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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning ez 1 2015, and ending Se=prT o ,20 e
B Check if applicable |C Name of organization AAmian ARAVESE Tre . D Employer identification number
E] Address change Doing business as 7 hat 7 Y;"'o 3¢ 326 p<
D Name change Number and street (or P O box 1f mail 1s not delivered to street address) Room/suite E Telephone number
7 imtat retum ﬂ&»ﬁi’\é—?ﬁ? /05 /4 @GP.SVE/S‘}'Z ‘5-’7{"749“3?'74
[:] Final returnfterminated]  Ctty or town, state or province, cc')untry, and ZIP or foreign postal code
(] Amended return @ v ?’75’7 / G Gross receipts $ {01} %i@
0 Application pending | F Name and address of principal officer Mf"’-‘ z€’74':s;d M H(a) Is this a group retum for subordinates? [ Yes No
\TbSe?/’ 2 wpany 5@ /O ﬂt?olqe/t; LB &RRQNCI’ ‘Fmrﬂ(b) Are all subordinates ncluded? [_] Yes ] No /V/q—
| Tax-exemptstatus _ MA501()3) L s010) ( )« gnsert no ) [] a0a7@@y1) or [ 527 If “No,” attach a list (see instructions)
J  Website. ™ G gne 69_44,,;5- _ORY H(c) Group exemption number »
K Form of organization orporation D Trust 'fl Association D Other » I L Year of formation /7 Q?LM State of legal domucite NI
Summary
1 Brefly describe the organization’s mission or most significant activities sSFe. Sraremer 7
b3
% ______ e e e mmmmmmmm e mmmm i mmmmmmmaemneeoemnmannnne -
g 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, li ) . .. 3 7
® | 4 Number of ndependent voting members of the governing bogly (PaRE@iE‘ﬂWED | 4 7
:% 5 Total number of individuals employed in calendar year 2015 ( ey V,lineZay . — 8 . 5 5
% 6 Total number of volunteers (estimate If necessary) . . . 1§ FEB 1 5 2017 =]k 6 Lo
< | 7a Total unrelated business revenue from Part Viil, column (C), | ISGJ12 SR EYY  en 7a -&
b Net unrelated business taxable income from Form 990-T, ing 34— _———~— — 4 7b -
I UGl tN UT Prior|Year Current Year
o | 8 Contributions and grants (Part VIil, hne 1h) . . S - fFS, Fo2_ <[ S 3Y2
2| 9 Program service revenue (Part VIll, ine 2g) . e . £7, /150 /B;' oz7
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . .. . EN-X 44 a 2/
% |11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . . £t 77¢ 30 523
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) | $¥ o, 59 Soj 90l
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . '7', Soo j/,’/ 1 O
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . G == -y
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .2//', é_j{g ,(.u" 919
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . £
:l’ b Total fundraising expenses (Part X, column (D), line 25) » N LY R A T L R R
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . RE 3, /42 201,903
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . S02,27% 434 972
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . e S5E/ (957‘)'1‘7"
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . .. S50, 257 AT b >~
f; 21 Total habiities (Part X, ne26) . . . . . . . . . . . . . . . . /24 T65 @;3#/’
23| 22  Net assets or fund balances. Subtract line 21 from line 20 .. . 2i5 324 36/ A FE”
Signature Block i ?

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

s

\ oo |

Sign Signature of officer Date
Here VO FRANCGL o (SUR VARE DSOS TV a ~9-/7
Type or print name and title - y
Prigl/Type preparer's name Prep, 's gignatur: Date m PTIN
Pai . Check B
p?;?)arer Aﬂa/ %ﬂ) lS@r/ /‘Z// 7// é sel?—%mployéd ib / ¢5m/
Use Only Firm's name & ﬂMD/ M Ko~ Firm's EIN » ——

