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OMB No. 1545-1150

Form 2@14

Depanmeril of th€ Treasury
lfiornal Revenue Servic€

tax
Chsk if applicable:

Addr6$ change
Name chan96
lnitial retum

Amend€d rotum

Accounting Method: Cash Accrual
Website:) www.aramco-brata.com

status
K Formoforgantsation: Corporation

and

G
I
J

010570430
E Tol€phonenumber

F Group Exemption
Number >

H Check > lf the orgadzation is not
roquirod to attach Sch€dul€ B E

9s), 9€0-8, or 990-PD.
Association Other

L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

j!fl Revenue, ExpensiC, -nd changes in Net Asseb or Fand Balancoi (Cee the instructions for Part l) E
Check if the in

Trust

5,979

tr
tr
tr

o
J
Eo
otr

oo6cooxtu

o
ooo
oz

147

,710

118

Open to Public
lnspection

Aramco Brats, lnc.
il HS

6,810 Hearthside Dr.
Numb€r and sue6t (or

TXf747g
or or

7

I
2
3

I

Contributions, gifts, grants, and similar amounts received .

Program service revenue includlng government fees and contracts
Membership dues and assessments .

lnvestment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses .

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events:
Gross income from gaming (attach Schedule G if greater than$15,000). lerl

b Gross income from fundraising events (not including
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1 5,000) .

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and fundraising events (add lines
line 6c)
Gross sales of inventory, less returns and allowances
Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) .

9 Total revenue. Add lines 1,2,3, 4,5c, 6d, 7c, and 8

of contributions

6b 260

$

7a 118

5a

6a and 6b and subtraqt
c
d

7a
b

I
2
3
4
5a
b
G

6
a

:; I
t0
tt
12
13
14
15
16

Grants and similar amounts paid (llst in Schedule O)
Benefits paid to or for members
Salaries, other compensation, and employee benefitsE
Professional fees and other payments to ind€pondent contractore E
Occupancy, rent, utilitles, and maintenance
Printing, publications, postage, and shipping .

Other expenses (deacribe in Schedule O) tr .

Total exoenees. Add lines 10 throush 16

t0
lt
12
t3
14
t5
t6
17 17

t8

19n

Excess or (deficit) for the year (Subtract line 17 from line 9)
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)
Other changes in net assets or fund balances (explain in Schedule O) .

t8
19

N
21 21

For Paporwork Reduction Act Noticr, a6e tho separate inslnrctions. Cat. No.106421 Form (2018)

4

5c

6d

7c

1



Form SgO-EZ (2018)

o in this Part ll

Cash, savings, and inveetments
Land and buildings.
Other ass€ts (describe in Schedule O)
Total aecgts .

Total llabllttlos (describe in Schedule O)
Net aasets or fund 27 of column must with line 21

Staternent of Prcgram Service Accompllshmerrts (see the instructions for Part I

if o to in this Part tll
What is the organization's primary oxempt purpose? Promote contact/Iellowship Aramco brals

Describe the organization's program service accomplishments fror each of its thr€€ largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

benefited, and other rglevant information for each title.
2tl Maintain a rvcbaite and electronic newslettere for 5000 Aramco Brats

2

to

n
23
24
25
26
27

End of year

Expenses
(Rsquired for seclion
501(cXO) and 501(cX4)
organizations; optional for
others.)

(A) Beginning of yEat

82,672 22
/3
24

82,672 25
28

82,672 27

2M

check here Na

lf this check here

3la

Part lll

tr
N Reunion setuddeposits

tf 215

113
30

31 Other progran services (describo in Schedute O)

328
List of fficers, Dlrcctorc, Trusteoe, and Key Employeeo 0ist each one 6ven if not compensated-see the instructions for Part lV)

if Oto to tn Part lV

32

Hirath President
5661 N Chieftan

14920 SW 155rh

tr (t) Name and titte

AZ 85750

FL 33187

LA7011s

(.) Est'rnstod amc'ufit of
othor compeosstion

Thomag Treasurer
554 Octavla New
Amber
3732 Menard TX
Paul Database Director
1851 N Ave
Leslie Publications
246 W sr1

TX

PA 19144
Dawn Website Director

Ave
Liz Reunion Over6ite Director
750 E 16rh TX 77008
Caroline Nominations Olrector
4106 PA 19128
Marie Director at

(b) Arraage
hours pe, w6ek

dqrotod to po6ition

(c) Reportabl€ E
comp€nsation

(Forns W-2/1099-MISC)
(tt not p.kl, .ntir -0-)

(4 Health bqreftE,
contibrrtlsrs lo qndoye€

bendtphr6, and
d6f6,rod compomation

8

8

8

8

8

I

I

I

I

I
6810 Hearthside Dr TXT7479

rorm 990-EZ (zote)

