| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

2010

benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of orgamization  American Military Family D Employer identification number
Address change Doing Business As 20-2123864
[:] Name change Number and street {or P O box If mail 1s not delivered to street address) Room/surite E Telephone number
O intial return P.O. Box 1101 303 746-8195
O terminated City or town, state or country, and ZIP + 4
[ Amendedretum | Brighton, CO 80601 G Gross receipts $ 216,021
D Application pending F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? D Yes [:' No

| Tax-exempt status 501(c)3) O s01e) () insertno) [J4947@)1)or []527 I “No,” attach a list (see instructions)
J Website: » www.AMF100.0org H(c) Group exemption number P>
K Form of organization Corporation [_] Trust [_] Association [ other» I L Yearofformaton 2005 I M State of legal domicile co

Summary

1 Brefly 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, emotional support
s ‘é and collaborative efforts with other nonprofit organizations and volunteers who together strive to assist those serving in their
8 E time of need.
© 2| 2 Checkthis box P (] f the organization discontinued its operations or disposed of more than 25% of its net assets
b g 3 Number of voting members of the governing body (Part VI, Iine 1a) . . . 3 7
w4 o 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 7
& ‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
w ;6 6 Total number of volunteers {(estimate if necessary) .o Ce e 6 25
o 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e 7a 0
L3 b Net unrelated business taxable income from Form 990-T, line 34 . e e 7b 0
z Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIll, ine 1h) . . . . . . o 182,373 103,377
O g 9  Program service revenue (Part VI, line 29) e .o
72 2 | 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) . . . 26 37
T 141 Otherrevenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 74,743
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), ine 12) 182,399 178,157
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 104,875 90,279
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 29,141 39,600
@ [16a Professional fundraising fees (Part iX, column (A), line 11e) .
g b Total fundraising expenses (Part 1X, column (D), ine 25) » 0 I S
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . 150,364 141,135
18 Total expenses. Add lines 13-17 {(must equal-Part-lX-,-column-(A) e-25) 179,505 180,735
19 Revenue less expenses. Subtract line 18 from I|neQ1 E.C _E 2,894 (2,578)
53 i ; \U/) ' Beginning of Current Year End of Year
§§ 20 Total assets (Part X, tine16) . . . . CO' AUG 9. A 2@14 ho 47,722 39,935
23|21 Total habilities (Part X, ine 26) . . . i(/'\ ) 31,571 11,125
23|22  Net assets or fund balances. Subtract line 31 f_mkne 20_,__. e (E, 16,151 28,810
mlgnature Block QGDEMN. UT
Under penalties of penury, | declare that | have examined this return, including mymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratnon of preparer, n officer) )@ based on all nformation of which preparer has any knowledge

i y#gléggz_ﬁw IAE//S@%//
n ignature of officer Dat
Here Michelle | Bpnmusz Boar/)? Wlembeﬂ

Type or print name and title

Paid Print/Type preparer's name WW W M Cheok [ PTIN
If-
reparer |Stuart Halpern Vs self-employed|  P01425302

(Q e Only Fim's name__ » Nonprofit TechnicaFAsSistance Center, Inc. Firm's EIN » 61-1432100
I\) Firm's address » PO Box 6530, Denver, Colorado 80206-0530 Phone no 303 321-8496
ay the IRS discuss this return with the preparer shown above? (see instructons) . . . . . . . . . . . . Yes [ 1 No

or Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

7€




Form 990 (2010) /4” / 92 a "j / ng 4 y Page 2

CETAAIll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartttt . . . . . . . . . . . . . . O

1 Brnefly describe 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
time of need.

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SeIVICES? . . . . . . . . . e e e e e e o w oo OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 171,989 including grantsof$ )(Revenue$ )
:El:éase see attached statement, Schedule O

4b (Code. ) Expenses$ includng grantsof$ )(Revenue$ )

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 171,989

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . .o . .o e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 |V
Did the orgamzation engage In direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . - .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. C e e 6 v
Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .o . e e e e e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e, . 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .o . 10 v
If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D, Parts VI
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, builldings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11c v
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, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other hiabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, PartX |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl 12a v
Was the organization included in consolidated, lndependent audrted ﬂnanmal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b v
Is the organization a school described in section 170(b){(1)(A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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 lll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll I|ne 93'7
If “Yes,” complete Schedule G, Part lil 19 | v
Did the organization operate one or more hospitals? lf "Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 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 I, Parts | and Ili

