ JNo

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

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
1Y)
(2
&)
o))
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 50084S Schedute C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-E2) 2014 Page 2

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 p []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) . . . . /33
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . el
c Total lobbying expenditures (add lnesfaand1b) . . . . . . . . . . . . . /133
d Other exempt purpose expenditures . . . T, S0R, /148
e Total exempt purpose expenditures (add lines 1c and 1d) . So2 278
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns J00,3%2 / oo, 3 42
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: 8 7,
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j !f there is an amount other than zero on either line 1h or ||ne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . e e e |:]Yes DNO

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

/24

b Lobbying ceiling amount

(150% of line 2a, column (e)) ] ¥
¢ Total lobbying expenditures / ‘,,/
d Grassroots nontaxable amount 2IR
e Grassroots ceiling amount

(150% of line 2d, column (e)) 31
f Grassroots lobbying expenditures W2/2

Schedute € (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-EZ) 2014 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 @) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local "’,;??* 4 f” e, ‘ Z
legislation, including any attempt to influence public opinion on a legislative matter or lgﬁ v
referendum, through the use of: 7
Volunteers? . . . e o e
Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)? : B
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c¢ through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7

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

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

ao u-'n\’*--:rm-*o oo

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

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . [ 1
Section 162(e) nondeductible lobbying and political expendutures (do not mclude amounts of s, 4
political expenses for which the section 527(f) tax was paid). 3
Current year . .

Carryover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on fline 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see mstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

2o
0, ?&,‘L)"

oo

Hmicos Provis Edacares owr membens 7#¢ Gemerwe Abjic
J
AT Lc‘qis/n"ae.s REPARD ivg #ANY qu/r/,qr;en/ THET—
4 4 J 7 L4
DIRECTLY ImpagS o Wrree @ao/h/y.
7 '
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SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 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 identification number

M pS Baguos . Lr. 50303265

“Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . o .0 0L O Yes ] 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).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) o 2c

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

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located »

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

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

> .
7  Amount of expenses incurred in 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)(1)

and section 170(h)4)B)Yw)? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[dNo

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

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

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

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

() Revenue included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P> $
(i) Assets included in Form 990, Part X . . . A &

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

a Revenue included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .P» %

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

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 d [ Loan or exchange programs
b [ Scholarly research e [ 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
Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[0 Yes [JNo

IEZETYA  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 e e O Yes [1No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o 000000 1c
d Additions duringtheyear . . . . . . . . . . . o . . . o . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll . . . . ]

Endowment Funds.

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

o0

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships
Other expenditures for facilities and
programs .

f Admunistrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R" 3b [
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {(a) Cost or other basis { (b) Cost or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation
1a lLand . A 4

b Bunldlngs . .

¢ Leasehold lmprovements 59 ST¢ R )

d Equipment 3 seo 5% , 797 5 65

e Other /, 700 17700 5
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . S 74

Schedule D (Form 990) 2014
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XY28Ull 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 security or category
(including name of security)

(b) Book value

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

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

@A) ,\[/,4

B)

)

D)

()

A

Q)

H)

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

. ;xpt- ,M
S s

=g} Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

) / Sware Unetsd Ceapr.

37.

Cos7

@

3)

4

(O]

€

@

@

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) P

3.

i3

3 TR ,vs~ - »m‘n Y D En
G e

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

) ~N[A
@ !

()]

(G

(]

(€)

@

®

()]

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part {V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {(b) Book value b, « s

(1) Federal income taxes &vﬁi f ﬁ)

@ N A E -~ 5

3) ! . . .

@) : ¥ s %

®) g : T e s I %fw el

(6) 7 .

7 .

(8) g N

(9) "”% ‘ : ”,gw“ 3
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financia! 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 XilI O

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. Deios
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. m”"ﬂ
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 il
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . e I
d Other (DescribeinPartXnt). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . o . . . o . . . |2
3 Subtract line 2e fromline1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 ~
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . e
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12 ) e e 5

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

-k

a Donated services and use of facilities v v« v . . . | 2a
b Prior year adjustments . . . . e - ]
| ¢ Other losses . - e
| d Other (Describe in Part XIII ) e |
‘ e Addlines2athrough2d . . . . . . . . . . . . . N L)
i 3 Subtractline 2e fromlinet . . . e e e e 3
| 4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1 wﬁ
a Investment expenses not iIncluded on Form 990, Part Viil, line7b . . | 4a
b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part 1, Ilne 18 )
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

ol&

Qm:‘qp.( gRMﬂS,l . 'S Buoir 735 NoT Yer cem_p/.;rg. .1l udare
7
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Supplemental Information Regarding Fundraising or Gaming Actlvitles | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identificatton number
mMigos HBraoves, L e, FS- 036326%