Firm's address » ‘fﬂ’?’ A k}@{imo LA —THos Nl fd‘s—?/ Phoneno 3 7S ~7S¥-T77F
May the IRS discuss this return with the preparer shown above? (see instructions)” . . . . . MYes [ No
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Form 990 2015) Page 2
EEX  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ineinthisPartii . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
= SyAreEmeNT T

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm9900r990-E2Z? . . . . . . . . . . e e e e e e e e . o . ... . OYes PMNo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . e e e [ Yes B/No
If “Yes,” describe these changes on Schedule O

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

(Code: ) (Expenses $ /77 _3 I3 7 mcludmg grantsof $ //.2, &5 3 ) (Revenue $ /l). 7Y

Hegers wvb (IE U 4:- b oF A /V?w MEY, eprdS — PE2PLE, PLANT AV ANIMALS -
4nu4ws Brevas cdorks wih VeludTEer 2 Ao fommunwiy & 0= 'S2ATI0AS "To

_REZFpRE THE VATURGL HYIROLogY Ard RESdienvey sk nETLA~NAS, FoRESTS,
LLlEH. MOUNTAIN MEA-D IS ANAQ BAuATIC Ea:.svmw& . 4mzc,o; Lora s A1s0 L oRES
70 . AEVEoPR PRogeIVE ROL)'ES ﬁ:ﬁ# CouNreR Lmps<rs ' FRom CIiners Cysriess.
Detvent ARoudkt AVD LMz)e- STORM EVENTS. I AaaiTioN), Amiqos Brawes
RIS T PRETEC— SPET Bt PIaesS And KESTIRE NATIVE Agmaric SPEe?SS

“(I";C/M)J R0 ERaa € CurawResT 7 ROWT. An0 KINER OTTERS) ANQ THE /R

BITATS,

4b

HelDine Pol/uress Accanpﬁﬁétr - key 75 Prercarint NSw n{cg,ws
AIATERS,  [PoR FUTURE SESHNERAT oS )5 HOLDNg PolluTPRS ArD SONERMEAIT
_RAHCIES  ACCOUNTERUS. LPR. STofP NG bATER _ AodTAauBTIoN Arid THE

'Sad UL of HAIARBoNS (vA<TE. CURRENT AACHS OF QovNecrr) 7o Amigos
Mvob INc/uas Empncrs FRom THe MINING INDGSTRY, LoS Rldmes =
NarIonat LACORATORY ) MMNICIPo AD TNV ustRiAC K1oRM LTIR DisCHIRETS,
CoNCENTRATEN DAIRY, FRRMS, Aud THE O/ Hrd SAS J_rvbwzmeq InAoajrien,

2= _fFocusd anN ELIMINATInNé THE PREserceE of RS ‘s .

(Code: ) (Expenses $_ m,(s" __including grants of $  L&#78 )(Revenue$ (€7 ? _____ )

PRoTECTION M o EMENT =T HhRoniin TS Fhochpm Arer
mMigos Appyves 15 BLLM—A/N’&- THE OGPACIT &F TDIiduddS Al Sommiew)77e<,

76 PRETECT (WATERS /N THEIR Oasrd Backypras = oy FRoVIAG TEhn <o ]
53 257AnCE; LIORKSHOPS ArD TRAININGS o 1] oREQIER , ZHRONGH THE AATS
Ao AeTitvism  IniriaTive / Amiges Bouvos 1S CRERT NG CARORTUINITIES
7T Aasrnmj ZnElnencE Aeopl ej R]aPrentshiO 7o (J/RATEL,

4d

Other program services (Describe in Schedule O.)
(Expenses $ L including grants of $ & ) (Revenue $ ~5— )

4e Total program service expenses P> 2I1E 57/

Form 990 (2015)



Form 990 (A201 5)
SET 4\ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e .o .o .o
Did the organization report an amount in Part X, line 21, for escrow or custodial account lrablllty 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 .

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

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

Did the organization report an amount for land, bunldings and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .o . .

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

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

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to iine 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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

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

Did the organization report on Part X, 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 .

