Form 990 '

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return fo satisfy state reporting requirements.

2010

2011

A For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 ,
B Check if applicable: D Employer Identification Number
Address change LA AMISTAD, ENC 20"5359559
Name change FKA ?HE BZLL MANESS OUTREACH CENTER, INC E Teiephone number
: 3434 ROSWELL ROAD 104-842-2164
'T"zd ATLANTA, GA 30305-1202 04-842
. Amended return G Gross receipts $ 204 ’ 223,
. Application pending] F MNeme and address of principal officer: H{a} Is this a group refurn for affiliates? %Ygs No
H(b} Are alt affiliates included? o
SAME AS C_ABOVE lfr‘eNca),‘ :tl;lcaheasiizz:. ‘25:(2 instructions) ves . N
| Taveremptstatus X500 | 15010 ( )< (insertnoy | 1447G)Hor | 157
J Website: » WWW.LAAMISTADFRIENDSHIP.ORG H(€) Group exemplion number P
K Form of organization: m(;orporatfc»ﬂ r—i Trust '_-] Assoctation m Cther ™ ! L Year of Formation. 2006 I M State of legai domicile; A

Summary

1 Briefly describe the orgamization's mission or most significant activities: _TO_SUPPORT THE SUCCESS OF LATING e
g STUDENTS AND FAMILIES THRQUGH TUTORING, MENTORING. AND PROGRAMMING THAT PROMOTES _ _
§ ACADEMIC, BHYSICAL, AND PERSONAL GROWIH._ _ _ _ o
% 2 Check thisnzjgxw"wEi;tge_org;nné‘z;tign.discontinued ;’t; zg;ér:it%r:s or dispoge_d of more than Zg"/:c;; i-tmswnet assets-.‘ -
g 3 Number of voting members of the governing body (Part VI line 1a) . ... o 3 5
a | 4 Number of independend voting members of the governing body (Part VI, line Th). . ... ... ... .. 4 5
:5 5 Total number of individuals employed in calendar year 2010 (Part V. tine 2a)............. oo v .. 5 6
'% 6 Total number of volunteers (estimate If necessary)y. ... . e 6 250
< | 7a Total unrelated business revenue from Part VIL, column (C), Wne 12, . . Ta 0.
b Net unrelated business taxabie income from Form 990-T, line 34 .. ... ... .. v 7b 0.
Prior Year Current Year
o | & Centributions and grants (Part VI, fine Th) ... oo 198, 838.
2| 9 Programservice revenue (Part VIl line 2g) ... ... .
% 10 investment income (Part VI, column (&), lines 3, &, and 7d)......... ... ... ..., 929.
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... .........,
12 Total revenus — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... .. 199, 767.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .................., 13, 326.
14 Benefits paid to or for members (Part IX, columa (A), line d) ... ... ...
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 69,735
% 16a Professional fundraising fees (Part 1X, column (&), line 11e). ........................
:n’. b Total fundraising expenses (Part IX, colums (D), line 25 »
Y117 Other expenses (Part IX, column (A), fines Tla-10d, 11240 ... ... ... ... ... ... .. 111,162.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, fine 28y, ... ..... 194,223,
19 Revenue less expenses. Subtract line 18 from line 12, ... . . .. . . . .. ... ... ... 5,544,
53 Beginning of Current Year End of Year
‘:i:é 20 Total assets (Part X, e 16) . . 153,142, 158, 686,
gﬁ 21 Total liabilities Part X, Hne 26). .. . . 0. 0.
220 2 Net assets or fund balances, Sublract line 21 fromline 20... ... ... ... ... ... ... ... 153,142, 158, 686,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including acgompanying schedules and statements, and to the best of my knowledge and beliet, il is true, correct, and
2,

complete. Declaration 'of preparer (other than oificer) s hased an all information of which prebarer has any knowlecg

>

Slgn Signature of officer Date
Here >
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D i« @l PTIN
Paid self-employed
Prepa Fer |rim's name
Use On[y Firmy's address

May the IRS discuss this reflir with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQHIZL 12021410

Form 990 (2010



Form 990 (2010) LA AMISTAD, INC. 20-5359559 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any question inthis Part 11 .. m
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ2 ... ... [T Yes No
if "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if Yes,' describe these changes on Schedule D.

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 {otal
expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses 165,152, including grants of § } (Revenus  $ )
SEE SCHEDULE O

4b (Code: ) (Expenses § inciuding grants of $ } (Revenue S )

d¢ (Code: b ) (Expenses § including grants of § ) (Revenue 3

4d Other program servicesb {Describe in Schedule 0.) §
(Expenses 8 ) including grants Q% $ ) {(Revenue 8 ' )
4e Total program service expenses » 165,152, ’ ‘

BAA TEEADICIL  10/06110 Form 990 (2010)

£



20-535953589 Page 3

—t

is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if Yes,” complete
SChatll e A

2 s the organization required to complete Schedule B, Schedule of Contributors? {(see instructions) ............. ... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,  complete Schedule C, Part [,

4  Section 501(c)3) organizations. Did the organization engage i lohbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’ complete Schedule C, Part Il . . . .

5 s the organization a section 501(c){4), 501 (c)(H), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Proceduwe 98-197 If 'Yes,” complete Schedule C, Part {ll .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
e T O D e

7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, histeric land areas or historic structures? If Yes,” complefe Schedule D, Part ... ............ ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i Yes,'
complete Schedule D, FPart 1.

9 Did the crganization 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 repair, or debt negotiation services? If 'Yes,’ complete
Schedile D, Part IV

Yes | No
1 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in lerm, permanent, or quasi-endowments? /1
Yes,  complete Schedule D, Part V. .

