torm 990 Return of Organization Exémpt From Income Tax

(except black lung benefit trust or private foundation)

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

OMB Mo, 1545-0047

2005

Depariment of the Treasury S e ) _ Of;en to I;uhiic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspecuon
A For the 2005 calendar year, or tax year beginning , 2005, and ending .

B Check if applicable:

D Employer Identification Number

Pl . i ;
X| Address change | 1RS label |Airline Ambassadors International, Inc. 75-2679444
MName change grltg-r;:t_ C/G Nant;y ngrard E Telephone number
N see |418 California Ave, PO B 459 T2 SOV .
Initial return specific kn a &, § i} P’rf 650 728““7 844
nstue- |MOss Beach, CA 94038 s. =N N LI A —
Final return tions. (G0 2 A0 . R W VA F  method: Cash Accruat
Amended return Other (specify) »
Application pending @ Section 501(c)X3) organizations and 4947 éa}('l) nonexempt H and| are not applicable to section 527 organizations.
?;::;iaggﬁ LTSBSDTE%t attach a cﬂmpIEte Schedule A H (@) Is this a group return for affiliates?. . . . Yes X1 No
G Web site: ™ Www airlineamb.or H (b) If "Yes," enter number of affiliates . B
€D siie: . -
e g H () Are all affiliates included?. . . .. ... .. Yes No
J Organization type (If *No," attach a list. See instructions.)
(check only one). . ....... > 1 X| s01(0) 3 <« (Gnsert no.) 4947(2)(1) or 527 _
; —— ; H {d) Is this a separate return filed by an
K Check here ™ if the organization's gross receipts are normally not more than e .
organization covered by a group ruling? Yes X! Mo
$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states recjuire a | Group Exemption Number... »
conpiata FoRam. M  Check *| |[if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

L Gmss recelpts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 5, 884, 925.

4 I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Cnntrabutmns gifts, grants, and similar amounts received:
& Dot BUBIE BP0 v c s s i s o e S A A SRR 1a S.810,238.
b Indirect DOLNE SURPEBEE o oo vvsmimmmnay v i s i s < wsmss s g akvies s 1b
¢ Goverprnent contribulions (Gratls) ..o v soviep i s i @ adadae 1c i
O Tull IS s B 423,767 . noncash $ S T - 5,870, 238.
2 Program service revenue including government fees and contracis {from Part Vil line B3Y. . ..o vomavmans 2
3 Membershipdues and assessments. . .. ... ... iiiiiviiiiirimeiiriiritasi s s st e 3
4 Interest on savings and temporary cash investments. . ... ... .. e 4 Zh .
B Dividende and interect fromSeCrlIBg L. ..cs o cvvnns 4005 S il S50 W R e REEE S DR AT o e e
B R I o e o o e oo ity e e G S e 6a
B Lass rBnlal BEDRIREE | vusiiess s v it i b R S i 6b
¢ Net rental income or (loss) (subtractline 6b fromline 6a). ....... ... ... i
r| 7 Other investment income (describe. ....... g i
"’E 8a Gross amount from sales of assets other A0 ssodies \E3 Oiher
N BIa0 IBVBIIODY - ooimmiios vor v S e b mhi o e s
E b Less: cost or other basis and sales expenses........
& Gaityof loss) {atischsehedUla). .« i vovovpmis sufin i e v
d Net gain or (loss) (combine line 8c, columns (A) and (B))
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. .. -
a Gross revenue (not including 9 30,500. of contributions
rEEBES R IR T i s s S R SR S A S AL 9a 14, 653
b Less: direct expenses other than fundraising expenses. ................... 9b 26,260. s
c Net income or (loss) from special events (subtract line 9b from line 9a) ........... .....Statement. 1| 9c =11 b0l
10a Gross sales of inventory, less returns and allowances. .................... 10a
i Loes i Cost of @oodS 80l .. v csmen e s s i s b oS T TR S 10b S
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . .....................oonn 10c
11 Other revenue Jrom Part VIL N8 103 .ocvvvcommnms sssinnn s s SeiipBa a8 dluaes f v dheimaed v dmas s s o5 o 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,84,9,10c,and 11). .. ........0o0vv o evneninnronneannns 12 5,858, 665,
¢ | 13 Program services (from line 44, column (T 10, i b R S S e RS, 3 S AR R A 13 5,130,310,
?; 14 Management and general (from line 44, column (C)). ... vininiiman i 14 102,498.
E | 15 Fundraising (from line 44, column (D)). . ... .. .tuituutnntitani ittt 15 29, 355.
2 | 16 Payments to affiliates (aHECH SERStIEY |« cvusvvrvmmpin s & sk e SRR S w2 s A A S Tt i 16
S| 17 Total expenses (addlines 16and 44, column (A)) .. .......overeeeennnenznnnnn e eeanioneszonrnzeeses 17 5,862,168,
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12). ... 18 3. 503.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ............ooooiianinnnee 19 LV
T E| 20 Other changes in net assets or fund balances (attach explanation). . ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and20). . .. .......................... 21 323,424,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO109L 02/03/06