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

Did the organization have a tax-exempt bond issue with an outstanding prmcrpal 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 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 outstanding at any time during the year'> .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .o

Was the organization a party to a business transaction W|th one of the foIIowrng partles (see Schedule L,
Part IV instructions for applicable fiing 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 d|rector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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 ||qmdate terminate, or dissolve and cease operatrons'7 If “Yes complete Schedule N,
Part | .o . . .o .
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part Il e e e .
Did the organization own 100% of an entity dlsregarded as separate from the organization under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, lne 1 .
Is any related organization a controlled entity within the meaning of section 512(b)(1 37 .
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV,hne2 . . . . . .o e []Yes [ No
Section 501(c)(3) organlzatlons Dld the organlzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .
Did the organization complete Schedule 0] and provrde explanatlons n Schedule O for Part Vi, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .
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Form 990 (2010) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
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;/‘W T
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during 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 authorlty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the forelgn country: »
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 I1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e 7c v
d If “Yes,” iIndicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? " 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. - B
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross recepts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzat|on fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed 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 Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to issue quallfied health plans . e .o 13b
¢ Enter the amount of reserves on hand e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) M/“ / ﬂ ’/ / /7; Jz }/ Page 6

*ET38"/l1 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

0. 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 7
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? Co. . "2 v
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
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 governing documents since the prior Form 990 was filed? 4 v
| 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . s e e e e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: J
a The governing body? . . . . C e e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 A 8b|v
9 Is 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 Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . .+ .+« +« |1a v
b Descnbe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 [
12a Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . F e e e e e e .. 12b| v
¢ Does the organization regularly and consustently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisi1sdone. . . . e e e e e e e e 12¢| v
13 Does the organization have a wntten whistleblower pohcy" e e e 13 v
14  Does the organization have a written document retention and destruction pollcy’7 .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or S|mnlar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . |16a v
b If “Yes,” has the organization adopted a written policy or procedure requirning the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . '16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 i1s required to be filed >  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website [0 Anocther’s website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Rose Ramirez, 4433 Mt. Harvard Street, Brighton, CO 80601; 303 907-6966

Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . []
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.

e List all of the orgamization’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.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (5}
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation (compensation from amount of
week g_a é ‘—3 E éu:it -an from related other
(descrbe | S & E g o a‘g g the organizations compensation
hours for g.g o 3 § al” organization (W-2/1099-MISC) from the
related = g E ] g (W-2/1099-MISC) organization
organizations| G | 5 2 8 and related
in Schedule ola 2 organizations
0) 8 2
Q
(1) Debbie Quackenbush, Founder and President
4 0 0 0
v
Mike Mobley, Vice-President
@ Y, 2 0 0 0
v
Murl Etter, Secreta
@) b -2 0 0 0
v
4) Dave McElhinney, Board Member
“) Y 2 0 0 0
(5) Michelle Benavidez, Board Member
2 0 0 0
Genie Mjelde, Board Member
©) L 2 0 0 0
Anthony Pace, Board Member
@ Y : 2 0 0 0
(8)
(9)
Debbie Quackenbush, Executive Director
(19) Q 40 21,000 0 0
v
11) Rose Ramirez, Operations Director
(1) P 40 15,000 0 0
v
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)
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Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (C) ((>)] (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — | — compensation |compensation from amount of
week ia ,@ St: 5 é% E from related other
(descrbe | 3§ E E o ag g the organizations compensation
hours for g.g o é ?:g gl I organization (W-2/1099-MISC) from the
related =l g § (W-2/1099-MISC) organization
organizations % g 2 ° and related
in Schedule 2l a a organizations
0) 8 2
Q.
(17
(18) .
‘ 00 i
(20
(21)
(22)
(23)
(24)
(25)
(26)
T) e
(28)
1b Sub-total . . > 36,000 0 0
¢ Total from contlnuatlon sheets to Pan VII Sectlon A »
‘ d Total (add lines 1b and 1c) . » 36,000 0 0
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
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 e e .. 3 v
4  For any individual hsted on line 13, I1s the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such . J'
individual . 4 v
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon orindividual | 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(A ) ©
Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization ™ None