1 the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIIL, IX,
or X as appiicable.

a Bidpthe c\\;/rfganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
P = 2 2

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assetls reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI ... . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX ... ... ... . . . . . . . . . . . .. . .. ... PP

e Did the organization report an amount for cther liabitities in Part X, line 2567 If 'Yes,' complete Schedule D, Part X .. ...

f Did the organization's separate or consolidated financial statements for the tax /yeaf include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,' complete Schedule D, Pari X . ..

12a Did the organization obiain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts X1, XI, and XIN.

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' fo line 12a, then cormpleting Schedule D, Parts X!, XlI, and Xlit is optional. ... ..., .

18 s the organization a school described in section 170(b)(13(AXID? If Yes, complete Schedule £.. .. ... ... .. .. .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If Yes, complete Schedule F, Parts land IV, .. ...

15 Did the organization report on Part iX, column {(A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If 'Yes,' complete Schedule F, Parts tand IV. ... ... .. . . .. . . ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuais located outside the United States? If Yes,” complete Schedule F, Parts iilfand V.. ... . .. . ... .. .. ... ...

17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? /f 'Yes, complete Schedule G, Part I (see inslructions). .. ... ... .. . . . . . . i ).

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7 If 'Yes, complete Schedule G, Part I ... ... . . . . R

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedufe G, Part ill. .. ... .. .. e

b It 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Nete, Some Form 990
filers that operate one or more hospitals must attach audited financial statemenis (see instructions) ............... ...

11ai X

1th X
Ne X
11d X
1le X
111 X
12a A
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIDR. 12/21/10

Form 990 (2010}



Form 990 (2010) LA AMISTAD, INC. 20-5359558 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg(or‘r mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 17 If Yes,' complete Schedule |, Parts Fand I ... .. ... .. .. .. ... .. ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A}, line 27 If Yes,' complete Schedule |, Parts and 1. .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? ¥ 'Yes,' complete
Schedule Jd. T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complele Schedule K. IEN0,'go fo line 25,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt BONAS? .

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ............. ...,

25a Section 501(c)3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
g}aé tge tr?nsgction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEdUe L, Part |

26 Was a foan to or by a current or former officer, director, trustee, key emp!o%/ee, highi’y compensated employes, or
disgualified person oulstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part il. .. ...

Yes ! No
21 X
22 X
23 X
24a X
24b
24c¢
24d
252 A
25h X
26 X

27 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 7™ If "Yes,' complete
Schedule L, Part il ... ... .. ... O,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedwe L, Part IV. ... ... ... .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Parf IV, .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... .. ... ... . .. . . . ... . ..

28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. ... ...,

30 Did the organization receive contributions of art, historical treasures, or cther similar assels, or gualified conservation
contributions? If 'Yes,' complete Schedule M. . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assels? # 'Yes,' complete
Schedule N, Part

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part 1. .. . .. . T

34 \f/_\las }the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts It, Ill, IV, and V,
L

35 Is any relaled organization a controlled entity within the meaning of section 312007 ... .

a Did the organization receive anyfayment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V., line 2. ... ..., ... DYes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V... ... . . ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 930 filers are required to complete Schedule O. ... ... .o .

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQTOAL 12/2110

Form 990 (2010)



Form 990 (2010) LA AMISTAD, INC. 20-5359559 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..., . . ... 1a
b Enter the aumber of Forms W-2G included in line 1a. Enter -0- if not applicable. ....... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamBling) winnings to prize wWinmers? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ..
Note If the sum of lines 'a and 2a is greater than 250 you may be required to e-fife. (see instructions)

4a Al any time during the calendar year, did the orgamzahon have an interest in, or a signature or oiher authorlty over, a
financial account in a foreign country {such as a bank account, securities account or other financial account}?

b If Yes,' enter the name of the foreign country: »
See instructions for flling 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 sheltef transaction at any time during the tax year? ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . L Ga X

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchble? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods and
services provided to the payor?

b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ... ... .. ... .. ...

c iF)td %hg orgamzaticn sell, exchange, or otherwise dispose of tangible personal property for which # was required to file . ¥
M B e [

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......... .. 7f X
g If the orgamzahon received a contribution of qualified inteflectual property, did the orgamzat:on file Form 8899
B Ul 7g

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporiing organization, or a donor advised fund maintained by a sporzsormg organization, have excess business
holdings at any time during the year?

9 Sponsormg orgamzatlons maintaining donor advased funds

b Did the organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Indiation fees and capital contributions included on Part VIl line 12.. ..., ... .. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities..... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. . 1th
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization amng Form 990 in keu of Form 104172 ... ... ... .. 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. l 12b|

13 Section 501((;)(29) quatified nonproiit heaith insurance issuers

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 is licensed to issue qualified heaith plans ... ... .. ... .. .. ... .. ... 13b
c Enter the amount of reserves on hand . ... 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year?. .. ... ... ... ... ... 14a X
b i 'Yes,' has it filed a Form 720 fo report these payments? 7 'No,' provide an explanation in Schedule O ... ... ... .. .. 14b

BAA TEEADIORL  11/30/10 Form 990 (2010)



Form 990 ¢2070) LA AMISTAD, INC. 20-535955%9 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions,

Check if Schedule O contains a response to any question inthis Part VL. ... 000 !m
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
b Enter the number of voting members included in line 1a, above, who are independent . ., .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? ... ... ... ... . ..., P 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees (o & management company or other person?. ... ............... ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

5 Did the organization become aware during the vear of a significant diversion of the organization's assets? .............
6 Does the organization have members or stockholders?.

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVEINING DOy . L

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ......... ..