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7

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

Yes

No

N | =

NN

N\

NANAVAVRUAN

11b

11c

11d

11e

11f

IRRUNS

12a

/Evbrw_jv 1

12b

13

14a

14b

15

16

17

18

v

19
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Form 990 (2015)
B Checkiist of Required Schedules (continued)

20a
b
21

22

23

24a

27

28

813

31

32

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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 I, Parts 1 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 pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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 outstandlng 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-E27?
If “Yes,” complete Schedule L, Part | .

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 IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | . .

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

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

Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Part 1l III
or {V, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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-charitable
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 i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanat|ons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required t6 complete Schedule O.

2

4
o
N

Yes

\

20a

20b

21\/

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

30

31

32
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Form 990 (‘201 5)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b

c
2a

b

3a
b
4a

5a

o

6a

0T

SO - 0Q

12a

13

Yes

No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a /5
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? . 1¢c

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 =3

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b

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? . 3a \/

If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b /\/4’
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial /
account)? . e e e e e 4a

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FiInCEN 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? . 5a /

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ /\//ﬁ'
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b N/#
Organizations that may receive deductlble contrlbutlons 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 e e e 7a v’ §

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 134

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was /
required to file Form 82827 . . . e e e e e e 7c

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . .. | n’lﬂ

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefnt contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v’
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? . 8 f’//""
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a /\//4
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b ,v/,4-
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . /'//4— 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . ’\//4 11a

Gross income from other sources (Do not net amounts due or pald to other SOUrce;

against amounts due or received from them.) . e f 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a /"/41
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | /\/h

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a A’/f
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . 13b

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

Did the organization receive any payments for mdoor tannlng services during the tax year? . . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b N/@

Form 980 (2015)



Form 990 (2015) page 6

18] 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

Yes

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
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with

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

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

any other officer, director, trustee, or key employee? . 2 /
3 Did the organization delegate control over management duties customanly performed by or under the dlrect /
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 P
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 '/,
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt /
one or more members of the goveming body? . . . 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members \/
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . e e e e e 8a /
b Each committee with authority to act on behalf of the govemlng body? .. 8b | v~
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 /
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/’4
11a Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form? | 11a NV
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,” goto line 13 . . . . 12a / .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts" 12b| v~
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,” /
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e 12¢ _
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13 y v
14 Did the organization have a written document retention and destmctlon pollcy? e e 14 [ v
v’
v

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o ..o o0 16a

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

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > ew MEC co

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

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

19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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: P
OARo) dard iSord )05 - A Quesae! S Tres, A 757/

S8~ VST~ 387 0R SrS~7<E-7979 Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . B/
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.”

o 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.

o 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Posit
W ® (do not cheé)ksn'I\?)?e than one © ® ®
Name and Title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
iweek (st any —T = o< 1 from related other
hours for i a i 8 5 3o | 2 the organizations compensation
related 35| 2 81a!l 83 2 organization (W-2/1099-MISC) from the
organizations| 2 § A ?B % = | w-2/1099-MISC) organization
below dotted| S ~ | & g9 d related
o‘I,:’nef © % ; ?g § ofganr:augns
g8 g
(W) Magy Lumphaey /
D IgecrvA / )( - -&- -5
@ __Nicold ALibarAi / 5
X gecroR ) -6 -5
B Migaer. Coca /
g v & & —o
(4. _FRAISCO  (SuevArA A
5 PR AT ud b - & &
O _F €0y Nelson, A 5
g?cfy —J%:jsm enN7— > Ll ¥ 4 &
6 Jalle. /5y
P oy é(,f oIk o & €
D). Tenl_ KliNg: / o
2 7R A;:&sugeer« x| X -6 -©-
18 A bl Cored £l 0 P
IEvECTI vE DIREETOR ~ TApeRiA X X 5657¢ 6
O .. Teseph Zupan 4o R
-------------- b 2 s -5
_Evzeugive DikeaerR K| ¥ 2820 hll
(10)
(11)
(12)
{13)
(14)
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Form 990 (2015)

