Short Form | OMB No. 1545-1150
o ggﬂ.Ez Return of Organization Exempt From Income Tax 2004

Under section 501(c), 537, or 4847{al(1) of the Internal Revenue Code [except black ling
banefit trust or private foundation])

» Far organizations with gross receipts less than $100,000 and tolal assels less Open to Public
Dapartrnest of tha Teaasusy than $250,000 sf the enc of the year I i
internal Sevenue Serdce k- The organizafion may have o use a copy of thiz relurn fo selisfy siale raporfing reguirements. nspecuon
A Faor the 2004 calendar year, or tax year beginning January 1 , 2004, and ending December 31 , 20 04
B Check il appicat'e: Please | € MName of organzaran O Employer identification numbsr
[] Asdwss charge we 75 | AramcoBrats, Inc 01: 0570430
D HATA chidtge print or Mumber and streel (or P.CL box, f mall 15 not delivaned 1o shrest adﬂ:eas}i Roomisuile ] E 'Telephtrne number
[ ieitial ratumn type
L] Firsd retum Ses ific - g z
[ amendes ratem in:n-:_ Cily or town, state or country, ard ZIP « 4 F Group Exemption
[] Appiication pending tinns. Mumber . . »
* Section S07(c)(3) organizations and 4547(a)(1) nonexempt charftable trusts must atfach G Accounting method: ¥ Cash [ Accrual
5 completed Schedule A (Form 990 or S90-EZ). Ciher {spacily]
H Check & E if the organization

WWWw. aramco-brats.com

I Websita; & ! is not required to attach
J Organization type (check only one}— W] 501(c) ( 7 ) dfinsert no) [J 4047ialit) or [ 527 |  Schedule B (Form 980, $50-EZ, or 920-PF).

K Check »=[] i the organizalion’s gross receipls are nomally not mora than 325000, The organization need not file a return with the IRS: but If the
organization received a Form 890 Package in the mall, it should fila a return without financial data. Some states require a complete return,

L Add linas 55, Gb, and 7h, to ling § to determine gross recsipts; # $100,000 or more, file Form 900 instead of Form S00-E7 ] g202
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sge page 37 of the rnstructmns]
1 Contributions, gifts, grants, and similar amounts received 5 G Y g Cn e . 5268
2 Program service revenue including government fees and contracis ; SR T L2 10
| 3 Membership dues and assessments . . . . . . . . . . . . . L . ... . | 3 0
4  Investment income e & 29
5a Gross amount from sale of assets other than inventory . ., . . |54 2840
b Less: cost or other basis and sales expenses ., . _5b 17
& e Gain or {loss) from sale of assets other than inventory |,|Ir1e '-':.rl rﬂbs line Sh) (attach schedule). 5¢ ___,2_323
2 6 Special events and activities {attach schedulel. If any amount is from gaming, check here b [
E a Gross revenue (not including § 0 ot contributions
© reported online 1) . . . L SE B Gehers | Ga o
b Less: direct expenses other than fu*"dfaml g EXpenses . _6b 43
¢ Net income or (loss) from special svents and activities (line Ba less line &b) G 6c_ (43)
Ta Gross sales of inventory, less returns and allowances ., . . | Ta ...
b Less: costof goods sold . . ; _Th 3
¢ Gross profit or (oss) from sales of rwentor-_.r {ine ?a less 1| 18 ?:3; G o oW B O SRR ic 35
8 Other revenue {descrie » - . I - 0
| 9 Total revenue {add lines 1, 2,3, 4, 8¢, 6¢, Te,and 8. . . . . . . . . . .. . MW o | 8138
10 Grants and similar amounts paid {attach schedule) L 10 0
11 Benefits paid to or for members | | | e 11 | 0
§ 12 Salanes, other compensation, and employea benef:' S 2 B OB o @ ApEtEes 12 | 0
-~ 13  Professional fees and other payments to independent contractors . . . . . . . . . 13 | o
2| 14 Qeccupancy, rent, utilities, and maintenance R G e R R s i e 14 | u
W1 45 Printing, publications, postage, and shipping. B e 15 4047
16 Other expenses (describe k Board Mtg o] CE sumﬂlﬁﬂ E-anh FEES y 16 ' 3602
17 Total expenses (add lines 10through 16} . . . . . . . . . . . . . . . . » 47| 7649
g 18  Excess or (deficit) for the year (ling 9 less line 17) FrE e 3 : i 18 489
2| 19 Net assefs or fund balances at beginning of year {from line 27, n::or mn rm: [mL,s'.t agrae wﬂh
= end-of-yaar figure reported on prior year's return) ; iR W M W SRS 19 38814
E 20 Other changes in net assets or fund balances (attach explan au-:m] e 20 | 0
21 Net assets or fund balances at end of year (combine lines 18 through 200 . . . . . > 21 ! 39303
Balance Sheets—If Total assets on ling 25, column (B) are £250,000 or more, file FDFI'I'I 940 instead of Form 980-E2,
{5z2 pags 40 of the instructions.) (A) Boginring of yaar | {E]} End of yea
22 Cagh, savings, and investments . . . . . . . . . . . . . . . . 38814 22 39303
B Landandibillngs ;- o i o o s DB L Saiih WG B ow 0,23 0
24 Other assets (describe & i 024 0
25 Total assets . . SEE W OB NN R Y P AT R R S 38814 25 39303
26 Total liabilities (describe b ) 0126 0
27 Met assets or fund balances (line 27 of column (B) must agree with ling 21) 38814 27 39303

For Privacy Act and Paperwork Reduction Act Motice, see the separate instructions, Cal. No. 10622 Ferm B990-EZ oosy