8 Did the crganization contemnporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... ... ... .. ... ... ... .. .. 9 X

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 chaplers, branches, or affiliates?. . . . 10a X

b }f 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization?. .. .......... ... .. ... .. ... ..... 10k

11a Has the crganization provided a copy of this Form 990 to all members of its goverring bedy before filing the form? ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 99¢.  SEE SCHEDULE 0O

12a Does the organization have a written conflict of interest policy? ff ‘No,"gofodine 13... . . . .. . . . . . i i .. 12a; X
b Are officers, directors or trustees, and key empioyees reguired to disciose annually interests that could give rise
to conflicts?. ................. ... e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how ihis is done .. .. .. SEE. .SCHEDULE . Q... R 12¢] X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporansous substantiation of the deliberation and decision?

a The organization's CEQC, Executive Director, or top management official. . ... .
b Other officers of key employees of the organization. .. .. ... . .
If 'Yes' to line 15a or 15b, describe the process In Schedute O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the Year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring 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?. .

Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01{c)(3)s only} available for public
inspection. Indicate how you make these available. Check ali that apply.

D Own website D Another's website Upen request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial
statements available to the public. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LEIGH ANN GRISWOLD 3434 ROSWELL ROAD N.W. ATLANTA GA 30305 404-842-2184

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 2010y LA AMISTAD, INC. 20-5356559 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . ... 0 0 0 o ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-7in columns (), (E), and (F) if no compensation was paid.

& st all of the organization's current key employees, if any. See instructions for definition of ‘key employes.

® 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 $106,000 from the organization and any
related organizations.,

@ List ali 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; hichest compensated
employees; and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

A () ©) ) (E}) F
Name and litle Average Position {check ail that apply) Reportable Reportable Estimated
hours w5l 5T 6T=T gzl o compensation from compensation from amourd of other
perweek | TR [ @ F[@ 35 ¢ the organization related organizations compensafion
(descrive | &% = =igygis (W-ZH%QQ-MiSC) (VV-EHOg&MESC) from the
hoursfor | 28 | 24 5|3 |1 24| & organization
related g8 5 Sl 85 and related
organiza- =1 & g g organizations
tons in S @ ]
Schadule 715 B
o)) “E g
- () JONATHAN LEG NAPHIN _ _ |
BOARD CHAIR 2.5 X X G ¢ G
_ JOSEPH MORELLI __ ___ __
TREASURER 2.5 X X G 0 0
_ SCOTT ARNOLD _ _ ___ |
BOARD MEMBER 0 X 0. 0. 0.
L MAXINE LANE
BOARD MEMBER 1.5 X 0. 0. 0.
_ ) RICHARD KETTH SAULS _ _ _
BCARD MEMBER 1.5 X 0. G. 0.
_ 6 MICHELLE MAZIER _ _ |
ASST DIRECTOR 35 X 23,0006, g. 0.
- @_CATRINA DACOSTA |
DIR LA AMISTAD 25 X 14,000, 0. 0.
_(® LEIGH ANN GRISWOLD _ _ _ _
BUSINESS MGR 20 X 10,000, Q. Q.
e ]
ao ]
ano ]
02 ]
0y o ___
0
89
08
a0

BAA TEEABIOZ. 122110 Form 880 (2010)



Form 990 2010y LA AMISTAD, INC. 20-5359559 Page 8
I} Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (8) (c) 1) (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
AOLMS e =l tf = | tompensation from cempensation from amount of other
per week|2 71 2 1 @ | 3 3 E1 9 the organization related organizations compensaiion
(describeja, 34 & | B | < By 4 (w-zn%egmsm (W-2/1059-MISC) from the
moursforid 21 £ | 2 | S 193] & arganization
refated j& & g S 25 and related
organi- (X 2y g g g orgardzations
za‘gl’?ns 5 T z g
schoy| &| 2 7
° g
8
L9
RO
2y
e
23 e __.
28
A28
A28)
L
@8 e
29 e __
ThSub-total ... ... e - 47,000. 0. G.
¢ Total from continuation sheets to Part Vi, Section A. . ........ .. .. .. e 0. 0. 0.
dTotal (add lines Thand 1e) ... ... . .. .. .. . . . > 47,000. 0. a.

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization *» (

3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated employee
on kine a7y If Yes," complete Schedule J for such individual ... .. .0 T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc?)rg?jni._?.;ti(?n and related crganizations greater than $150,0007 f 'Yes' complefe Schedule J for
SUChINAIIGUAT. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the crganization? if 'Yes ' compiate Schedule J for such person. .. .. ... ... ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $10C,000 of
compensation from the organization.

(A) B _ ©y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those tisted above) who received more than
$100,000 in compensation frem the organization » 0
BAA TEEAQIDBL 12121410 Form 994 (2010}




Form 990 (2010) LA AMISTAD, INC.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

20-5358559 Page 9

1l| Statement of Revenue

1a Federated campaigns. . ...... .. 1a
b Membership dues. . ............ b
¢ Fundraising events. ............ 1c 49,571,
d Related organizations. . ..., .. .. 1d
e Government grants {contributions). . . . e
f Al other contributions, gifts, grants, and
simitar amounts not included above. . ..] 1T 149,267,
g Noncash coniributions included in ins Ta-11:  $
h Total. Add lines 1a-11...., .. ..., .. .. . >

PROGRAM SERVICE REVENUE

Business Code

2a_

Total revenue

(B) ({C) (>
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

b

C

-]

f All other program service revenue . .

g Total. Add lines 2&-2f. ... ... ... .. ...

OTHER REVENUE

3 investment income (including dividends,
other similar amounts) .. ..., ...,

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties,............. ... .. .. ......

interest and

928%.

529.

(i} Personal

6a Gross Renis. . ... ...

b Less: rental expenses,

¢ Rental income or (foss). ...

d Net rental income or foss) . ... ... ..

iy Securitie
7a Gross amount from sales of (h Securities

(iiy Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . .. ..

c Gainor {loss) ........

dNetgainor(foss)......................
8a Gross income from fundraising events
(not including. $ , .
of contributions reported on line 1¢).
See Part IV, line 18........... . ..... a
b Less: direct expenses. . ......... ..., b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
See Part IV, line 19........ ... ..., a

b Less: direct expenses. . . ............ b

¢ Net income or (loss) from gaming activities. . ..., ..

