] Short Form OMB No, 1545-1150
- ggo_Ez Retumn of Organization Exempt From Income Tax 2040

Under section S04c), 527, or 4947{a){1) of the Ihternal Revenus Code
fexcept black lung benefit rust or private foundation)
¥ Sponsoring organizations of donor advisad funds, organizations that operate one or more hospital facilities,

and certain ¢ontralling organizations s defined in section 512(bj(13) must file Form 990 (see instructions). Opﬁn o Public
All.ather organizations with gross receipts less than $200,000 and total assets less than $500,000 3 i
Department of the Treasury at the and of the year may use this form. ] Eﬂ-ﬁﬁmtﬁﬁfl
Intemal Reverue Service P The nrosawation may have 1o use & copy of this retum to satisly state rgarivg g ianis,
A For the 2010 calendar year, or tax year beginsing . 2010, and ending » 20

G g Of organization D Employsr identification number
dirprnao Brats, Inc. {1 0570430
D Marme. change

Number and strect.(or P.0O. box, if mail is.not delivered to street address) Hoorwnute  § E Telephone aumper
[_—_l Initial retumn _
I:‘ Terminated
D Arnended retum ipeor town, state o country, and ZIP + 4 F Group Exemption
T s frasiieng Number &

G Accounting Method:  [#] Gash || Acerl  Other {spacify) # H Check » 1¥]if tre organization is not

I Website: »  www.aramco-brats.com required to attach Schedule B

J Tax-exempt status {check only one) — [ | 501 5exA {7 501 ( 7 ) o {rgestinesl 4947@Mor {1527 (Form 980, 980-£2, or 980-PF).

K Check ® [ ifthe organization is.not a section 508{a)3) supporting organization and its gross receipts are normaily not more than $50,000. A
Form 990-EZ or Form 890 returr is not required though Form 990-N {e~posicard) may be required (see instructions), But if the organization ¢chooseas
to file a return, be sufe to file a complete return.

L Addiines 5b, 6¢, and /b, to line § to determine gross receipts. If gross receipts are $200,000 or more, or it total assets (Part Il

B Gheacl if applicable:
D Address change

line 25, column (B} below) are $500,000 or more, fike Form 990 instead of Form 980-EZ2 . . . . L. L) 13112
. Revenus, Expenses, and Changes in Net Assets or Fund Ealancm {sw the Instructions for Part 1)
Checlc if the organization used Schedule O to respond to any guestionin this Part!. . . . . . .. . . . . Wl
i Coniributions, gifts, grants, and similar amountsreceived . . . . . . . . . .. 1 10600
2 Program service revenue including govemment fees and contracts ., . 2 0
3 Membership dues and assessments . . . . . . . . . . . . 3 Y
4  investimient income . . . S 4 113
S5a Gross amount from sale of asspta other thdn mventory e Sa ]
b 1ess: costor other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract lme Sbfromline5a) . . . . i5c 0
& Gaming and fundraising events
a Gross income from gaming f(attach Schedule G if greater than
g $15000).‘........‘...ll.x¢|53| ]
e b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 661
¢ Less: direct expenses from gaming and fundraising events . . . 8¢ -93
d Net income or {loss} from gaming and fundraising events {add lines Ga and 6k and subtract
ineBcg) . . . . .. . o L. T s | 754
7a Gross sales of inventory, less returhs and allowances e e 7a 1736
b Less:costofgoodssold . . . . 7b 8az
¢ Gross profit or (Joss) from sales of mventory (Subtrar,t llne ?b from llne Jay . . . . . . . | Tc 854
8 Otherrevenue (describe in Schedule O}, . . . . . . . . . . . . . Lo L oL 8 0
9  Total revenue, Add lines 1,2, 3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . .k 9 12323
10 Grants and similar amounts paid {list in Schedule Oy . . . . . . . . o o o o 0 L (10 ¢
11 Benefits paid to or for members . . . e S A g
wi12 Salaries, other compensation, and employee bE‘l"IE"fI'H e S I I - Q
2113 Professional fees and other payments to independent contractors B < 2297
é’. 14  Qooupancy, rent, utilities, and mainlerance . . . . . . . . . . L . o . . o« . 14 0
w15  Printing, publications, postage, and shipping . . . . . . . . « 4 4« o o . o« .+ . |15 3607
16  Other expenses (describein Schedule ® . . . . . . . . o L L L L o e o s Ld8 4771
17 . Total expenses. Add lines 10 ttrough 16 ., . . I P o i § 106875
2 18  Excess or {deficit) for the year {Subtract line 17 from I|ne 9] . R 1< 1648
019 Net assets or fund balances at beginning of year (from line 27, column {A)) {must agree with
< end-of-year figure reported on prior year's return} . . . . . R 83935
D 20  Otherchanges in net assets or fund balances (explain in Schedule O] T <. 0
€ 21 Netassets or fund balances at end of year. Cornbine lines 18 through20. . . . . . . B 21 85583

