Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

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

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicable JC Name of organization American Military Family D Employer identification number

D Address change Doing Business As 20-2123864

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

O intial return P.O. Box 1101 303 746-8195

O Terminated City, town or post office, state, and ZIP code

[ Amended retum  |Brighton, CO 80601-0101 G Gross recerpts $ 191,769

d Application pending |F Name and address of pnncipal officer  Debbie Quackenbush, President and ED | H(a) Is this a group retum for affilates? [(Jves No
90 Nth 4th Ave #1101, Brighton, Colorado 80601 H(b) Are all affilates included? [dves Cno

1 Tax-exempt status: 501(c)(3) Ol so119) ¢ ) « (insertno) [ 4ga7@mor [ s27 If “No,” attach a list (see instructions)
J Website: »  www AMF100.0org H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other » | L Year of formation 2005 l M State of legal domicile cO

Part

Summary

1 Briefly describe the organization’s mission or most significant activities: )
° To honor and support all members of the United States military and their families through financial assistance, er_r_tp_t_lonal support
g and collaborative efforts with other nonprofit organizations and volunteers who together strive to assist those serving in their
£ L
2| 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ; .o 3 6
@1 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
3‘5 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) . e 6 25
op| 7@ Total unrelated business revenue from Part VIIi, column (C) line 12 oL e 7a 0
= b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
o~ Pnior Year Current Year
€2 | 8 Contributions and grants (Part VIl line 1h) . . e .. 90,159 188,548
gg 9  Program service revenue (Part VI, line 2g) e e
><r'q>, 10  Investment income (Part VIil, column (A), ines 3,4, and 70} .~ . . . . & 6
§‘= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c);9x:,‘and e . . . 15,538 1,261
12 Total revenue—add lines 8 through 11 (must equal Paff Vill,\column_{A), line 12) 105,703 189,815
L% 13  Grants and similar amounts paid (Part IX, ol@n (A)‘Imes 1-3) . Q
= 14  Benefits paid to or for members (P coltmn (A); line ‘4)6\%
% P 15  Salanies, other compensation, employee benefns (Part dX,YEco umn (A), lln 10) 21,576 26,668
&) 2 | 16a Professional fundraising fees (Part IX Iumn (A')7 hne 11e) .
@ 2| b Total fundraising expenses (Part IX, col n (D) line 25)- P‘\\ 0 | At e oy it B AR
W47  Other expenses (Part IX, column (A), hnes e a—1»1d 1~1(,24e)/ . 93,841 142,125
18 Total expenses. Add lines 13-17 (must equal Part.lX,,eol/mn (A), I|ne 25) . 115,417 168,793
19 Revenue less expenses. Subtract line 18 frop e 12 . . . . . . . . (9,714) 21,022
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) . . . . A 25,051 42,689
23|21 Total habilities (Part X, lne 26) . . . . e 6,771 3,413
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 18,280 39,326

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and c;r)nplete Declaratlon of p j r othe{«!hm"ﬂl‘cyr) 1s based on all information of which preparer has any knowledge

W/ =< [ 2/-/3=083
Sign ignature of officer Date
Here .
Type or print name and title / /
Paid I ﬂ/ e x PTIN
Lt/ /] seti-employed|  pp1425302

Preparer [A-/44/— £
Use Only Firm’s name 7> Nonpror t Techmc‘{ A55|stanc CZr( ter, Inc/ / Fim's EIN » 61-1432100

Firm's address » PO Box 6530, Denver, Colorado 80206—0530 / Phone no 303 321-8496
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012)

il

20-24238F ez
Statement of Program Service Accomplishments g ’

Check if Schedule O contains a response to any question in thisPart it . . . . . . e

1 Briefly descnbe the organization’s mission:

To'honor and support all members of the United States military and their families through financial assistance, emotional support
and collaborative efforts with other nonprofit organizations and volunteers who together strive to assist those serving in their
timeofrneed. -

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e (JYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ _ 1e4,824includinggrantsof$ )(Revenue$ )

| Please see Schedule O for complete descriptions

4b (Code: ){(Expenses$ including grantsof$ ) (Revenue$ )
e e e e m e mmme e mmemmme e e mme e emm e e emn e

‘ _————

|

| 4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

) (Revenue $

4e Total program service expenses »

164,824

Form 990 (2012)