Form 990 (2010)
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Form 990 (2010) jﬂ’ ﬂ/; % é / Page 9
Statement of Revenue /
i (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
| revenue 512, 513, or 514
22 1a Federated campaigns 1a
g 3 b Membership dues 1b :
5 5 ¢ Fundraising events . 1c .
%E d Related organizations . 1id
g E| e Governmentgrants (contributions) | 1e 1
gy f Al other contributions, gifts, grants,
§ g and similar amounts not included above | 1f 103,377 i
“g’ § g Noncash contributions included in lines 1a-1£.$ | - - l
o h Total. Add lines 1a-1f . » 103,377
® Business Code |
E — - —— — - — e -
% 2a
< b
gl ¢
S|
N
E e
‘ga f All other program service revenue .
a g Total. Add hines 2a-2f . T !
3 Investment income (including dividends, interest,
and other similar amounts) | 2 37 37
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L »
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss) . o B } o
d Net rental income or (loss) T < -
7a  Gross amount from sales of () Securties () Other
assets other than inventory
b Less' cost or other basis i
and sales expenses . !
¢ Gain or (loss) R L B |
d Net gain or (loss) >
g 8a Gross income from fundraising
0 events (not including $
& of contributions reported on line 1¢). '
E, See Part IV, ine 18 . . . a 74,259
o b Less:drectexpenses . . . b 13,542 } ]
c Net income or (loss) from fundraising events » 60,717
9a Gross income from gaming activities.
SeePartIV,lne19 . . . . a 38,348
b Less:directexpenses . . . . b 24,322
¢ Net income or {loss) from gaming activities . . » 14,026 o i oo
10a Gross sales of inventory, less
returns and allowances . . a
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of nventory . > I T
Miscellaneous Revenue Business Code i
e el S
11a
b -
c
d All other revenue .
e Total. Add lines 11a-11d > l
12 Total revenue. See instructions. > 178,157

Form 990 (2010)



Form 980 (2010) M /

jﬂ/ﬂ/ﬂ}/f}/ Page 10
Statement of Functional Expenses /-
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€ (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses S Il Fexpenses)
1  Grants and other assistance to govemments and |
organizations in the U.S. See Part IV, ine 21 . 89,960 89,960 i
2 Grants and other assistance to individuals 1in !
the U.S. See Part IV, line 22 . 319 319 |
3 Grants and other assistance to governments, 1
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 l
4  Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . 36,000 32,400 3,600
6 Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 3,600 3,240 360
11 Fees for services (non- employees)
a Management
b Legal 606 303 303
¢ Accounting 4,369 2,185 2,184
d Lobbying . .
e Professional fundralsmg Services. See Part IV Ime 17
f Investment management fees
g Other
12 Advertising and promotlon
13  Office expenses 2,463 616 1,847
14  Information technology
15 Royalties .
16  Occupancy 12,669 12,669
17  Travel . . 723 723
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e e
24  Other expenses. ltemize expenses not covered ’
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A)Y amount, list line 24f expenses on Schedule O.) f
a Program materials, supplies and expenses 22,437 22,437
b Dues, subscriptions, licenses, permits 708 708
¢ Banks, credit card transaction fees 2,354 2,354
d Telephone 4,527 4,075 452
e ——
f All other expenses
25  Total functional expenses. Add iines 1 through 24f 180,735 171,989 8,746 [
26 Joint costs. Check here P[] If following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 46,668| 2 39,270
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part It of
Schedule L e e e e . S s | T T
6 Recevables from other dnsquahfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
® employees' beneficiary organizations (see instructions) . I O
ﬁ 7 Notes and loans receivable, net 7
< ( 8 Inventories for sale or use 665 8 665
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a J
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other secunities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 389| 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 47,722| 16 39,935
17  Accounts payable and accrued expenses . 17 (146)
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account liability. Complete Part v of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key E
% employees, highest compensated employees, and disqualified persons. I N __]
| Complete Part |l of Schedule L e e 31,571| 22 11,271
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 31,571 26 11,125
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34. o ) _ ’l
S |27 Unrestricted net assets 16,151 27 28,810
g 28 Temporarily restricted net assets 28
L 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117, check here | 2 |:| and
5 complete lines 30 through 34. 3 1 B
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 16,151| 33 28,810
34 Total habilities and net assets/fund balances 47,722| 34 39,935