10a Gross sales of inventory, less returns
and allowances. .. .................. a

b Less: costofgoods sold ... ... . ... b

¢ Net income or (Joss) from sales of inventory. . ... ..,

Miscaltaneous Revenue

Business Code

159, 767.

0. J. 928.

BAA

TEEAGIOOL

101110

Form 990 (2010)



Form 990 (2010) LA AMISTAD, INC. 20-5359559 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501 {c){4) organizations must complete all columns.
All ofher organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) D)
Do not include amounts reported on lines Total egxr))enses Program service Management and Fundraising
65, 7b, 8h, 9b, and 105 of Part VI EXPENsas general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 2%, . ... e 7,326. 7,326
2 Granis and other assistance to individuals in

the US. SeePart iV, line 22 ... . ... .. .. 6,000. 6,000

3 Grants and other assistance 1o go\.'ernmer:‘[s
or anizations, and individuals outstde the
_See Parf MV, tines 15 and 16............

4 Beneflts paid o or for members. .
5 Compensation of current officers, dlrectors

trustess, and key employees ... .. 47,000. 37,000, 14, 000. 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(11{1) and persons described
in section 4958(c)(3)(B) .. e 0. 0. 0. Q.

7 Othersalanesandwages.‘.‘.‘.....‘.‘..... 17,7789, 17,779,

g Pension plan contributions {inciude
seclion 401 (k) and section 403(!:))
employer contributions) . ... ... .. oL

8 Otheremployee benefits ... ... .......... .
10 Payroll taxes .. 4,956, 4,556,
11 Fees for services {r:on emsloyees)

aManagement. ... ... ... oo
blegal. ... ... ... . . ..
cAccounting. .. ... ...
d Lobbying. . .
e Professional fundra;smg Services, See Part IV fing 17

f Investment management fees. . ... ... ... ...

12 Advertising and promotion. . .. ... .. ...
13 Officeexpenses. .. ... .. ... ... ... .. ... ...
14 Information technology .. ..., .. .. o
15 Royalties.. ... ... .. o

16 Ococupancy. ...
17 Traveli . .. ... . ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ... ... L.

18 Conferences, conventions, and meetings .. ..

20 Interest ... ... . ... ... .. ... .

21 Payments to affiliates B,

22 Depreciation, dep!etion and amorhzatmn AAAAA 1,536. 1,536.

23 Insurance. e

24 Other expenses Item|ze expenses not
cevered above (List miscelianeous expenses
iy line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O)). .

a EVENT EXPENSES 72,339. 72,339. |
b GENERAL ASSISTANCE 11,355, 11,355.
¢ FUNDRATSING EXPENSES = 10,000. 10, 000.
d MISCELLANEQUS 3,114, 3,114,
e SUPPLIES 777 3,112, 3,112,
f AR other expenses. . ... ... ... 5,285, 5,285,
25 Total functional expenses. Add lines 1 through 24f . . .. 164,223, 165,152, 19,071, 10,000.
26 Joint costs. Check here » [} 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

BAA Form 990 (2010)

TEEAQUIOL 1221110



Form 990 (2010) LA AMISTAD, INC. 20-5359559 Page 11
Balance Sheet

o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ..................... ... I i 38,298, 1 41,290,
2 Savings and temporary cash investiments ... . . 110,004, 2 115,082,
3 Pledges and grants receivable, net ... .. o L 3
4 Accounts receivable, net. . ... 4
5

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part f of Schedule™. ... ...

6 Receivables from other disqualified persons {as defined under section 4958(H{1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
arganizations (see instructions). .. .. ... . .

7 Notes and loans receivable, neb .. . .
8 Inventories for sale or Use. . . .
g

G =M 3

T0a Land, buifdings, and equipment: cost or other basis.

Complete Part VI of Schedule D ..., ... ..., .. 10a

b Less: accumuiated depreciation.. ... ... ....._ 1 106b 2,496, 3,840.] 10¢ 2,304,
11 investments — publicly traded securities. ... .. .o 11
12  Investments — other securities. See Part iV, fine 11 ... .. ... . ... . . . ... .. ... 12
13 Investments ~ program-related. See Part IV, line 11, ... ... . ... 13
14 Intangible assets ... ... .. e 4
15 Cther assets. See Part IV, line 11 .. . . 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... ............ ... ..., 153,142.]18 158, 686.

17  Accounts payable and accrued expenses. . ..., ., .. e
T8 Grantspayable . .
19 Deferredrevenue. . ... ............ e
20 Tax-exemptbond liabilities. ... .
21 Escrow or custodial account lizbility. Complete Part IV of Schedule D

22 Payables 1o current and former officers, directors, irustees, key employees,
h]icggeﬁt goImpLensated employees, and gisqualified persons. Complete Part |
of Schedule L ...

23 Secured mortgages and notes payable to unrelated third parties. .. ........... ...
24 Unsecured notes and loans payable to unrelated third parties.. ............... ...
23 Other liabilities. Complete Part X of Schedule 0. . ... .. .. ... .. ...,
26  Total liabilities. Add lines 17 through 25
Organizations that foliow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 24, ol = i -
27 Unrestricted net assets. 36,436.} 27 26,353,
28 Temporarily restricted net @assels . ... .. i 116,706.1 28 132,333,
29 Permanently restricted net assets. ....... ... . ...
Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34,
30 Capital stock or trust principal, or current funds. .. ... oo
31 Paid-in or capital surplus, or land, building, or equipment fund. ... ............. ..
32 Retained earnings, endowment, accumulated income, or other funds. ., ..........
33 Total netassets orfund balances. . ... ... . 0 153,142.} 33 158, 684.
34 Total labilities and net assets/fund balances. ... ... ... .. .. .. ... ...... 153,142, 34 158, 686.
Form 990 (2010)
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Form 990 (2010) LA AMISTAD, INC. 20~5359559 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestion inthis Part X1 ... . . 0 H
1 Total revenue (must equal Part VI, column (A), line 12y, ... ... .. o e 1 199,767.
2 Total expenses {must equal Part IX, column (A), line 25). ... e 2 194,223.
3 Revenue less expenses. Subtract line 2 from fine 1. .. 3 5,544,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A).......... ... . 4 153,142,
5 Other changes in net assets or fund balances (explain in Schedule OY ... ... .. . . .. . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIMA (B 6 158,686,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