Form 990 (2012) M / /ﬂ ’// ﬂ;ﬂ%] V Page 3

Checklist of Required Schedules

Yes | No

1 ‘lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A . . L. . .. .. L. 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 A 2 |V
3 D 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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il e e .o 4 v

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . .o 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . .. ... 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablhty 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, PartlvV . . . . . . . . . . . . . . 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, |« |-." iks
VH, VIII, IX, or X as applicable. B
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for investments— other securities 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 . .. 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of Its total assets reported Iin Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .o .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consohdated |ndependent audned f nanctal statements for the tax year” If "Yes 7 and if /
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional .o 12b
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e . 19 v
20 a Did the organization operate one or more hospital facnhtnes” If “Yes " complete Schedule H Coe e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012)
MChecklist of Required Schedules (continued)

21

22

23

24a

27

883

31

32

37

é&’ j&}(ﬁé}/ Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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

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 ofﬁcer d|rector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | .

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

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron 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 entrty" If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7

If "Yes" to ine 35a, did the organization recetve any payment from or engage in any transactlon wnth 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 . .o e e

Did the organization conduct more than 5% of its activities through an entity that i1s 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 organization complete Schedule O and provude explanatlons n Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

v

23

24a

24b

24c

24d

25b

26

27

~

1

I
uot

5
5-

28b

31

32
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35b

36

37

38

v
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Form 990 (2012) M / / (& ’/?/ ﬂﬁp é }/ Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V Ol
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: » A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b 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¢
6a 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? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |z |
and services provided to the payor? . e e e e e . .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e 7c
d If “Yes,” indicate the nhumber of Forms 8282 filed dunng the year e e e | 7d I Rl “id
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |4
organization, have excess business holdings at any time durning the year? e 8
9 Sponsoring organizations maintaining donor advised funds. g S
a Did the organization make any taxable distnibutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a )
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b : ﬁ’,",,y

11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources B

against amounts due or received fromthem.) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b

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

a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O B i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢ .7 oo

14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 Co. 14a v

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

Form 990 (2012)
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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 to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain 1in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 6|
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with .
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durlng ) "
the year by the following: i
a The govemning body? . . e .. 8a|v
b Each committee with authority to act on behalf of the govemlng body’7 e 8 |V
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. . . . . 9 v
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 wntten policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . e e e .. .o R 12¢| v
13 Did the organization have a written whistleblower pohcy” . .. e 13 v
14 Did the organization have a written document retention and destmctlon pollcy’? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by Y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? _»; ]
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b Y
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . e e 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requirng 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 1s required to be filed ™  None

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 inspection. Indicate how you made these available. Check ali that apply.
[J Own website ] Another's website Uponrequest [] Other (explain in Schedule O)

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

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

organization: ® pose Ramirez, 4433 Mt. Harvard Street, Brighton, CO 80601; 303 907-6966

Form 990 (2012)
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mCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part Vil . . . . e |
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.

o 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.

e 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; tnstitutional 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.

(€)
Position
A ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an o=1 = = e<x] o from related other
hours for aa 2 (:_3:: &gl3&5]|¢ the organizations compensation
relsted | 35| Z18| 2|83 | 3| organzaton | (W-2/1099-MiSC) from the
organizations| 25 [ 5| | 2 Bo| " |w-2r1009-MiSC) organization
below dotted| € = | 8 CRI- and related
line} & g 3 3 organizations
® @
Q
(1) Debbie Quackenbush, Founder and President 4
v 0 0 0
_(2) Michelle Benavidez, Board Member 2
v 0 0 0
(3) Greg Watson, Board Member 2
v 0 0 0
(4) Dave McElhinney, Board Member 2
v 0 0 0
(5) Genie Mjelde, Board Member 2
v 0 0 0
_{(6) Becky Combs, Treasurer 2
v 0 0 [\
(7) Debbie Quackenbush, Executive Director 25-40
v 9,936 0 (]
(8) Rose Ramirez, Operations Director 30-40
v 14,836 0 0
O
(10).
) e
02) e
(13)
(14)

Form 990 (2012)




Form 990 (2012) }W / g/ ,/'/297'0[% }/ Page 8
EVQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posrtion
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an: o=1 = > - from related other
hours for aa 2 g 5’2: 3& Q the orgamzations compensation
related 3=s12|8|¢e %g 3| orgamzaton | (W-2/1099-MISC) from the
rganizations| 2 g sl g § o] " |W-2/1099-MISC) organization
below dotted| 2 = | & a(®s and related
line) 8|3 3 2 organizations
3|2 2
s
s .
6} i
a7
(18)
(19) e i
(20)
(21)
(22)
@3)
9
(25)
1b Sub-total . > 24,772 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . .. > 24,772 0 0
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 ™ None
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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzanons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dua|

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

Section B. Independent Contractors

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

year.