Form 990 (2005)



Forny 990 (2005) Airline Ambassadors International, Inc. 75-2679444 Page 2

Partll | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
: required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gt incleds ameunts jperiec on e | | o @Progam | (©)Mgregement | o) Fundrasing
22  Grants and allocations (att sch) See Stm 2 SEmmmanR
(cash S 90, 279.
non-cash S )
If this amount includes
foreign grants, check here .. » e 90,2179, 90,279.
23  Specific assistance to individuals (att sch) . .ST..3| 23 5,548 BI19, 5,548,679.
24 Benefits paid to or for members (attsch). ... .. .. 24 :
25 Compensation of officers, directors, et . . .. ... .. 25 0. 0. 0. o
26 Other salaries andwages. . ............ 26 H1,080., 18 129, 49. 183, 17, .00,
27 Pension plan contributions. . . .......... v |
28 Other employee benefits. .. ............ 28
29 Poawrall BaReR | s i e 29 7,403, 1, 1. 4,490. 1166,
30 Professional fundraising fees. .......... 30
2  Broounting fees. oy ianEEa s 31 9,082. 0.082.
2 EoOal IBES i e R 32
B EHBIEHEY e s e, S5 R 9 33 10,169, 9, 985. 1406, 3.
BA TEIEBRORG. s e 34 B _T15. 5.670. 83. a7,
35 Postage and shipping. ................ 35 16,017, S.9] o 9.1871 2,810,
86 OEOIBBIIRL o v opmemmmms v smns s 36 1,089, 6,.96]1. 102. 26.
37 Equipment rental and maintenance.. . . .. 37 1,541 . 1213, e 6.
38 Printing and publications . . ............ 38
BE  TEREL e st B o e o e R 29 30,455 ; 29,904. 438, 113,
40 Conferences, conventions, and meetings. . .. . .. .. 40 L1160, 1139, : i 4.
B IR e e R S 47
42 Depreciation, depletion, etc (attach schedule). . . . .. 42 S;l2ly 149, 1.813. 499,
43 Other expenses not covered above (itemize):
a Dues and Subscriptions _| 43a 230. 200. 34 .
b Insurance _ __ _ _ _ __ __ _ 43b 3,847. 922, 2, 305, 016.
¢ Marketing 43¢ 10,156. 1,088. 1,523, 7,545.
d Miscellaneous 43d 12,835, 3390 8,080, 3635
¢ Professional Fees = 43e 22; %85 5,445. 14,163, 3,047
£ 43f
. IS P —— 43g
A e s ). )
ca'rrymgeas&tatalstﬂ ines ISg-ES) .......... el A8 Y 5 BB2, 108 85,130, 315, 102,498, S L
Joint Costs. Check . » if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . ....... - Yes |X| No
If 'Yes,' enter (i) the aggregate amount of these joint costs 3 ; (it) the amount allocated to Program services
5 : (iii) the amount allocated to Management and general S - and (iv) the amount allocated
to Fundraising  $ :
BAA Form 990 (2005)

TEEADIQ2L 11/01/05



Form 990 (2005) Airline Ambassadors International, Inc. 75-2679444 Page 3

Pari il | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information abo

ut a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization’'s programs and accomplishments.