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

a ail solicitations e Solicitation of non-government grants
b ] Internet and email solicitations f D/Solicitation of government grants
c hone solicitations g Z/Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v} Amount pad to .
(i) Name and address of indvidual . (iii) Did fundraiser have Gross receipts (or retaned b {vi) Amount paid to
or entity (fundraiser) (i) Actvity cus(t:gg)t/rguct:lgﬂtsrg I of (w)from activity fundrals?r (I_:)steg)m (°;r;e;g:;‘gg°?¥)
col {1
Yes No
1
N4
2 v
3
4
5
6
7
8
9
10
Total . . . . . T

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

nNew Mevico

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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G (Form 980 or 990-EZ) 2014

Page 2

: m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 _ (b) Event #2 {c) Other events (d) Total events
R AFAE (add col (a) through
(event type) (event type) (total number) col. (e}
@
3
§| 1 Grossreceipts . 3/,77( 21,776
[+)]
K .
2 Less: Contributions - 6
3 Gross income (line 1 minus
line 2) . 3,77 31, 17
4 Cash prizes . 3,000 3,260
5 Noncash prizes
[72}
2| 6 Rent/facility costs .
3
51 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses /3, 608~ /3, 605
10 Direct expense summary. Add lines 4 through 9 in column (d) > / l" G0
11 Net income summary. Subtract line 10 from line 3, column (d) > 15,77/

X Gaming. Complete if the organization answered “Yes” to Form 350, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[+}]
T | 1 Gross revenue .
%1 2 Cashprizes .
5
u% 3 Noncash prizes
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %[ Yes %1{ ] Yes
6 Volunteer labor . [] No [0 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? (O Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [] No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

formed to administer charitable gaming? . . . c e e e . o . . . o . .. . . o .. OYesd No
Indicate the percentage of gaming activity conducted in:

The organization’s facility N K] %
An outside facility . . . 13b %

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

Name »>

Address b

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

revenue? . . . . . . . . . . . . .+ .« . . . . . . . . OYesOd No
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the

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

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

Name »>

Address

Gaming manager information:

Name >

Gaming manager compensation $

Description of services provided »

[ Director/officer CEmployee Oindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« . « . [ Yes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear » §

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

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014




{r102) (066 w04 1 2NPayds dSS00S ON 1BD ‘066 W04 10} SUONONLSU] 9Y) 9IS ‘@ONON 10V UoRONPaY ylomuaded 104
- 4 - oot : o - - - - 9|ge] | oul| au} u) paisi| suoneziueblo Jaylo Jo Jaqunu [elo} iy €

! - L e e e it suoneziueblo uswiuanob pue (g)(0)10g UoiOsS jo Jequinu (Bjo} BT ¢

{ct)

(Ly)

{ot)

{6)

7 8

(2)

(9)

()

)

()

R 19238 @
+ WOt fod MRS 233N 3oL
M %\\R\R\\\ = Moass - @05, AerSpa=-58 b.wmww‘ﬁ\w%ﬁnﬁh@ 5.\,‘0\ M

SOUB)SISSE IO 9JUB)SISSE YSED-UoU bauio 9OUBISISSE YSBD weib sigeodde p awuwisnob Jo

Yesiesdde * ¢
eib Jo asoding (4) jo uonduasaq (6) Lw_mu_mm_g B&Mﬂuuﬂ_omw -uou Jo junowy () | useo jo wnowy (p) uono9s Dy (9) NiZ (a) .n_o;mN_cmm:o Jo ssauppe pue awen (e} }

"papesu si 80eds [BUORIPPE Ji Pejeodnp 8 Ued || Ued '000°G$ UEUl 10w POAISOSI 1ey) jusidioal Aue oy “Lg aull ‘Al Yed
‘066 WI0 0} ,SOA,, Paiomsue uoleziueblo ay) Ji 819]dWO) "SJUBWUIBA0Y dl3sdWoQg pue suoneziuefiQ onsawoQ 0} dduUelSISSY JBYIO pue spuely E
| "$91BIG panun ayy ul spuny juesb jo asn ay} Buuoyuow 1o} sainpasoid s,uoijeziuebio ayy Al Yed ul 8quoseq ¢
ON[] mo% o e e e s e e e s e s e ¢ @ouEB)sIsSe 10 sjuelb ayl pJeme O} pasn BuSlID UDi10319s Yyl
pue ‘asuelsisse Jo sjuelb aui Joj Aungibiig ,seajuelb ay} ‘@oue)sisse 10 sjuelb 8y} JO JUNOWE Y} 8}BIIUBISQNS 01 SPI0J8L Uiejuiew uoneziuebio syr ssoq
20UB)SISSY pPUE Sjueln Uo uoiew.Iou| _m._o:o_oa