page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Posttion
W ® (do not check more than one ® ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an: o= = =] o <x] o from related other
hoursfor [ =3 | @ g 2l3&5|¢ the organizations compensation
related 3 g_ g1 81 e %—g (3D organization (W-2/1099-MISC) from the
organizations| 5 3| 3 § ol |W-2/1099-MISC) organization
below dotted| < 5 | & a1°s and refated
Iine) 8 g 3 3 organizations
[0 7] 3
o s.-g' g
3
(15)
(16)
(an
(18)
(19)
(20)
(1)
(22)
(28)
{24)
(25)
ib Sub-total . > | SeasTYs —&- -&
¢ Total from contmuatlon sheets to Part VII Sectlon A > -6- -5
d_Total (add lines 1b and 1c) . > | 5¢,594 -& ~&=
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 » NonNE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... . 3 \/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . Coe . . . . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 \/

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(8) (€
Name and business address Description of services Compensation
Nons
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 (2015)



Form 990 (2015) Page 9
Y Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. O
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b Sl £33
,ﬂ:E ¢ Fundraisingevents . . . . 1¢
& 8| d Related organizatons . . . | 1d
gE e Government grants (contributions) | 1e 35&@0&7
,gg f Al other contnbutions, gifts, grants,
25 and similar amounts not included above | 1f | 2 g4 S2>
£ S,’ g Noncash contributions included i lines 1a-1£.§ |
35| h TotalAddlinestatf. . . . . . . p| #5342
e Bustness Code
§ | 2a  Qowsubliig Services J8027 | 13027
€| b J ’ .
% c
3 d
E e
g» f All other program service revenue .
o g Total. Addlines2a-2f . . . . . . . . . P /13,027
3 Investment income (including dividends, interest,
and other similaramounts} . . . . . . . » 3,04 3,0/'/’
4  Income from investment of tax-exempt bond proceeds > .
5 Royaties . . . . . . . . . .. . . W
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{oss) . . . . . . . P
7a  Gross amount from sales of () Securtties (n) Other
assets other than nventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainorfloss) . . . . . . . . . . W
g 8a Gross income from fundraising
g events (not including $
c of contributions reported on hne 1c).
5 See Part IV, line 18 S7#remenvs. < a :70, €3
g b Less:directexpenses . . . . b —-
¢ Net income or (loss) from fundraisingevents . b | I8,9¢3 20, 4F3
9a Gross income from gaming activities. o
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
retums and allowances STATEmVT 3 4o
b Less:costofgoodssold . . . b &
¢ Netincome or (loss) from sales of inventory . . P o 4o
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > | S50/, 70 “So I3, 497

Form 990 (2015)



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10b of Part VIIl. Total expenses P Gpanses | genear oxarass Feponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 //,71e /,1)e
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 4. 67 o000 77,83 .4 7,16~ -
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons desctibed in section 4958(c)(3)(B)
7  Other salaries and wages . /32,093 55,/5% 1/, 5% 35,297
8 Pension plan accruals and contributions (mclude e ’
section 401(k) and 403(b) employer contributions / e ¢45 9,9 7¢3 F,0/7
9  Other employee benefits . S7R7EMNT 7, 19,637 1497¢ Le!sS 3, o¢s’
10  Payroll taxes . . 12.959 _we3/ 1,296 ,2, TR
11 Fees for services (non- employees) 4 ! ’
a Management
b Legal ‘75 &75 4,695 o5 -5
¢ Accounting 3,7, 224 A2, 740 2,13 iBol /
d Lobbying . .
e Professional fundraising services. See Part IV ||ne 17
f Investment management fees . /3 &~ /3 -&-
g  Other. (if ine 11g amount exceeds 10% of line 25, column —
(A) amount, list line 11g expenses on Schedule O.) W 76 /40 73,017 - 7,123
12 Advertising and promotion ‘7 95 /! 04-3 & 5%
13  Office expenses 1. ado Pyl /e s¥/
14  Information technology 4 O3 x5 Y ¥32
15 Royalties . i
16 Occupancy 10, 446 7,274 7e/ 2,373
17 Travel . /0. 197 g 303 55 F35
18 Payments of travel or enter’tamment expenses ! 0
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ], 722 /) 7R2 - -5
20 Interest .. . .
21 Payments to affiliates .
22  Depreciation, depletion, and amorhzatlon 3,263 7, F0> 2719 T/
23  Insurance . .. . . 7 T 4,217 /25 Y s
24  Other expenses. Itemize expenses not covered ’
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STRTEMNNT_ b A7 17,753 1233 28 425
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4/35F32 F /&, €7/ 2747 9 oY
26 Joint costs. Complete this line only if the 7 " 4