(A

Name and business address

(8)

Description of services

©

Compensation

None

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

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

None

Form 990 (2012)



Form 990 (2012)
=ET2@Y/IIl Statement of Revenue

iz

ZO-Y23PEY s

Check if Schedute O contains a response to any question in this Part VIII. . .. .. [l
Total (Q)venue Unr(ecl:;ted Re\(lgr)'lue
business excluded from tax
revenve 515 513,01 594
£ 2| 1a Federated campagns . . . | 1a
g 3| b Membershipdues . . . . |1b
Q-E ¢ Fundrasingevents . . . . | 1c
g ‘_f d Related organizations . . . | 1d
2‘ E e Government grants (contnbutions) | 1e
8% f Al other contnbutions, gifts, grants,
3 2 and similar amounits not included above | 1f 188,548
£ 2 g Noncash contnbutions included in lines 1a-1f § 8,792 .
3 &| h Total Add lines 1a-1f . > 188,548
) Business Code o
§ 2a
(- b
S| ¢ -
g d i
w
|
'g'a f All other program service revenue .
a 9 Total. Add lines 2a-2f . . > |
3 Investment income (including d|V|dends mterest,
and other similar amounts) > 6 6
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(1) Real (n) Personal 2%, . (.Zzﬁf‘"’”*
6a Gross rents A
b Less: rental expenses . 5.
¢ Rental income or (loss) o e L
d Net rental iIncome or (loss) ... »
7a  Gross amount from sales of () Secunties (n) Other AR
assets other than inventory Y ‘,§;§% )
b Less: cost or other basis Lo
and sales expenses . B
¢ Gain or (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising ; !
o events (ot includng$ : o
&' of contributions reporte-a“c;ﬁ-il-ne 1c). ‘
:.:; SeePartiV,lne18 . . . . . g 960
S b Less:directexpenses . . . . b "
¢ Net income or (loss) from fundraising events » 960
9a Gross iIncome from gaming activities.
See Part IV, line 19 P a 2,255
b Less:directexpenses . . . b 1,954 ).
¢ Net income or (loss) from gamlng activites . . » 301
10a Gross sales of inventory, less
retumsand allowances . . . g .
b Less:costofgoodssold . . . b ’
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code i
11a
b ...... ———
c
d Ali other revenue .
e Total. Add lines 11a-11d . > : -]
12 Total revenue. See instructions. > 189,815 6

Form 990 (2012)
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Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. .. d
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses P panses - | geners axpansss Fexponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 :
2 Grants and other assistance to individuals in g
the United States. See Part IV, ine 22 . g
3 Grants and other assistance to governments, , i
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 . i
4 Benefits paid to or for members |
5§ Compensation of current officers, dlrectors
trustees, and key employees ..
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 24,772 23,287 1,485
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 1,896 1,782 114
11 Fees for services (non- employees) ~
a Management
b Legal
¢ Accounting 1,312 1,312
d Lobbying . .
e Professional fundraising services. See Pan IV ||ne 17 S v e B S
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion 1,695 1,695
13  Office expenses 3,075 2,575 500
14  Information technology 355 355
15 Royalties .
16  Occupancy
17  Travel . ) 8,021 8,021
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e 1,512 1,400 112
24 Other expenses. ltemize expenses not covered A " - = 4> 4 {
above (List miscellaneous expenses in hine 24e. If | " :
line 24e amount exceeds 10% of line 25, column |, N .
(A) amount, list ine 24e expenses on Schedule O.) ) ’
a  Computer software and equipment 1,986 1,986
b Program activities and services 100,190 100,180
¢ Program support - community outreach 16,722 16,722
d Telephone 3,788 3,600 188
e All other expenses Schedule O 3,469 3.211 258
25 Total functional expenses. Add lines 1 through 24e 168,793 164,824 3,969
26 Joint costs. Complete this line only if the