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Fa 990-EZ o1



Form 880-E7 {2010) Page 2
=4 L Balance Sheets. (see the instructions for Part 1L

Check it the organization used Schedule O to respond to any questionin this Pat b . . . . .. . . . « . [
A} Bagiebag of your (B} End of yadr

22 Cash, savings, andinvestments . . . . . L L . i o a e w w e BHBEG
23 Land and buildings. . . . D s &
24  (Other asseis (describe in Schedule 11 Uiad b
25 Totalassets, . . . S I R BHEEG
26 Total liabilities {debcrlbe in Schedu!e O) ooe e e S s it
o7 Net assets or fund balances (line 27 of column (B} must aqree wﬁh Ilne 21) .o s, oy g

Statement of Program Service Accomplishments (see the instructions for Part 11} Expenses

Checl if the organization used Schedule O to respond to any question in this Part Il . . ™7 {Required for section
S 01 E) and 501(c)d)

What is the organization’s primary exempt purpese? griunisls contact/fellowship among Aramco Brats erganizations and section
Describe what was achieved in carying out the organization’s exernpt purposes. n @ ¢leer and concise manner, desoribe 4947(a)1) trusts: optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 Publication and mailing of newsletters to approximately 5000 Aramco Brats

i i 2 2 s o e 0 0. A 0 8

PO LT PR R R SRR TP S PP I i - e R

(Grants § ' § ¥ this amount includes farsian Mmms checkhere . . . . ® L |28a ABTE
{Grants 3 ’ 1 If this amount includes foreign grants, checkhere . . . . B L 1298
39 L b e - . e 5 5 5 S 5 8 A 1 S s 50 e o i ket s i s 0 o s o
{Grarits & - y I this amount includes forsign grands, checkhere . B E] s
31 Other program services (describe in Schedule O . . . . v e e e e e
Gty & Y If this amount includes forel wmm checkhere . . . . B ] i31a
32 Totalprogrum service expenses (add lines 28athrough 318k . . o o 0w o o« e o B oo 3576
P \ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part 1V.)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . [
i Title and average {c} Compensation b Confributions to {0} Expania
{a] Narme and sddress hours per waak {if not paid, griplinied Beneft plars & aecoanit and
devoten o pogition anter -] deferred compensation | other allowances

Marie Dunn .
------------------------------------------------------ President, 8 hours

Randa O -Willi
nandd Ywen-yyiinams -iVice President, 8 hours

Thomas Litllejohn
] “iTreasurer, 8 hours

o 0 0
Secretary, 8 hours
¥, hou 0 0 D
Database Director, 8 hours
0 0 )
Director at Large, 8 hours
9 0 0 o
Directar at Large, 3 hours
g 0 0 0
-t Publications Director, & hoy
0 G 0

—«i Weahsite Director, & hours

H
.'
H
h
H
i
1
1
'
i
'
i
i
H
H
i
H
H
I
|
i
i
1
|
i
}
L3
i
¢

-------------------------------------------------------------------------- Reunion Qversight Director
Hows B3 o 0 0

Robin White
————————————— e - e A L1 Reprpwnt&twe Dlreé

lhl

D e P A BN B TN BB 0 e s

Forrn 990-EZL o



Form 99C-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . .. . . . [
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule © . . . . . . . . o o L o oL 0oL L L. 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . 24
35  If the organization had income from business activities, such as those repor'ted an Ilnes 2, Ga and 'f'a (among others) but
niof reported on Form 990-T, explain in Schedule G why the organization did not report the income on Form 390-T.
g Did the organization have unrelated business gross income of $1,000 or more or was it a saction 501(c)4),
501(c)5), or 501(c)6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 1353 v
b M “Yes,” has it filed atax returm-on Form 990-T for this year {see instructions}? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugmfncant dISpOSIthH of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e . a6
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. b ]37&[
b Did the organization file Formv 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any leans to, any oﬁlcer dn’ector trustee ar key employee or were
any such loans made in a pricr year and still outstanding at the end of the tax year covered by this retum? . 383
b If “Yes,” complete Schedule L, Part Il and enter the'total amountinvalved . |, . . |38b
39  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 3ah M/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunnq the year under:
saction 49119 ; section 4912 b ; section 4955 b
b Section 501{c)3) and 501(c)(4) organizations. Did the organization engage in any section 4258 excess banefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 If *Yes,” complete Schedule L, Partl., . . . . ., 40h 4
¢ Section 501{c){2) and 501{c){4) organizations. Enter amount of tax imposed on
arganization managers or disqualified persons during the year under sections 4912,
4988, and 4958 . . . L L L L w0 b e e ks e e e B
4 Section 501(ci3) and 501(cK4) arganimﬁon& Enter amount of tax o line 40c
reimbursed by the crganization . . . . &
& All organizations. At any timeé during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. C e e e e e e e e e e 4be v