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

Form 990 (2015)



Form 990 (2015)

IZIEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
B
Beginning of year End (of)year
1 Cash—non-interest-bearing ) £/ 512 1 o
2 Savings and temporary cash investments . Zﬁe' el 2 FFo 95 %
3 Pledges and grants receivable, net 7 550 3 g?gps &
4  Accounts receivable, net . = §3 4 794
5 Loans and other receivables from current and former offlcers d|rectors, I
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part I of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 177 8 A3
9 Prepaid expenses and deferred charges 7,72 9| L7
10a Land, buildings, and equipment: cost or o i
other basis. Complete Part VI of Schedule D o|10a ©O, 476
b Less: accumulated depreciation 10b 39,966 15,43 10c R] ORO
11 Investments—publicly traded securities . A 77 L4 11 774 289
12  Investments—other securities. See Part IV, line 11 ! 12 4
13 Investments—program-related. See Part IV, line 11 . 37 13 327
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16___ Total assets. Add lines 1 through 15 (must equal hne 34) HEo 29T | 16 of7) Y2
17  Accounts payable and accrued expenses . .o 7,3 178 17 I Y0
18  Grants payable . . 18 ’
19  Deferred revenue . 2,757 |19 Sl S5
20 Tax-exempt bond liabilities - 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$ 122 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 29
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (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 .. /134965 | 26 Fo, 3 YF
o Organizations that follow SFAS 117 (ASC 958), check here > D ~and v "
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 3 27
& |28  Temporarily restricted net assets . 28
V|29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
&8 (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 . F/5329 |32 35 L ATE
233 Total net assets or fund balances . .o 315,324 33 Jﬁ/ 29%
34 Total habilities and net assets/fund balances . oSS0, 2 5 34 4’7/, e¥a

Form 990 (2015)



Form 990 (2015) Page 12

EsP Al Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any neinthisPart Xl . . . . . . . . . . . . . @O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 So/ 500
2 Total expenses (must equal Part IX, column (A), line 25) 2 ‘/35;9 IR
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 &S 97Y
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3 /s_' 3a4
5 Net unrealized gains (losses) on investments 5 =3
6 Donated services and use of facilities 6 =
7 Investment expenses . 7 -
8  Prior period adjustments . . . 8 -5~
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 e
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . : . Ce 10| 78,298
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any ineinthisPartXIl . . . . . . . . . . . . . IZI/
Yes | No
1 Accounting method used to prepare the Form 990: {[] Cash Accrual  []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? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b /
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
¢ 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? 2c /
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in \/
the Single Audit Act and OMB Circular A-133?. . . . 3a
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the \/ Aw .
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b .ow7

Form 990 (2015)



| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2@ 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal 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
migos BRaves, T, F5- 0363268

‘Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 [J A school described in section 170(b}(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii)-
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:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Compiete Part Ii.)