1 Accounting method used to prepare the Form 950: Cash D Accrual D Cther

If the organization changed its method of accounting from a pricr year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either ifs oversight process or selection process during the tax vear, explain
in Schedule O,

d if 'Yes' fo line 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate hasis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. L 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo such audits. ... ... ... .. .. . i, 3b
BAA Form 980 (2010)

TEEAQII2L 12/2110



SCHEDULE A
{Form 950 or 950-EZ)

Department of the Treasury
Internal Revenue Service

I OMB No, 1545-0047

2010

Pubiic Charity Status and Public Support

Complete if the organization is a section 501{c)}(3) organization or a section
4847(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ, » See separate instructions,

Nafme of the organization

LA AMISTAD ' INC. Employer identification number
FKA THE BILL MANESS QUTREACH CENTER, INC 20-5359558

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is nof a private foundation because i is: (For lines 1 through 11, check only one box.)

1

~ & i B N

w o

10
11

[]

A church, convention of churches or association of churches described in section 178(bX 1 XAX).

A school described in section 170(b)(T)AXi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70(b) 1A

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)Gi). 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
T70(0)(IMAXIV). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1 }A}V).

An orgarization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)1}AN VD). (Complete Part1l)

A commun#ly trust described in section 170(B)(1)AXvI). (Complete Part IL)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to is exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses scquired by the organization after
June 30, 1975, See section 508{a)(2). (Complete Part H].)

An orgenization organized and operated exclusively to test for public safely, See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(?). See section 509(a)(3). CTheck the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType H [ D Type Hi — Functionally integrated d D Type Il — Cther

e D By checking this box, | cartify that the organization is not controlied directly or indirectly by one or more disguatified persons

other than foundation managers and other than one or more publicly supported crganizations descrised in section 509(a3(1) or
section 509{a)(2).

f I the organization received a written determination from the IRS that is a Type |, Type |l or Type 1l supporting organization, D
CheCk TNIS DOX. e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(iy A person who directiy or indirectly controls, either alone or together with persons described in (i and (i)
below, the governing body of the supported organization?. ... . . . . T1g (i}
(i) A family member of a person described in () @bove? . 11 g (i}
(i) A 35% controfled entity of a person described in () or (i) @abovel. .. ... 11 g (iii)
h Provide the following information about the supported crganization(s).
(i) Name of supported (it EIN (iil) Type of organizalion {v) Is the {w) Did you notify {vi) Is the (vil) Arnount of support
crganization {described on lines 1.9 organization in the organization in|  organization in
above or IRC section column (i} listed in cotumn (&) of column (i}
{see instructions)) your governing your support? organized i the
docurnent? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEADAQIL 12/23010

Schedule A (Form 990 or 990-E7) 2010



Schedule A Form 990 or 990-E2) 201¢ LA AMISTAD, INC. 20-5359559 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T }AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1Ll if the
organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Eg'gﬁr‘:g?rfgy&a; (or fiscal year (a) 2006 () 2007 (c) 2008 (d) 2009 () 201C ) Toal
1 Gifts, grants, contributions, and
mambership fees received.

not include ‘unusual grants.'SD.? 87,840, 282,448, 229,731, 151,717, 198, 838. 850,574.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf. . ... ... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ., .. 0.

4 Total. Add lines 1 through 3.. .. 950,574,
5 The portion of totat
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amoun
shown on line 11, column (9 .. 2,336,
6 Public support. Subtract line 5 ¢
fromlined. ... ... .. ... .. : 948, 238.
Section B. Total Support
palendar year (or fiscal year (a) 2006 (b 2007 () 2008 (d) 2009 () 2010 (f Total
7 Amounts from line 4...... ... .. 87,840, 282,448. 229,731. 151,717. 198,838, 950,574,

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

similar sources. . .............. 45, 1,086, 929. 2,060.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on. ... .. 0 0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

Part 1v.). SEE PART. IV.. .. 5,494, 4,456, 13,950.
11 Total suppert, Add lines 7 |
through 1G............... .. ..

12 Gross receipts from related activities, et {(see instructions). .

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)}(3)

organization, check this box and StOP MBre. . .. - r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 6, column (f) divided by fine 11, column (B ... .. oo i, 14 98.1%
15 Public support percentage from 2009 Schedule A, Part [, line 3. . . 15 0.0%

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization. . ... ... ... . . . . . . L

b 33-1/3% support test - 2009, If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifias as a publicly supported organization. ... .. ... . e > D

172 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circurnstances' fest, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization. . ... .. .. > [:|

b 18%-facts-and-circumstances test — 2009. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 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.......... ... - H

18 Private foundation. if the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 930-E2) 2010

TEEAD402L 12/2310



Schedule A (Form 990 or 950-EZ) 2010 LA AMISTAD, INC. 20-5358559 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on tine 9 of Part 1 or if the organization failed to qualify under Part I}, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Catendar year (or fiscal yr beginning in}» {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Totaf
1 Gifts, grants, contributions
ana membership fees
received. (Do not include
any ‘unusual grants.y. ..o
2 Gross receipts from admis-
slong, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ....... ...