Form 990 (2010)




Form 990 (2010)
Part Xl Reconciliation of Net Assets

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

07 ﬂ/j/ﬂ}% / Page 12

DGO A WN =

Financial Statements and Reportmg

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

178,157

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

180,735

Revenue less expenses. Subtract line 2 from line 1

(2,578)

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

16,151

Qb=

Other changes In net assets or fund balances (explain in Schedule O) .

15,237

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
cqumn (B)

(<]

28,810

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

|

oo b

Accounting method used to prepare the Form 990. Cash [J Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts" if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

I

3a Y

3b

Form 990 (2010)



f;f,ﬂf,?o”;ig"oﬂ, Public Charity Status and Public Support | 0261:53“

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

Department of the Treasu N . A
.mé’ma| Revenue Service & » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
American Military Family 20-2123864

XX 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 1n section 170(b)(1)(A)i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described 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). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives. (1) more than 33'/3% of its support from contrnibutions, 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, checkthisbox . . . . e |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(n) below, the governing body of the supported organizaton? . . . . . . . e 11g(i)
(ii) A family member of a person described in (i) above? . ; Ce e e e 11g(i1)
(iti) A 35% controlled entity of a person described In (i) or (1) above" e e e e e e e 11gﬁ|i)|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {wii} Amount of
organization (descnibed on lines 1-9 | incol () hsted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) orgaruzed in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
(©
D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 W / / 0’/ / ﬂ%/ Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not 12,814 129,640 196,805 182,373 103,377 625,009
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3. . . 12,814 129,640 196,805 182,373 103,377 625,009

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

6  Public support. Subtract line 5 from line 4 505,515
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts from line 4 . L. 12,801 129,640 196,805 182,373 103,377 625,009

8 Gross income from interest, dividends,
payments received on securities loans,

119,494

. 65 269 26 37 397
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 74,743 74,743
(Explainin Part IV.) .
11 Total support. Add hnes 7 through 10 700,149
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 1s for the organization’s first, second th|rd four’(h or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . T T S Tt S > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 72 %
15  Public support percentage from 2009 Schedule A, Partil, ine 14 . . . 15 N/A %
16a 33113% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . R
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . . . . T

b 10%-facts-and-circumstances test—2009. 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 > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . L L L L0 L0 0L R e e e e . O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010
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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
If the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

oy
il

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
ne 6.) .

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010 7

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. (Add lines 9, 10¢c, 11,
and 12) .

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)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and Iine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2009. 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 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part IlI, ine 12. Also complete this part for any additional information. (See
instructions).

Part I, Line 10; Other income $74,743: Various fund raising special events whose activities are segregated in the organizations

financial statements and operations.

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

Name of the organization Employer identification number

American Military Family 20-2123864

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.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person ~ (b} Descnption of transaction

(1)
2
3)
@
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . L d sy e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Loan to or from (c) Onginal (d) Balance due (e) In default? (f) Approved {g) Written
the organization? pnincipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No
(1) Debbie Quackenbush, working capital v 31,571 11,271 v | vV v
2
(&)
4
(©)
(6)
@
(8)
9
(10
I
W 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 person and the (c) Amount and type of assistance
organization

(1)
(]
3)
4
()]
(6)
0]
)]
£)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2Z) 2010
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CEId 0\ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes

No

W Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2010

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Amencan Military Family 20-2123864

P. 12, Part IX, Q. 5; Other Changes in Net Assets: $15,237; The amount represents carried forward balances and account discrepancies

over several years. Unfortunately, the agency did not have the financial expertise to recognize this discrepancy and so it was

carried forward over the years. In 2010, as part of a major reorganization and account reconciliation process, we have recognized and

recorded this amount so our accounting records and tax returns are reconciled.