] A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)

{1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

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

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

a [JType l. 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 IV, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in 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 lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, 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 I, Type Il, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

~N 3]

@®

f  Enter the number of supported organizations . . . e e e e e e e E:]
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above (see Instructions})) document? instructions} instructions)

Yes No

(A)

(B)

©)

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2Z) 2015
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 ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not _ P — ., o7
include any “unusual grants.”) . 3651 2%0 ‘/95, 6 7‘@‘@/ ')“7% 90X %551 342 4 “)‘(Il‘/
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 govermmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 265, 3%0 | 4gsr0f | SS0Lel | 4T T0R | 455,392 | 2,247 ,4eT
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on 649, 776
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. /. SFR Y33
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 . 365,30 Y1 | 450,60/ | H49YTOR| 453,292 | 2,057, 40T
8 Gross income from interest, dlwdends
payments received on securities loans, e
rents, royalties and income from similar o/ 12,573
sources e e e e 5. 2 ,?,f#a 3/370 5;00/ 3: 4 /
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 2,263952
12 Gross receipts from related activities, etc. (see instructions) . 12T F3:2,313
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14 &7 90 %
15  Public support percentage from 2014 Schedule A, Part Il line 14 15 &b,25 o
16a 33'3% support test—2015. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [3/
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > B/
17a 10%-facts-and-circumstances test—2015. 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—2014. 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 > O
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thns box and see
instructions > [

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 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 it

If the organization fails to qualify under the tests listed below, please complete Part I1.) YAV i
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from

line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 | (e) 2015 {f) Total

9 Amounts from line 6 e
10a Gross ncome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

and 12.) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'5% support tests—2014. 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 P []
Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities [ oMB No. 1545-0047

(Porm 990 or 990-EZ) 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 Q©

Department of the Treasury | ™ Complete if the organization is described below. > Attach to Form 990 or Form 990-£2. [RSILiRI Ll
intemal Revenue Service = |® Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yes,” on 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 |-C.

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

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

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

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

* Section 501(c)4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
Amigos Braves, Tac, P£-026326F

XY ~ 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 . . . . . . . . . . . . i e e e e e e s ... 8 &~
3 Volunteerhours . . . . . . . . . . . L L L oo o e e e e e e -~

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

1  Enter the amount of any excise tax incurred by the organization under section 4955 » $ -5~
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ . L
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes m' o
4a Wasacomectionmade? . . . . . . . . 4 e i e e e e e e e e e s HYes Iz)r:o
b If “Yes,” describe in Part iV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . . . A
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . A O
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120- POL

line17b . . . . T
4 Did the filing organlzatlon file Form 1120 POL for thus year‘? e e e I:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatnons 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 poltical 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
filing organization's contributions received and
funds if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1)
2
(3
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-E2) 2015



Schedule C (Form 990 or 990-E2) 2015
EXIY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

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) =
b Total lobbying expenditures to influence a legislative body (direct lobbying) . =
¢ Total lobbying expenditures (add lines 1a and 1b) e E—
d Other exempt purpose expenditures . . L3573
e Total exempt purpose expenditures (add lines 1c and 1d) 435932
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table ] both ’
columns. §7126 f’{ /%6
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) 2 L7797 2/, 797
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- .. -G =
j If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720 ) / /X
reporting section 4911 tax for this year? .. []Yes []No
4-Year Averaging Penod 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) 2012 (b) 2013 {c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount L2 172 2 > - / 24
b Lobbying ceiling amount
(150% of line 2a, column (g)) / flp
¢ Total lobbying expenditures / _2¢ - -©- o /2 l-/
d Grassroots nontaxable amount -G 79 /33 e 2/
e Grassroots ceiling amount 3 / f
(150% of line 2d, column (e))
f Grassroots lobbying expenditures -~ 79 133 o 2/

Schedule C (Form 990 or 990-EZ) 2015
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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 on lines 1a through 1i below, provide in Part IV a detailed (a) ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)?

¢ Media advertisements? .

d Mailings to members, legislators, or the publlc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, govemment ofﬂcrals, ora Ieglslatlve body”

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

i  Other activities?

j Total. Add lines 1¢ through 1| .
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectron 501 (c)(3)’7

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

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? }
GCdlIB] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is

answered “Yes.”