41 List the states with which a copy of this return is filed. b
42a The organization's books are in care of ¥

Telephone no. b

T P B R T . b i i AR by T B Y RBP4

Located at B AP+ a4 »
b Atany time during the calendar year, did the organization have an interest in or-a signature or other authority

over a financial account in a foreign: country {such as a bank account, securities account, or other financial Yes Mo

account}? o . . . L L L o e i e e e e 42b o

If “Yes,™ enter the name of the foreign country: ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year. did the organization maintain an office outside of the U.S.7 . . .. 42¢ v
If “¥es,” enter the name of the foreign country: @
43 Section 4047(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . #» []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W 43 i
Yes: Mo
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . . R . . . . 444 ¥
tx Did the organization operate one or more hospltal facnlltles dunng the year’? If "Yes* Form 980 must be
completed instead of Form @8G-EZ . . . . . . . Ce e e e e e 44% &
& Did the organization receive any payments for indoor tanmng setvices during the year? . . . e ¥
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” prowde an
explanation in Schedule O . . . . . . . .. e e e e e e a4

Form 990-EZ @010



Form 990-EZ (2010 Page 4

Yes: No
45 Is any related organization a controlled entity of the organization within the meaning of section 312(b)(13)? 45 ¥

a Did the oifganization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512bK13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of

Formm 990-E7 (see instructions) . C . A5a
46 Did the organization engage, directly or mdirectw. in polrtlcal campaign actlwtles an behalf of or in oppﬂsmon
to. candidates for public office?  “Yes,” complete Schedule G, Part!t . . . . . . . . . . . . . 46

Section 501{c}{3} organizations and section 4947{a}{1) nonexempt charitable trusts only. All section
501{c)3) organizations and section 4847(a}(1) nonexempt charitable trusts must answer questicns 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ; 7
Yes| No
47 Did the organization engags in lobbying activities? If “¥es,” complete Schedule C, Partlt .« . . . | &7 v
48  Is the organization a school as described in section 170B)(1HANN?T If “Yes,” complete Schedule E . . .. 48 iV
49%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 4%9a v
b i “Yes,” was the related organization a section 527 organization? 491
50 Complete this table for the organization's five highest compensated employees (other than oﬁqcers durec’fms trustees angd key
employees) who sach received more than $100,000 of compensation from the organization. {f there is none, enter “None.”
Y Tl el avBenne T} Comper sation {0} Cordnbunons o {a} Expende
{a} Mame and address of each ermployeée paid more (SOL D R seviicyes Dl g & account and
than $100,000 antaed o oot dalmermd ompeesation 1 other allowances
f  Total number of other employees paid over $100,000 . . . . B Mg

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the orgarization. If there is none, enter “None.”
{8} Name and address of each independent contractor paid mose than $100,000

i) Tope ol savine {c} Compensation

T AT AL S S

B30 bbb

50 b 8 40 2 o e W e

bt

N

B N84 4 0

d Total number of other independent contractors each receiving over $100,000

N

Mone

52

Did the organization complete Schedula A7 Note: All section 501(c)(3) orgamzatlons and 494?(3 (1)

nonexempt charitable trusts must atiach a completed Schedule A .

¥ [Yes [F]1No

Urider penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalernents, and to the best of my knowledge and belief, it is
true, correct, and complete, Daclaration of preparer {other than ofﬁcer] i based on all informnation of which preparer fas any knowledge,

o

. y
Sign e %ﬁ?‘g 1
Here gt O fiate /

Thain Lt lohn, SYessdrnw

Type or pAnt name and title
Paid Syl Typs Brepmrers name Progrirat’s Sigrialing Lt Check [ if PN

alf-employed
Preparer selt-employ
Use Only Zonsnme ¥ Firm's EIN »
Firm's address b PG,

KMay the IRS discuss this return with the preparer shown above? See instructions . i e . Uives [l Mo

Form 990-EZ 2010)



Famo0orosoez]  Supplemental Information to Form 990 or 990-EZ

Corplete to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information.
Departmernt of the Treasury

internal Revenue Service b Attach to Form 290 or 990-EZ.

l OMB Na. 1545-0047

2010

Open 1o Pubtic
Inspection
Name of the organizaticn Employer identification nurmnber
Arameo Brats, Ing, 010570430

w - J— - P A e i a5 s TR 4 4

Partl, Line 16 - Other expenses
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For Paporwork Reduction Act Motice, see the Instructions for Form 980 or 990-EZ. Cat. No. SHIBEK Schedule O (Form 960 or 990-EZ) (2010}