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended o
itshehalf ... ... ....... .. L

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
Jefromline ). .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in}» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline 6., ... ... ..
10a Gross income from interest,
dividends, payments received
on securities ivans, rents,
royalties and income from
similar sources. ... ...
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regedarly carmiedoon. ... L L.l
12 Other income. Do not incluge
gain or loss from the sale of
capital assets (Explain in
Part [V}

13 Total support. (add las 9, 100, 11, an 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)}3)

erganization, check this box and stop heve. ... L T T T T e > r_[
Section C. Computation of Public Support Percentage
15 Public supperl percentage for 2010 (Hne 8, column (f) divided by line 13, coiumn () 15 %
16 Public support percentage from 2002 Schedule A, Part Hl, line 15 .. .. . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (B divided by line 13, column (43 ) P 17
18 Investment income percentage from 2009 Schedule A, Part {13, line V7. ... ... . . . . . .. . . . . .. ... . 18

19a 33-1/3% support tests — 2010. If the organization did nct check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. R

2
£+
0,
(=1
b 33-1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. H

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...
BAA TEEACA03L  12/29010 Schedulfe A (Form 990 or 99C-E2) 2010




{Form 990 or 990-EX) 2010 LA AMISTAD, INC. 20-5359559 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10:
Part li, line 17a or 17b; and Part ill, fine 12. Also compiete this part for any additiona! information.
{See instructions).

BAA Schedule A (Form 990 or 990-E27) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

LA AMISTAD, INC.
FKA THE BILL MANESS OUTREACH CENTER, INC 20-5359559

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

SPECIAL EVENT INCOME 4,456, 9,454.
TOTAL 3 4,456, § 9,494, 5 0. 5 0. 8 a,




Schedule B
{Form 990, 990-EZ,
or 890-PF)

Department of the Treasury
internal Revenue Service

OMB No, 15450047

Schedule of Contributors
2010

» Attach to Form 990, 990-EZ, or 990-PF

Name of the organization LA AMISTAD s INC.

Empleyer identification number

FEKA THE BILL MANESS OUTREACH CENTER, INC 20-5359555

Organization type (check one):
Filers of:
Form 990 or 990.£2

Form 990-PF

Section:

X501} 3 ) (enter number) organization
4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

B01{c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
501{c)}(3) taxable private foundation

Check if ¥our organization is covered by the General Rule or a Special Rule.

Note. On

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. (Complete Parts § and 1)

Special Rules

y a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
50%ay(1) and 170(b)(1)(A){vi}, and received from any one contributor, during theiyear, a contribution of the greater of (1) $5.000 or

(2) 2% cof the amount on (i) Form 390, Part VI, ine 1h or (i) Form 990-EZ, line

Complete Parts | and I,

D For a section 501(c)(7), (8), or (10) organization fiting Form 990 or 990-EZ, that received from any cne contribuitor, during the year,
aggregate contributions of more than $1.000 for use exclusively for religious, charitable, seientific, literary, or educational purpsses, or
the prevention of crueity to children or animals. Complete Parts |, if, and 11,

DFO? a section 5G1(c}(7}. (8), or (10) organization filing Form 990 or 990-E2, that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter hete the tolal contributions that were received during the year for an exclusively religicus, charitable, ete,
purpase. Do not complete any of the parts uniess the General Rule appiies to this ordanization because i received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... ... .. . . . . 0 e >3

Caution: An organization that is not covered by the General Rule and/or the Speciai Rules dees not file Schedule B (Form 990, 990-EZ, or
920-PF) but it must answer ‘No' on Part 1V, Hine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
930-PF, o certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-E7, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

990EZ, or 990-PF.

TREAGTON. 1242810

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E7, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Empiloyer identification naumber

LA AMISTAD, INC. 20-5359558
Contributors (see instructions.)
(@) {B) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S T Person
Payroll .
___________________________________________ 52,900.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) «©) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
___________________________________________ i _OL O_U_Q_ Noncash .
{(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll B
i |8______7,400.| Noncash | |
(Complete Part |l if there
______________________________________ is & noncash contribution.)
EY) () {c) )
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
I S Person
Payroll .
e _____{$____ . .6,000.| Noncash [ |
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
@) (b {c ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll | |
et i _ {%______5,000.] Noncash | |
(Complete Part Il if there
______________________________________ i$ & noncash contribution.)
@) ()] (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part 11 i there
______________________________________ Is a noncash contribution.)
BAA TEEAOT02L.  10/26/10 Schedute B (Form 990, 930-EZ, or 950-PF) (2010)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

Page 1

of Part i

Name of organization

Empieyer identification number

LA AMISTAD, INC. 20-5358559
Noncash Property (see instructions.)
a (b) _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
(a) - (b , (c) ) |
No. from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)
(2 L (b . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part i {see instructions)
a . ) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ . () , ©
No. from Description of noncash property given FMV {or estimate) Date received
Part} (see instructions)
(@) e (b} ) {c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEADTO3L  10/26/10



Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page 1 of 1 of Part i}

Name of organization

Employer identification number

20-5358558

LA AMISTAD, INC.
‘ Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

arganizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following fine entry.

For organizations completing Part 14, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information onece. See instructions.) . ........... Ll N/A
(@) () {€) (@)
N% f:toim Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) )]
N% frt;oim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) {b) (c) (d)
N% E'rtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) (b} (c) {d)
Ng-af;;olm Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + § Relationship of transferor to transferee
BAA

TEEAD7Q4L  06/23/09

Schedule B (Form 990, 990-£2, or 990-PF) (2010)



[ OMB No. 1545-6047

2010

SCHEDUILE D i .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6,7,8,9, 10,11, or 12.

Department of the Treasury

internat Revenue Service » Attach to Form 980. » See separate instructions.
Name of the organization Empioyer identification number
LA AMISTAD, INC.

FEA THE BiILIL MANESS OUTREACH CENTER, INC 20-5359555
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear. ......... ......