@ Balance Sheets (see the instructions for Part ll)
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Fom 990-EZ (2018)

t Oenetit contract statement requirements in the
instructions for Part Check if the Oto to in this Part V

eage 3

No
33

Eu
35a

b
c

36

Did the organization engage in any significant activity not previously reportod to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O
Were any significant changes made to the organizing or goveming documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions
Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes' to line 35a, has the organization filed a Form 990-T for the year? lf "No,' provide an explanation in Schedule O
Was the organization a section 501(cXa), 501(cXs), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule G, Pan lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of n€t assets
during the year? ll "Yes," complete applicable parts of Schedule N

38b

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? ll "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44c, has the organization filed a Form 720 to repotl these payments? lf "No," provide an
explanation in Schedule O
Did the organization have a controlled entity within the meaning of section 512(bX13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

37a
b

38a

Enter amount of political expenditures, dir€ct or indircct, as described in the instructions )
Did the organization file Form 1lfi-FOL for thie year? .

Did the organization bonow fom, or make any loanE to, any officer, diroctor, trustee, or key employee or wsre
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501(cXfl organizations. Enter:

a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > ; section 4912> ; section 4955 >

b Sectlon 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organizatlon engage in any section 4958
excess benefit 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-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(cXS), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

d Section 501(cX3),501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T

41 List the states with which a copy of this retum is filed )
42a The otganizatlon's books are in care of ) Thomas Llttlolohn Telephoneno.>_-_---(10-1)39I-{9i-8_-___-.

Located at > 554 Octavia St, New Orleans, LA ZIP+4 ) 701115
b At any time during the calendar year, did the organization have an interet in or a signatura or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial accourt)?
lf "Yes," ater the name of the foreign country )
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf 'Y€s," enter the name of the foreign country )

43 Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form l(Xl -Check here >n
rA

h
b

c
d

t05€
b

Yes

33
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35a {./35b

35c

39a
39b

42b

4c I

4d
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tr

tr

36

37b
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Form 990-EZ (2018)

I Did the organization 6ngage, directly or indirectly, in political campaign activities on befratf of or in opposition
to candidates for office? lf "Yes," complete Schedule C, Part I

All section 501(cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.

o to in this Par4 Vl

4

No
{t
/to
.1&

b

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lt "Yes," complete Schedule C, Part ll
ls the organization a school as described in section 17O(bXlXAXiD? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? .

lf "Yes," was the related organization a section 527 organizalion?

tr
tr

50 Complete this table for the organization's five highst compeflsatod employeas (other than officerc, directorE, trustees,
who each reeived more than $100,000 of compensation from tha l, there is none, entsr uNone."

(a) Namo and title olech€mplol@ (o) Estimat€d arnount of
other comp6n68tlon

I Total numbor of other enrploysos paid over $100,000
5l Complete this table for the organization's flve highest compensated independent contractors who each received more than

of from the H there is nofle, enter "None."

(a) Narne and businesa edd,c of eact| lnd€perdent conrractor (c) ComperEstion

52 Did the organization
completed Schedule A

*lol"t: 
:*."0:'". 

o: 
1o,"'.o'1 ":tlon. s01(cx3) 

:'n:n':'*:n: T'lt in*1in yes ErNo

Part Vl

Yes

47
I ,l
49a ,l
4Sb J

O) Average
hours per we€k

devoted to position

(cl Reportable
compensation

(Forms W-21099-MISC)

(dl H€ettr bens iE,
cofllrib(Jtions !o employee
b€nc'fft plaIu, ard defen€d

comp€rBation

(b) Type ot s*vb€

Urder p€nanies of periury, I cl€claro that I havo erGmined thb
lrue, conect, and comphe. Doclarathn of

ofSign

oJ my knowle@e and belief, it is

Here

Paid
Preparer
Use Only

Thomas
of name)

PrinvType preparer's name Preparefs signature Date cnecx E it
sell-employed

this return
rorm99O-EZ eots)

Yes

/t6 tr

proparer has any knowledge.is based on



SCHEDULE O
(Form 9fl) or

Departrneft cf theTra$ry
lntonEl Rwonu€Ssvice

Narnc organization

Part l. Llne 16 - Other Exoenses

Supplemental lnformatlon to Fom 990 or 99GEZ
Completo to prcvido inforlilaton for rusponscs to epcclllc quostims on

Form g9O or 9gO-El or to ploylde any addltmd lnlormaton.
>Attaoll to Fonn 900 or 90O-AL

) Go to rrrw.irs. gov lFotr$) br fhc hbst lttiomatlon

OMB No. 1545{047

2@14

Erdoyar numbcr

Open to Public
lnspection

Banklnq: $ 1,376

Otllce Expenses: $ 256

lnsurance: $ 1.087

Travel ExDenset $ 2,127

Llne 16 Total: $ 4,845

Part l. Line 20 - Unreallzed {loss} on lnvestmenk carried al market {3 3-517)