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

Form 990 (2012)
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Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . O
A (B)
‘ Beginning of year End of year
1 Cash—non-interest-beanng e e 1
} 2 Savings and temporary cash mvestments e e e e 25,051 2 42,469
‘ 3 Pledges and grants receivable, net 3
| 4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Partll of SchedulelL. . . . . . . . . . . .. 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary v ’
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges e e e 9
10a Land, buildings, and equipment: cost or i - ) =) .
other basis. Complete Part VI of Schedule D 10a ’ ‘
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties . . e e e 11
12  Investments—other securities. See Part IV, Iine 11 .o Coe 12
13 Investments—program-related See Part IV, line 11 . .. 13
‘ 14 Intangible assets . . . e e e e 14
‘ 15  Other assets. See Part IV, I|ne 11 e e 15
3 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) e e . 25,051| 16 42,469
f 17  Accounts payable and accruedexpenses . . . . . . . . . 17 2,372
‘ 18 Grantspayable. . . . . A e . 18
19 Deferredrevenue . . . . . . . e e e e 19
20 Tax-exempt bond labilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D r4)
®|22 Loans and other payables to current and former officers, directors, |- ‘;x e, R m G ;
= trustees, key employees, highest compensated employees, and N B3 ’ i
'(.c'g disqualified persons. Complete Part il of ScheduleL . . . . . . 6,771| 22 171
3123 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 . L. 25
i 26 Total liabilities. Add lines 17thro§h 25 . . . . 6,771 26 3,143
‘ Organizations that follow SFAS 117 (ASC 958), check here > - and i . .
| g» complete lines 27 through 29, and lines 33 and 34. ’ A e .
| §|27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 18,280| 27 39,326
j 3|28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and .
5 complete lines 30 through 34. R ¢
@130 Capital stock or trust principal, or current funds . . . . . . 30
| § 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
:E 32 Retained eamings, endowment, accumulated income, or other funds . 32
é’ 33 Total netassets or fund balances . . . . . . e 18,280| 33 39,326
34 Total liabibties and net assets/fund balances . s e e e .. 25,051 34 42,469

Form 990 (2012)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1  Total revenue (must equal Part VI, column (A), line 12) . 1 191,769
2 Total expenses (must equal Part IX, column (A), line 25) 2 170,747
3 Revenue less expenses. Subtract line 2 from line 1 3 21,022
4 Net assets or fund batances at beginning of year (must equal Pan X Ime 33 cqumn (A)) 4 18,280
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baIances (explaln n Schedule O) . 9 24
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 39,326

EIs® 4l Financial Statements and Reportlng

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

Accounting method used to prepare the Form 990. [] Cash Accrual []Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

[JSeparate basis [1Consolidated basis [] Both consolidated and separate basis

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

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

(J Separate basis  [J 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dad not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)
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(FonnE9l9)0Uol;E99A0-EZ) Public Charity Status and Public Support | O%Z@:s;”

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

4947(a){1) nonexempt charitable trust.

Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namoe of the organization Employer identificabon number
American Military Family 20-2123864

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital 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 descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit descnbed 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

descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

[J A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

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'/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 IIl.)

10 [J 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 camy out the
purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Typelll-Functionally integrated  d [ Type li-Non-functionally integrated
e [] By checking this box, ) certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type ii, or Type Iil supporting
organization, check thisbox . . . . .. .o e O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o ]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above’7 e e e e e 11g(|in|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the orgamization (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted in your | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A
(8)
©)
D)
(E)
TS e .t
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




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

Y

FO-FYLEEY oz

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

publicly |

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

196,805

182,373

103,377

990,159

188,548

761,262

196,805

182,373

103,377

90,159

188,548

761,262

124,811

636,451

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is reguiarly camed on

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

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

196,805

182,373

103,377

90,159

188,548

761,262

269

26

317

344

1,261

91,542

L

853,148

Gross receipts from related activities, etc. (see |nstruct|ons)

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

12|

0

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part I, line 14
3313% support test—2012. If the organization did not check the box on hne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 333% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s

14

75 %

15

74 %

>

> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organizatlon meets the “facts-and-circumstances” test. The organlzation quahfies asa pubhcly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check this box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

i

- 22586 vues

Wquplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
+ instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?e, 1f, ?22, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
American Military Family 20-2123864

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

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

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

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

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

2177 | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . e e e 2a
b Total acreage restncted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d
3 Number of conservation easements medtfied, transferred, re'eased exhngmshed or termlnated by the organization dunng the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

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

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

() and section 170(h)@)BXiy? . . . . . . . . . . . . . . . . . e . [ Yes [1 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.