2 Agagregate contributions fo (during year). ... ..

3 Aggregate grants from (during year), ... .....

4 Aggregate value atendofyear ... ....... ...

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control?. .. ... .. .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible private benefit? ... .. . DYes D No

i Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Freservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements. ... ... .. 2a
b Total acreage restricted by conservation easements .. ... . L 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not ont a historic
structure listed in the National Reqgister . ... ... ... . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of siates where property subject to conservaiion easement is iocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ... . D Yes D No
6 Staff and volunteer hours devoted fo menitoring, inspecting, and enforcing conservation easements during the vear
b

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

-3

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170 @EB)() and section 170(MEIBINT. .- .o [Jves []no

9 InPart XIV, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide,
in Part X1V, the text of the foolnote to its financial statements that describes these items.

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

(iy Revenues included in Form 990, Part VI, ine 1. o =5
(i} Assets included in Form 990, Part X =3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to thesa items:

a Revenues included in Form 990, Part VI line 1. -3
b Assets included in Form 990, Part X -5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEAIZ0IL 1141510 Schedute D (Form 930) 2010




Schedule D (Form 950) 2010 LA AMISTAD, INC. 20-53595658 Page 2
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that zre a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . . m Yes mNo

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reporied an amount on Form 990, Part X, line 21,

1a ls the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part K7 ... L. e e e []ves [ nNo
bif 'Yes,' explain the arrangement in Part X1V and complete the foliowing table:
Amount
¢ Beginning balance. ... .. e e lc
d Addifions during the year .. 1d
e Distributions during the year . . Te
f Ending balance ... f
2a Did the organization include an amount on Form 990, Part X, line 2Y7 . D Yes DNO

‘es explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses... . ................

d Grants or scholarships... ......

e Other expenditures for facilities
and programs. ................

f Administrative expenses . ..., ..

gEnd of year balance .. .. ..... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowmeni » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizalions . ~o. 3al)
(). refated organizations. . . 3a(ii}
b If Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... . o i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (B Cost or other {c) Accumulated (d) Book value
{investment) basis {cther) depreciation
Taland ... .. ... ... .. ..
bBuildings............. .
¢ L.easehold improvements. .. .............. ...
dEguipment. . ......... . 4,800. 2,496. 2,304.
eOther. .. ... .. . . . .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, colurmn (B), line 10(e).) . ... ... ... ... ... > 2,304.
BAA Schedule D (Form 990) 2010

TEEA3I02L  12/20M10



Schedule D (Form 9903 2010 LA AMISTAD, INC. 20-5359559 Page 3
Investments—0Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of securify) Cost or end-of-year market value

(1) Financial derivatives
(2y Closely-held equity interests
(3) Gther

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) .. ®
lit| investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Descrigtion of investment type {b) Book value (¢} Methad of valuation;
Cost or end-of-year market value

)
&)
&)
@)
)
(6)
&)
)]
(€)]
¢

qu:{mn (b) must equat Form 390, Part X_column (B) line 13.). . ®
Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

)
&)
3)
4
)]
&
7
@&
®
1%
Total. (Column () must equal Form 990, Part X, column(B), line 15). .. . . . . . . -
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability {b) Amount
(1) Federa!l income taxes
(2
3)
“)
®)
)
)
&
€))
0y
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). ... ®

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740y,

BAA TEEA3303L  12/20/10 Schedute D (Form 9907 2010




Schedule b (Form 990y 2010 LA AMISTAD, INC. 20-5359559 Page 4
i 1{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/&

Total revenue (Form 990, Part VIl column (A), line 12Y . o .
Total expenses (Form 990, Part IX, column £A), Ine 25) (.
Excess or (deficit) for the year. Subtractline 2 fromitine 1. ... .. .. . . ... . . .. . . . ... o
Net unrealized gains {fosses) on investments. . .
Donated services and use of facilitles. ... . e e

QW NG| b w N

-

2 Amounds included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains on investments. . ... 2a

b Donated services and use of facllities. .. ... ... ... . 2b

¢ Recoveries of prior year grants. .. ... .. 2c

d Other (Describe In Part XIV). .. ... 2d

e Add fines 2a through 2d ...
3 Subtract line 2e from line 1... ... e e
4 Amounts inciuded on Form 890, Part Vill, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7h ... ...... .. 4a

b Other (Describe in Part XIV). ... ... .. e 4h

c Add lines da and A . .
5 Tstai revenue. Add lines 3 and d¢, (This must equal Form 990, Part |, line 12.) ... ... .. ... . ... .. 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, lins 25; :
a Donated services and use of facilities. .. ... ... . .
b Prior year adjustments. ... . ..
cOther JOSSes . .
d Other (Describe in Part XIV.). ... e
e Add lines Za through 2d ... . e
3 Subtractline 2efrom line L. . .. .. R
4 Amounts included on Form 920, Part iX, Hine 25, but not on line 1:
a investments expenses not ingluded on Form 990, Part Vill, ine 7b.............
b Other (Describe in Part XIV), .o
cAdd lines da and Ab . ...

" Supplemental Enformat:on

Comp!ete this part to provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8 Part X!, lines 2d and 4y and Part XH lines 2d and 4b. Also ccmplete this part to prowc‘}e
any additional information,

BAA TECA3304L 02411411 Schedule D (Form 990) 2010



Schedule D (Form 9903 2010 LA AMISTAD, INC. 20~5359559 Page 5
| Supplemental Information (continued)

BAA TEEA3305L O7/16/10 Schedule D (Form 990) 2010



| omB o 15950007
SCHEDULE G Supplemental information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part iV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.
MName of the organization LA AMISTAD INC. Employer identification number
FKA THE BILL MANESS QUTREACH CENTER, INC 20-5359559

7 Fundraising Activities, Complete if the organization answered Yes' to Form 990, Part ¥V, line 17,
Form 990-EZ filers are not required o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sclicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ... ..., ... [:IYes No

b Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the crganization.

(i) Name and address of individual (i) Activity (iti} Did fundraiser {iv) Gross receipts vy Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by}

of confributions? fundraiser listed in organization

column (i)

Yes No

Total . > 0.