-t

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see mstructlons)

1

2a

2b

2¢c

m Supplemental Information

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

/4»\7705 gﬂMaS {:Ouaﬂ—ras Our /l(mego?gj TS CENERAC %//‘c

s KegisinToes  Rgaaa/Ng  Arly Aezislation T3#iT

Braccrey Tmpacrs on Waree Gurnlihy .

Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D . OMB No 1545-0047

(Form 990) Supplemental Financial Statements |
> Complete if the organization answered “Yes” on Form 990,

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

Department of the Treasury P Attach to Form 990. Open to Public

Intemal 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
migqos BRAVOS, Tox. P5-036326F

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (durmg 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 legal control? . . . . . . O 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
confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(1 Preservation of land for pubiic use (e.g., recreation or education} [] Preservation of a historically important land area
[0 Protection of natural habitat [ 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 . . . . . . . . . . . . . . . L. 2a

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

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) e 2c

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

3 Number of conservation easements modified, transferred, released extmgmshed 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 [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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( N4)B))
and section 170(h)4)B)i? . . . . . . . . . o L. ..o s e . - [ Yes [ No

9 In Part Xiil, 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.

WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlll, 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:

(i) Revenue included on Form 990, PartVill,lined . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, Part X . . . N

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

a Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . . P §

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
O Public exhibition

[0 Scholarly research

(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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

d [ Loan or exchange programs
e [ Other

[J Yes [INo

K" Escrow and Custodial Arrangements.

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

1a

o

-0 Qo0

2a
b

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

included on Form 990, Part X? . .o e e [l Yes [] No
If “Yes,"” explain the arrangement in Part Xlil and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . 0 ... 1c
Additions durngtheyear . . . . . . . . . . . . . . . . o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . 1f
Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodual account hability? [J] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIll . . . . ]

Endowment Funds.

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

o

3a

b
4

(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 eamlngs galns and
losses . c e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . . L. L L o L .00 o e e e 3afi)

(ii) related organizations . . . e e e e e e 3afii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . 9,607 Foe7

b BUIldIngS . . .

¢ Leasehold lmprovements 173 & Lo89 &~

d Equipment 48, «30 F7,077 11353

e Other Iz /700 s

Total. Add lines 1a th%h 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > g_/lﬂz,a

Schedule D (Form 990) 2015
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T AYIR  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of securtty or category
(including name of secunty)

(b) Book value

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

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

) N/A

(B)

€

D)

(E)

(F)

@G)

(H)

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

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

(a) Description of investment

(b) Book value

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

(1) ! SHARE dAdoc#e CORP,

37

Lo

2

()]

@

5

{6)

U]

8

©

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

27.

Other Assets.

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

(a) Description

(b) Book value

W ]

(2

3)

(]

(0N

(6)

(4]

()]

(9)

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

. >

Other Liabilities.

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

line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes
@ /A
(3) 4
@
()
(6)
@)

®)

©

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

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

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

/Oe/vb I‘n/j

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated servicesanduseof facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescnbeinPartXity. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Part I I/ne 1 2, ) 5

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services anduseof facilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e I

d Other (Describe in Part XIII ) e L |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1:

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

b Other (DescnbeinPartXl.y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 5

ETe@AI] 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

/?»m:‘qaf Brovos , -Z:vc!S Aunlr /s Nor YET 00»90/:‘7::“ . witl dporTE

TH'S PASCS As Soen As [Lossiges.