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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,ime 1 . . . . . . . . . . . . . . . » $
(ii) Assets included in Form 990, Part X . . . .. > 3

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

a Revenues included in Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . e e ....r g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012

ELQYIN  Investments— Other Securities. See Form 990, Part X, line 12.

LYo

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

(b) Book value

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

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

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

2E1a@YNE Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

()]

(3]

3)

(]

()]

(6)

4]

@

©)

(10)

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

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

(a) Descnption

{b) Book vaiue

(U]

@

)

@)

)]

(6)

(U]

8

9

(19)

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

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

1 (@) Descniption of hability

{b) Book value

(1) Federal income taxes

@ Notes Payable; D. Quackenbush

17

@

@

®

(6)

\u

®

9

19)

(1

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

771

_.
P
B

- sl

ot

EH

b

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPartXll. . . . . []

Schedule D (Form 990) 2012




Reconciliation of Reveriue per Audited Financial Statements With Revenue per Retum
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 N/A
2 ‘Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Schedule D (Form 990) 2012 @ - / d% Page 4
P FO- P340

a Net unrealized gains on investments . 2a
b Donated services and use of facilities B - )
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXIll.)y . . . . . . S I :
e Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 1
b Other(DescribeinPartxmuyy. . . . . . . . . . . . . . . |4b :
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . .. . . . . . |2

¢ Otherlosses . . . .. N ]

d Other (Describe in Pan XIII ) e B s

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX hne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
Other (Describe inPart XilL) . . . . . . e K L
¢ Addlinesdaand4b . . .
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Panl Ilne 18 )
E1a @A} Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, ines 1b and 2b,

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

None

Schedule D (Form 990) 2012




SCHEDULE L Transactions With Interested Persons |_omBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
American Military Family 20-2123864
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (@) Name of disqualified person (b) Relationship be;:;eair:z:z::a ified person and (c) Description of transaction (? Cmec:do
es [+]
(1)
(2
3)
4@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . L L0000 0o > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person | (b) Relationship | (c) Purpose of {(d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) Debbie Quackenbush, |Chair and ED |Capital v 31,571 771 |V v
2
3
4
(5)
(6)
n
8
9)
(10) 1
Total T 171[* Pl BT |
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
)]
2
3
@)
(5)
(6)
@
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012




(s,:f,:ﬁ%i:) 990-E2) Supplemental Information to Form 990 or 990-EZ | ovone teescoar

. Complete to provide information for responses to speg:iﬁc questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
American Military Family 20-2123864

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O Supplemental Information to Form 990 2012
American Military Family EIN # 20-2123864
Form 990, Page 10, Part i1X, Statement of Functional Expenses
Line 24 E
Total Program Admin Fund-raising

Statement #1 Other Expenses 3,211
Contract services 0
License and Permit fees 81 81
Printing and reproduction 1,101 1,101
Dues and subscriptions 200 200
Postage 1,719 1,719
Books, subscriptions, reference 110 110

Total other expenses 3,211 3,211 0
Statement #2
Form 990, Page 12, Part X|, Other Changes in Net Assets
Line 5 24

Reconciliation of assets through 2011 resulting in a small reconciliation of
beginning net asseets for January 1, 2012 in the amount of 24.

3,211




Schedule O Supplemental Information to form 990 2012
American Military Family 20-2123864

Statement of Programs and Activities

Our Mission: To honor and support all members of the United States Military and their families
through financial assistance, emotional support, and collaborative efforts with other nonprofit
organizations and volunteers who together strive to assist those serving in their time of need.

AMF Aide
Providing financial assistance to Services Members when faced with the unexpected Financial
Crisis

Freedom Hunters
Saluting the noble work of our courageous men and women of the Armed Forces is our mission.
Freedom Hunters would like
to reflect the outdoor community's appreciation to the troops by taking select active duty and
combat veterans on outdoor adventures.

' Gold Star Support
Providing Financial Support and Recognition to the families and loved ones who have paid the
greatest sacrifice.

Rocky Mountain Dog Tags
| Connecting Service Members and Families, uniting to share their common bonds

Patriots Lunch Club
Send care packages, letters and treats to our troops serving in harm’s way.
Facilitates “WELCOME HOME” reunions

Wounded Warrior
Providing and assisting our wounded warriors, as well as facilitating with remodels, Bar-B-Q's,
/Holiday Parties/Social Event.