For Papcnvork Hedrcfion Aot Notcs, ses tp lnstruc{ons for Form S0 or 90(FEL Cat. No. 51056K Schedub O Form 000 or froGEa (q}r8)



Exempt Organlzatlon Buslness lncome Tax Retum
(and ptoxy tax under sestlon 603it(e))

cahndar ytr 2018 or drr tax yser bc$rnfitg_-_--_-_--_--, 20l& snd cndng ___----__-._., An -__----. .
> Co to mlw.iili.govlFutnwT for h3lrucflom ancl tfio latcrt hformaiton.

) Do not cr*cr SSN numbcre on this fonn as it bc madc isa

OMB No. 1545-0687

** 990-T 2@14
D€patn€nt ol ttl6 Tr€asury
lnt6.nd RevoflreSsvico

rl
B Exempt under section
Esor( c )( z)
flaoa(") n eeo(")
E+oaa Isso(")

D Emplolprida*lfioaton numbor
(Emplo!86' rtJst, s€€ instrrucdons)

01-05704:t0

(See instructions.)

assets F number
trust

H the number of the or Descrlbs the only (or first) unrelated
trade or business here ) lnvetmort income . lf only one, complete Parts t-V. lf more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts I and ll, complete a Schedule M for each additional
trade or business, then complete Parts lll-V.

I During the tax year, was the corporation a subidiary in an affiliated group or a parent-subsidiary contolled group? . . > tr Yes EI No
lf "Yes." enter the name and identifvino number of the oarent

1

Check box if name changed and s€e instructions.)Name of organization (

Aramco lnc.
Number, street, and room or suite no. lf a P.O. box, see inatructions.

6810 Hearthside Dr.

Print
or

TyDo
City or town, state or province, courtry, and ZIP or foreign postal code

TX77479

trust trust

Open to Public lnspeclion tor
50 I (cX3) Organizations Only

Unrelated Trade or Business lncome (A) lncorne (B) Erpcnsos

I
2
3

4a
4b
4c
5
6
7
I
I 1,891 1,891
10
11
12

1.891 1,891

Part I

Part ll

J Thomae 50+237-8858
(c) Not

1a
b

2
3
h
b
c

5
6
7
I
I

t0
tl
12

Grose receipts or sales
Lese retums and allowances c Balance )
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c .

Capital gain net income (attach Schedule D)
Net gain (loss) (Form 4797 , Parl ll, line 1 7) (attach Form 4797)
Capital loss deduction for trusts
lncome (loss) from a padnership or an S corporation (attach statement)
Bent income (Schedule C)
Unrelated debt-financed income (Schedule E) .

lnterest, annuities, royalties, and rents from a con$olled organization (Schedule F)

lnvestment income of a section 501(c)(7), B), or (1 7) organizatbn (Schedule G)
Exploited exempt activity income (Schedule l) .

Advertising income (Schedule J)
Other income (See instructions; attach schedule) .

Deductlons Not Taken Els€wher€ (See instructions for lirnitations on deductions.) (Except for contributions,
deductions must be with the

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
lnterest (attach schedule) (see instructions) .

Taxes and licenses,
Charitable contributions (See instructions for limitation rules) .

Depreciation (attach Form 4562)
Less depreciation claimed on Schedule A and elsewhere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs .

Excess exempt expenses (Schedule l)

Excess readership costs (Schedule J)
Other deductions (attach schedule)
Total deductions. Add lines 14 through 28
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
Unrelated business

14
t5
t6
17
t8
t9
N
21
n.
23
24
25
fi
27
28
N
@
3l

21

14
15
16
17
18
19
20

na 22b
23
24
25
2A
27
28
N
30 1,891

31
32 1,891

For Paperwork Reduction Act Notice, see lnstructions,
line 31

Cat. No. 11291J Form (201 8)



gl
u
35

36 1,891
1,00037

38

39 187

891

N
41
42
43
#

6a
45b
6c
ttsd

187

46
47
48
49

50b
50c
50d I

5Os
50f

50s
51
52
53 187
g
55

sef-employed
cnect D ifPrinvType preparc/s name Preparefs signature Date

Firm's address >

Part lll

Patt IV

Part V

Form 9S0-T (2018)

or (see

u
35

30

37
38

instructions)
Amounts paid for disallowed fringes
Deduction for net operating loss arising in tax years beginning before January 1,2018 (see
instructions)
Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of lines 33 and 34
Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)
UnrElated business taxable incom€. Subtract line 37 from line 36. lf line 37 is greater than line 36,
enter the smaller of zero or line 36 .