3 Lislt' all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from ragistration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-£2, Schedule G (Form 990 or 990-E7) 2010
TEEASTOIL 032511



Schedule G (Form 990 or 990-E2) 2010 LA AMISTAD, INC.

20-5355558

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and ba. List events with gross receipts greater than $5,000.

Net income summary. Combine Hne 3, column (), and tine 10 .

(a) Event #1 {b) Event #2 (c) Other events Eggg%ﬁtﬁﬁ?g
E GOLievijﬁf{ = (event lype) (totaf umber) frrough column ()
v
i Gross receipts. .......... ... ... 54,027. 54,027,
" | 2 Less: Charitable contributions.. ... ... 49,571, 49,571,
Gross income (line 1 minus line 2).. .. .. 4,456, 4,456,
Cashprizes...........................
5 Noncashprizes....... ... ... ... ...
é 6 Rentfacilitycosis............. ... ...
$ Food and beverages...................
é.z 8 Entertainment....... ... .. ... ... . ...,
E Other direct expenses. . ................ 4,456, 4,456
s
Direct expense summary. Add lines 4- through 9 in column (). . o 4,456,

Compiete if the organization answered Yes to Form 990 Part l\/ !rne 19, or reported more than

Gaming.
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b} Puli tabs/instant (c) Other gaming (d} Total gaming
E bingo/progressive {add column (a)
\é bingo through column {€))
N
B
Grossrevenue. . .......................
Cashprizes .................. . ........
D X
,'? E Non-cashprizes.......................
EN
c s
TE Rentffaciiity costs. ...
Other direct expenses, .. ...............
| |Yes % 1| |Yes % |i_|Yes %
6 Volunteer fabor. . ... ... ... ... ... No No No
7 Direct expense summary. Add lines 2through Sincolumn (... o >
8 Net gaming income summary. Combine lines 1, column {dy and line 7. ... .. i -

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 017131 Schedule G {Form 990 or 990-EZ) 2010



Schedute G (Form 990 or 990-E7) 2010 LA AMISTAD, INC. 20-5356559 Page 3

11 Does the organization operate gaming activiies with nonmembers?. ... ... . [:] Yes DNo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed fo
adroinister charitable Gaming?. . o D Yes DNO
13 Indicate the percentage of gaming aclivily operated in:
a The organizalion's facilty . . . e 13a %
b AR outside facilily . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. D Yes |:|No
b if 'Yes, enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » S

¢ If 'Yes,' enter name and address of the third party:

16

17

Address =

Gaming manager information:

Gaming manager compensation * §

Description of services provided =

D Director/officer D Employee D independent contractor

Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lCenSe 2 DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt aclivities during the tax year » $

Supplemental Information. Complete this part to provide the expianations required by Part |, line 2b,
columns (iily and (v), and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

8AA

TEEAZZC3L 01131 Schedule G (Form 990 or 990-EZ) 2010
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i OME No. 15450047

SCHEDULE O ' For -
o300 o 390.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to 5;;rwide information for responses to specific questions on
Department of the T Form 990 or 980-EZ or to provide any additional information.
fﬂ?gfna?qggvgnueeSerr?f?c?:(y = Attach to Form 990 or 980-EZ,
Name of the organization LA AMISTAD s INC. Employer identification number
FEA THE BILL MANFSS OUTREACH CENTER, INC 20-5358559

BAA For Paperwork Reduction Act Notice, see the instructions for Form 995 or 988-E7. TEEA490IL  10/26/10 Scheduie O (Form 990 or 990-E2) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2
MName of the organization LA AMISTAD, INC. Employer identification number
FKA THE BILL MANESS OUTREACH CENTER, INC 20~-535855¢%

BAA Schedule O (Form 990 or 996-EZ) 2010
TEEAAQUEL 10426110
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Cordrol No. 0662611

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF

AMENDMENT

NAME CHANGE

1, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that

THE BILL MANESS OUTREACH CENTER, INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on
06/24/2011 changing its name to

LAAMISTAD, INC.

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ cenificate of
amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on June 24, 2011

&

S Y & Brian P, Kem
%Wﬂu I'ﬁ 6 5 "
DA Secretary of State
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Brian P. Kemp
_ . SecretaryofState
Office Of The Secretary Of State Brian P. Kemp
Corporations Division ' Secretary Of State

Chiauncey Newsome

Articles Of Amendment Director
Of
Articles Of Incorporation

: Baskibedetit bt
1 Article One ‘
\ The Name Of The Corporation Is:

} THe B Maness Ouresacr (e, Inc .

\ Article Two

The Corporation Hereby Adapts The Following Amendment To Change The Name Of The Corporation.
The New Name Of The Corporation is:

L AAMus Tao, INC.

o |
; : Article Three 2
{ [ '}3‘
The Amendment Was Duly Adopted By The Following Method (choose ane box %B{):

The amendment was adopted by the incorporators pursuant to O.C.G.A. §14-3-1002;C£'f
The amendment was adopted by a sufficient vote of the members of the corporation. 750

The amendment was adopted by the board of directors: {choose one additional box E@lew) ¢
] With member approval L

1

= |

. w i

(" Without member approval as member approval was not required. |
) i

|
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Article Four

\
[ The Date Of The Adoption Of The Amendment Was: : ‘ '7
. i

| Mﬁ‘/ ,7|aof‘r

Article Five

J '
The Undersigned Does Hereby Certify That A Notice To Publish The Filing Of Articles Of Amendment To
3 Change The Corporation's Name Along With The Pubtication Fee Of $40.00 Has Been Forwarded To The
i Legal Organ Of The County Of The Registered Office As Required By O.C.G.A. §14-3-1005.1

IN WITHESS WHEREOF, the undersigned has executed these Articles Of Amendment

3 on %mﬁ A4, 2011
! ate) i

RO o in R sigri
(Rc@l‘sfsmdwvs e
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