P.6, Part VI, Section B, Line 12¢: Conflict of Interest Disclosure; The agency is in the process of revising its Conflict of Interest Policy.

Presently, the Board President works closely with the board executive committee and the agency operations director to ensure no

conflicts are present in any of the agency's operations.

P.6, Part VI, Section B, Line 15: Salary survey information; The agency has very modest salaries. While they are working at revising

those salaries to a more commensurate and competitive level in the future, the economic realities do not allow for any drastic increases

to occur in the short run.

P.6, Part VI, Section B, Line 19: The agency files all of its required tax forms in a timely manner. The agency will make its public forms

available upon written request to any party making a proper request, generally within 10 business days of receiving the request. The

agency does not share its internal financial statements with the general public. The agency will make available its organizing and

governing documents if the party makes a written request and the party is unable to obtain them from other public sources.

P.6, Part VI, Section B, Line 10: 990 Review process. The agency Executive Director and or Operations Director, as available, meet with

the external financial consultant to review the 990 and the supporting schedules prior to filing. Any items requiring clarification or

further review are resolved prior to filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O Supplemental Information to form 990 2010
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 harms way.
Facilitates “WELCOME HOME” reunions

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




# participants
Army (6300) Welcome Home Fort Carson Colorado Springs
Navy (100) Navy Unit at Buckley Air Force Base Aurora, CO
Freedom Hunters (4) Kentucky Whitetail Hunting Trip

Schedule O Supplemental Information to form 990

American Military Family

Grants, supplement to Schedule |

Grants to Group (Military Unit Events) 13661.84

Private parties

Military Expense /Operating Account

Hoedown For Heroes Military Give Back Night Honoring all branches of Service Dinner Entertainment

(500 Military in Audience) Hoedown for Heroes

Small group programs and activities

7900 License Expense

Grants to Group (Military Unit Events)

10,000.00
400.00
3261.84

319.00

20-2123864

$22,332.52

27,389.97

ARMY Wounded Warrior Transition Unit Fort Carson, Colorado Springs

(600) Westbrook Christopher Staff sgt Army Memonial

(600)  1/12 and 2/12 Memorial Family Reception

(600) Memonal for 4 Amy-1AF

(600)  1/12 and 2/12 Memonial Family Reception

(600)  1/12 and 2/12 Memorial Family Reception

(600) WTU Memorial-Mooney

(600) WTU Org Day for entire battalion-Cimbing wall for kids
(600) 2/12 Memonal
6300 4™ 1d Welcome Home 1100

(600) 4th ID Memorial

(350) Ft Carson Annual Run for the Fallen

285.86
335.35
220.80
303.50
303.50
203.50
263.01
263.04
10,000.00
203.95

518.95

$49,722.39



Schedule O Supplemental Information to form 990 2010

American Military Family 20-2123864
Navy

(400) Buckley Air Force Base 150 Navy for NIOC 400.00 $13,301.46

(50) Private party Assistance paid to third party providers 13,274.09 $26,575.55

Grand total of all grants distributed and disbursed $90,278.78
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8868 Application for Extension of Time To File an
Form .
ey January 2011 Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenue Service » File a separate application for each return.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thIS form)
Do not complete Part I} uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Farm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.
Il Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . > 0O

All other corporations (lnclud/ng 1120- C f/lers} partnershlps REMICs and trusts must use Form 7004 to request an extension of lime
to file income tax returns.

Type or Name of sxempt organization Employer identification number
print AMERICAN MILITARY FAMILY, INC 20-2123864

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor  [p Q. BOX 625

filing your - .

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

nstructions NIWOT, CO 80544-0625

Enter the Return code for the return that this application is for (file a separate application for each return) . . Lo
Application Return § Application Return
Is For Code {lis For Code
Form 990 01 Form 990-T (corporation) 07
Farm 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of » DEBORAH QUACKENBUSH

Telephone No. » (303)746-819 FAX No. » 3
« If the organization does not have an office or place of business in the United States, checktusbox . . . . . . R
= lf this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . P [].lfitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EiINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl 8BNSl . 20 11, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
» [/] calendar year 20 10 _or

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

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

3a If this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 35 |8 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c [$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