Schedule D {(Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitlies | OMB No. 1545-0047
: Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the orgamzation Employer identification number
Amigqes Rraves, Z~c. F5-0363269

““Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations t [ Solicitation of govemment grants
c hone solicitations g E/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 Vi) or entity in connection with professional fundraising services? [ Yes IE/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.
(i) Name and address of individual N (in) Did fundraiser have {iv) Gross receipts (vzoérpe%;ﬂe%atl)?/)to (vi) Amount paid to
or entrty (fundrarser) {ii) Activity cus(t;gg{”%ruggrr\‘tsrg I of from activity fundra:selr(lr)sted n (oc:rgeatz:lz.':t?o?\y)
col. (i
Yes No
1
~NfE
2
3
4
5
6
7
8
9
10
Total . . . . . . . i i i h e h e e e e e e D
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

New MNe oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page

Fundraising Events. Complete if the organization answered “Yes” on 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
ﬁ AfFCE E/AJ\F-A--M‘-J (add col ga) through
(event type) (event type) (total number) col {e)
[
2
§ 1  Gross receipts . 27 236 3,24 39, 4¢3
(]
o -
2 Less: Contributions 5 &
3 Gross income (line 1 minus
line 2) . 27,226 2,247 F0,4% 2
4 Cash prizes . '?) 000 5/'
5 Noncash prizes
[2]
§ 6 Rent/facility costs .
0]
Q /
| 7 Food and beverages . / 7/3 5H7 3
g .
& 8 Entertainment
9  Other direct expenses ,7/ 368 3o f/l 79¢
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 / 2, /"1
11 Net income summary. Subtract line 10 from line 3, column (d) . > / ?z 372
1aqlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col. {c))
4
)
T 1 4 Grossrevenue .
$1 2 Cashprizes .
S 3 Noncash prizes
3| 4 Rentfacility costs .
=
5  Other direct expenses
(] Yes %] Yes %({[J Yes %
6 Volunteer labor . [ No [J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
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? [ Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [J No
b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015
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b
12

13
a

b
14

156a

16

17
a

b

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

formed to administer charitablegaming? . . . . . . . . . . . . o o 0 o L o0 oL O Yes (] No
Indicate the percentage of gaming activity conducted in:

The organizaton’sfacility . . . . . . . . . . . . . . . . . . . . . .« . . . [18a %
An outside facility . . 13b %

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

Name »

Address »>

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

revenue? . . . R A T
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party» &

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

Name >

Address »

Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided &

(I Director/officer [JEmployee (Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e e e [ Yes [ No

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

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

Part lll, 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) 2015
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SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

2015

Open To Public

(Form 990)

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

P Attach to Form 990.
pepartment of the Treasury | b Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number

iqos Beaves, Txe.

m Types of Property

F5-0363268
o

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

Cars and other vehicles
Boats and planes

Intellectual property .
Securities — Publicly traded .

AhON =

= Q OO N®

—bh -

Securities— Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution— Historic
structures .

14  Qualified conservation
contribution— Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

Securities— Closely held stock .

(a
Check If
applicable

(b)
Number of contributions or
items contributed

(c)
Noncash contnbution
amounts reported on
Form 990, Part VIIl, line 1g

()

Method of determining

noncash contribution amounts

18  Collectibles

19  Food inventory . ..
20 Drugs and medical supplies .
21 Taxdermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .
25  Other P> ( )
26  Otherp» ( )
27  Other P> ( )
28 Other P (

29

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

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,” descrnibe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .
b If“Yes,” descrnbe in Part Il.

33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11,

29

Yes | No

30a

31

32a

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

Cat. No. 512274

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Complets to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Amigos Eraves , I FS 0363268

Process of Review of Form 990, Audit and Financial Statements

For tax years 2002 through 2007, Amigos Bravos' financial statements and procedures had been
audited by an independent Albuquerque C.P.A. The auditor and the tax preparer independently
reviewed each other's work. The auditor reviewed the tax return for accuracy and the tax preparer
reviewed the final audit papers. For tax year 2008 (fiscal year ending September 30, 2009), Amigos
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 possibie 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-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2Z) (2015) Page 2
Name of}e on:gamz.aﬂc% - Employer identification number

m:jy»s RpVES, L, 5 -03632¢F
Continued

Process of Determining Compensation

Amigos Bravos Personnel Policies state:

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

a. Availability of funds

b. Length of employment with Amigos Bravos

c. Resuit 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 980. The Form 990 is available

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

Schedule O (Form 990 or 980-EZ) (2015)