37Te2€9-55 “ore7 sontygy s0&: Wiy
Jaquinu uonedynuapt sakoldw3 ~_uoneziuebio sy jo ewenN
3 I AJOG BNU 8
Co_uooamc_ 066UWLI04/A0D"S1I"mmMm Je S| SUOIONAISUl S pue (066 W104) | SINPAYDS INOJge uoneuwLIoju| ¢ aswmwe.m_..w o %%%:ﬁﬂawu
ollgnd 0} uado ‘066 W04 O} YOENY «
* F @ N *22 10 g aul ‘Al Med ‘066 uLog 0} (SOA,, paJamsue uoneziuebio ayy y 9e|dwod
‘
s9}elS pajiun 9y} ul s|enpiAlpu] pue ‘sjualliuIdA0d) (066 wiod)

1700 5va NGO | ‘suopeziuegiQ 0} 9oUL)SISSY J9UI0 pue sjueld) | IINA3HOS




(¥102) (066 wio0d) | aInpayss

LWLy L Jausermey M R300pM T 5 o YD mw VEVIR S VI TSy iy e T sl A 4

"UoNBLLIOJUI EUOHIPPE JaU}0 AUEB pUE (q) UINjOO ‘|Ii Wed ‘g 8ulj '] Hed Ul paJinbal Uofiewiojul ay; spiao.d “uojeuuoju) lequswsiddns  TYEEE]

L

9

]

v

€

* e

4

(120 ‘jesiesdde ‘AW 80URSISSE SBO-UOU elb yseo sye1dios)
SOUEB)SISSE YSED-UoU JO uonduosaq () $0o0q) uonenien jo pouisyy (o) 10 wnowy (p) J0 unowy (9) jo saquinp (q) BIUBISISSE 40 BB JO 8dA] (B)
‘papaasu s| adeds jeuoiyippe i payedidnp 8q ueo ||| Jed

"22 dU|| ‘Al UBd ‘066 W10 0} .S8A,, palamsue uoieziuebio ay) 4 sje[dwo) "S[enpiAipu] 213SawoQg 0} IdUe)SISSY JoYi0 pue sjuein EE
{r1L02) (066 ULO4) | BINPSYIS

.

rA abedq




SCHEDULEM

. - | OMB No. 1545-0047
(Form 990) Noncash Contributions

2014

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

ofthe T P Attach to Form 990, Open To Public
E‘fg:gl’“;evenu i Uivonenld » Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization — Employer identification number
mMigos Bﬂows, L. F-036326% ,\%4
Types of Property

(a) ®) o )
Check if | Number of contnbutions or ::::)u nts f:";:t::f: Method of determining
applicable items contributed Form 990 Parf VIl line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household

goods . A

Cars and other vehicles

Boats and planes

Intellectual property .
Securities—Publicly traded . .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests .

A ON -

-0 ©0O~NOO

-h -,

12  Securities—Miscellaneous

13 Qualified conservation
contribution —Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate— Commercial

17 Real estate—Other .

18 Collectibles AN

19 Foodinventory . . . . .
Drugs and medical supplies .
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts

Other > (
Other > ( )
Other P (

~—

20
21
22
23
24 .
25 Other» ( )
26
27
28
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . L L L L o Lo Lo e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e s e e s s e e e e, 32a

b If “Yes,” describe in Part |l.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, |- ’»g o
describe in Part Il. N

Loy

S

A T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public

Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90.

Name of the organ:zatlon g o Employer identification number
m/jp_s RapesS , L AC. S ~03032065

Inspection

Process of Review of Form 990, Audit and Financial Statements

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

Conflict of interest Policy

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

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

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

1) any direct or indirect financial interest; or

2) participation, either direct or indirect, in other activities or matters, either
personal or professional, which are contrary to the goals and mission of
Amigos Bravos.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 980-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014)
Name of the organiza

Page 2

&
m ;’4" R4 VoS, 7 .

Employer identification number
0363267

Continued

Process of Determining Compensation

Amigos Bravos Personnel Policies state:

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

the Board of Directors for approval:

. Availability of funds

b. Length of employment with Amigos Bravos

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 990-EZ) (2014)