Fiorm 980-EZ (2004} Page 2

acldll]  Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What Is the organization’s primary exempt purpose? Promote contact among Aramce Brats Requirad for S01(GH)

and {4) erganizations

Describe what was achiaved in carying out the organization’s exempt purposes. In a clear and concise manner, | and &947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.}

2g Publish newsletters & maintain website .‘
____________________________________________________________________________________ 1Gran13$] g 064
.
____________________________________________________________________________________ 1Gram‘.5$:| P
B i s e e v BB S R M e e S PR R R R R T e e e R
[Grants.ﬁj o
31 Other program services {atlach schedule) | . . s e 1Grants 3 || 31a
32 Total program service expenses (add lines 28z thmugh Gtap L > | gz 4064
2:1g 'l  List of Officers, Directors, Trustees, and Key Employees (List sach gne even |1 m:ut cn:ampensa'red See page 41 of the instructions.)
(B} Tile and average (C) Compensation {0} Ceatributiang 1o ! [E} Expansa
(&) Mame and address haows B winak (I# nat pad, employes bera'n plarg & AceoLrl and
devoted fo position eniar -0-.) delerred compensation eiher allowarces
SeeStatementd ...
Other Information (Mote the attachment requirement in General Instruction ¥, page 14 Yes| No
33 [hd the organization engage in any activity not previously reported to the IRS? i *Yes,” attach a detailad description of each activity v
v

34 Were any changes made to the ceganizing or govemning documents but not reported to the IRST If *Yes,” attach a conformed copy of the charges.

35 If the organization had income from business activities, such as those reported on fines 2, 6, and 7 (among others), but
not raported an Form 890-T, attach a statemeant explaining your reason for not reporting the income on Form 990.T.

a Diathe organization have unnslated business gross income of $1.000 or more or 8033(g) netice. reporting, and prosy tax requirements? v
b If "Yes,” has it filad a tax return on Form 990-T for this year? | b
36 Weas thers a liguidation, dissotution, termination, or substantial contraction ﬁunrg lhe 1,aar'? r_lf "‘fes atmch a smmmnnt N
37a Enter amount of political expenditures, dirsct or indirect, as described in the instructions. »  [37a ] NA
b Did the organization file Form 1120-POL for this year? s 5 ¥ Ll
38a Did the organization borrow from, or make any loans to, any officer, csrre:;tcr trustea, or h;ey empluyee Or wers any
such loans made in a prior year and still unpaid at the start of the period covered by this raturn? . T v
b If “Yes," attach the schedule specified in the line 38 instructions and enter the amount involved. |38b _NA|
39 B01c){7) organizations. Enter: a Initiation fees and capital contributions included on line 9 |39a - "A?
b Gross receipts, included on line 9, for public use of club facilities | | | . 1S9k Nﬂi
40a 501{c)3) organizations. Enter: Amount of tax imposed on the organization during the year l..-r'sl:ler '
section 4911 NA . section 4312 & NA . section 4855 » NA
b S507{c)3) and (4} organizations. Did the organization engage in any section 4858 excess benefit fransaction during the |
wear or did it become aware of an excess benefit transaction from a pricr year? f "Yes," attach an explanation. . . L |
¢ Amaount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 & NA
d Enter: Amount of tax on line 40¢, above, reimbursed by the organization ., . . . . . . . . . W NA
41 List the states with which a copy of this retum iz filad. None
42 The books are in care of » Diana Ryrholm Geerdes Telephone no. »
Located at - S —— s ZIP =4 B .
43 Section 484701} nme.xer?wt chanmb.fe m:srs ﬁ'Img Forrr 995 Ez m I'.'er.r a?‘ Fcu‘m '.'WI—Ghetk here B ]
and enter the amaount of tax-exempt intarest received or accrued during the tax year . . . P 43|

Undar panaltiag oF parjury, | declars that | have examinad this retum, including accompanying stheduas and statements. and 1o Lhe bast of my knewladpe
and oallef. it is rue, comect, and complete. Daclaration of praparer {other than officer) i3 based on all mlarmation of wheth preporer has any knowledges.

Please } OQ&\'\LLL A\ (Y\caow ] 5'1311:5'

ﬁigl‘l Signature of afficar (JT Diate
Ll Cathlean J. McCoy - Treasurer for AramcoBrats, Inc.
Type or peat name and tite.
Paid Ercainis ) iDate -,-Trﬂk it  Prepate’s 85N ar PTIN {Se2 Gen. Inst. W)
slgnatlure | e <t :\
Praparer's i ernployed & L

Lisa Only It salf-amplemeed),

Firm's nama [ar yours ’ EIM [

addrass, and ZIF + 4 Fhone ro. ke

Form 990-EZ 2004
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Form 990 EZ. - 2004

Part I'V — List of Officers, Directors, Trustees & Kev Employees

Statement 1

A) Name and Address

B) Title &
Average hours
per week

C)
Compensation

D) Contribution
to employee
benefit plans

E) Expense
account and
other
allowances

Diana Ryrholm-Geerdes

Fresident
Mone

0

0

! Mike Simms

Vice President
Morne

o

Pzt Meadors-Desormeau

Secretary
Mone

B e

Cathleen McCoy

‘Gretchen Connally

| None

Sherri Dent-Moxley

Treasurer
(11/1/03 to
12131/03)

Class
Representative
Coordinator
Nong

“Database

Coordinator
Maone

Doral Zadorkin-Allen

E-mail
Coordinator
MNone

Gary Barnes

MNominations
Mone

Di Knipfel-Adams

Reunion
Oversight
MNone

;' Michael McCoy

Webmaster
Mone

i
|
| Dean Barnes

Publications
Director
Mone