Organizations Taxable as Corporations. Multiply line 38 by 21o/o (0.21) .

Trusts Taxable at Trust Rates. See instructions for tax computation
the amount on line 38 from: fl Tax rate schedule or I Schedule D (Form 1041)
Proxy tax. See instructions
Alternative minimum tax (trusts only)
Tax on Noncompliant Facility lncome. See instructions

lncome

Total. Add lines 41 and 43 to line or

2

tax on
3e
40

41
42
tl3
u
rlSa

b
g
d
e

'06
47
la
tfg
50a

Foreign tax credit (corporations attach Form 1 1 18; trusts attach Form 1 1 16)
Other credits (see instructions) .

General business credit. Attach Form 3800 (see instructions)
Credit for prior year minimum tax (attach Form 8801 or 8827) .

Total credits. Add lines 45a through 45d
Subtract line 45e from line zl4

Other taxes. Check if from: D ro* 4255 n Form 861 1 [ Form 8697 f] Form 8866 D ,

Total tax. Add lines 46 and 47 (sae instructions)
2018 net 965 tax liability paid from Form 965-4 or Form 965-8, Part ll, column
Payments: A2017 overpayment credited to 2018
201 I estimated tax payments
Tax deposited with Form 8868 .

Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)
Credit for small employer health insurance premiums (attach Form 8941) .

Other credits, adjustments, and payments: n Form 2439
n Form4136 E otner

O$rer(athctr scnedule) .

line 2
5Oa

Total )
51
52
a3*

Total payments. Add lines 50a through 509
Estimated tax penalty (see instructions). Check if Form 2220 is attached
Tax due. lf line 51 is less than the total of lines 48, 49, and 52, enter amount owed

. >tr
Oveqrayment. lf line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid
Enter the amount of line 54 want: Creditedto20tgocflm8bdtax >

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? lf "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. lf "Yes," enter the name of the foreign country
here )

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
lf "Yes," see instructions for other forms the organization may have to file.

the tax
have examined this stdom€nts, to my

Sign true, conoct, and of preparer (other than o, which preparer has any knowledge.

)
Paid
Preparer
Usc Only

PTIN

May the IRS di$uss lhis rstum
with th6 pr6paBr shoM bdow
(s instructions)? flYes flNoof

Treasurer

Form (2018)

Tax ComDut€

Part Vl Statements ReqardinE Certain Ac



Form 99eTe018)
Schedule F-

1. Nam6 of controll€d
org8ntsatbn

(s)

7. Taxablo lncome

Totals

Totals

Totalg
Schedule J-

l. Na]tle of periodlcal

a
l. D€scriptio,n ot income

lnterest and dividends

1, Description of exploited activrty

lncome
ona

tiee, Royalties

4. Total of sp€cified
payrnents made

5. Part ol column 4 thd is
included in the confolling

orqanizailon's gloes income

2, Employer
identification number

Exempt Controllec

& Net unrBlat€d income
0o6s) (s€e instrrctions)

Pase 4

6. Deduclions directly
connected with income

in column 5

11. Deductions directv
connected with income in

column 10

Add columns 6 and 1 1.
Enter here and on page 1

Part l, line 8, column (B).

e

Enter h€r6 and on page 1

Pan l, fine 9, column (B).

7, Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

hero
on

Part
page 1,
ll. line 26.

Excess readership
costs (column 6

minus column 5, but
not more than

column 4).

8. Net unrelated income
(loss) (see instructions)

9. Total of specifi€d
peym€nts mede

to. Pan of column I that i8
included in fle c{ilEolling

orgEnizdon's gtcs income

Add columns 5 and 10.
Ent€r h€re and on page 1,
Part I, lho & cohxnn (4.

4. Set-asides
{attach sch6dul6) andZ Amourf of incorne

or
connected
scl\edule)

1

1

Enter hero and on page 1

Part l, lin6 9, column (A).

Other Than 4dvertislng lr
4, Net lncomo 0oss)
fom uildatod rad6
orbtr3ins(column
2 mirus column 3).
lf a gsin, corpt,te
cob. 5 trough 7.

5. Gross income
from activity that
is not unrelated

business income

6, Expensos
attributable to

column 5

2. Gross
unrolated

business income
from trade or

business

3. Expenses
directly

connected with
production oi

unrelated
business income

Enter here and on
page 1. Part l,

line 10, col. (A).

Ent€r h€r€ 8nd onpqs 1, Pst I,
line 10, col. (B).

6. Rodership
costs

2. Gross
advertising

income
3. Direct

advertising costs

4, Advertising
gain or (loss) (col.
2 minus col. 3). lf
a gain, compute

cols. 5 through 7.

5. Circulation
income

Part I

Totals to Part ll, lin6
Form (2018)

ir.
diro(
(attr