What is the organization's primary exempt purpose? >  See Statement 4 Program Service Expenses
All organizations must describe their exempt purpose achievements in 5Jegr—agd_-czgnageEa'n"ﬁé?._STatE the number of (RE@?TI{'E ;ﬁ;ﬁﬂ;ﬁgﬁ jﬂd
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(@)(1) trusts; but
izations and 49&?(&)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) uptionaﬁ ?or others.)
a In 2005, AAT provided 115 escorts for children in need of medical care
‘or traveling to be adopted. We coordinated 96 humanitarian missions _.
delivering $5,548,679 worth of aid. _ _______ _ .
(Grants and allocations  § 80, 279. ) If this amount includes foreign grants, check here » 8. 1a0:21%9;
b ——————————————
(Grants and allocations S ) If this amount includes fﬁraign—grant; chgc; he:e [ ]
C e o o i . 2 7
(Grants and aiiocations_ 5 - T __) 1fﬁ1£ an?c);nt incriljges Ear;i;ﬂ g:énts, Eh;ck he?e -]
A e e e e e A o e
(Grants and allocations  $ ) If this amount iEclude; foreig—n—érar:té_, checE Eere“*ﬁ
e Other program Services. . . ........ccovieenunnonanns
(Grants and allocations ) If this amount includes foreign grants, check here *
i Total of Program Service Expenses (should equal line 44, column (B), Program services) .. .................... > o W 11 W s
BAA Form 990 (2005)

TEEAQ103L 10/14/05



Form 990 (2005)

Airline Ambassadors International, Inc.

75-2679444

Page 4

i1V Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description

colurmn should be for end-of-year amounts only.

Beginning of year

(A)

(B)
End of year

h=-1imunwnk

45 Cash — non-interest-bearing................ ke mon S st A LR
46 Savings and temporary cash investments ...

A7 a Accountsreceivable .. ... oo sse s rT s eves o v

712,240.

13,7103,

1705241 ;

b Less: allowance for doubtful accounts.

211.| 47¢

214.

48a Pledgesreceivable ......... ... . oo

b Less: allowance for doubtful accounts. ............ 48b

6,522.| asc

2,054.

A9 Cranits rerBIVADIE. o« v v vs cxein ss s ss e s s s ss a8 s AR R s e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). .. ..ot

51 a Other notes & loans receivable (attachsch). . .............. 51a

b |l ess: allowance for doubtful accounts. . ........... b

52 [nveniories for SAl8 OF S8, ¢ o v e n simamyms o o8 ssaimei st s mismme s s gam ot b 50
53 Prepaid expenses and deferred charges ... i e

54 Investments — securities (attach schedule). .............. > Cost FMV

55a Investments — land, buildings, & equipment: basis. | 55a

245,312,

143, 865.

b Less: accumulated depreciation
(@ttach schedule). ... 55b

56 Investmenis — other (attachschedule). ......... ...t
57 a Land, buildings, and equipment: basis............ 57 a 43,809

b Less: accumulated depreciation
(attach schedulg). . ......... Statement .5 ... { 57b 32,988

6,243.] 57¢

10,821,

58 Other assets (describe » See Statement 6
59 Total assets (must equal line 74). Add lines 45through 58 ... ................

4,500.

500.

339,688,

341,404.

U M = [ e T B =1

60 Accounts payabie and accrued eXpPenses ... ... . i
61 CHanls PVaIE o s e skt S8 SRR RS ERE
e, R (T T B T S SN SR S OSSP S B g S S
63 Loans from officers, directors, trustees, and key employees (attach sehadiley. . . cose mansuess
64a Tax-exempt bond liabilities (attach schedule). ...

b Mortgages and other notes payable (attach schedule) . .. ...
65 Other liabilities (describe ™. Y.
66 Totalliabilities. Addlines 60 through 65, ........ .. 0 oiviiiiieis oo

B, 1ol

17,380,

8,701.

17,584,

WAOZEer-sm OZCTm D0 U-imhnlk —mZ

Organizations that do not follow SFAS 117, check here >

Organizations that follow SFAS 117, check here > X|and complete lines 67
through 69 and lines 73 and /4.
67 Ubirashsotarl o s o s e T R S TS R e
6B Temporarilyrestricted. ....... ... coiiiiiiiiii i
69 Permanentlyrestricted. . ...ttt i e

70 through 74.
70 Capital stock, trust principal, or current funds. . ........... ..o
71 Paid-in or capital surplus, or land, building, and equipment fund. ..............
72 Retained earnings, endowment, accumulated income, or other WAOS v sovasn
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72: column (A) must equal line 19; column (B) must equal line 21) .. ..........
74 Total liabilities and net assets/fund balances. Add lines6band 73. . ... ......

288,280.| 67

22, U2,

38,647.

103,404.

326,927.| 713

323,424.

335.688.1{ 74

341, 404.

:

TEEAQIO04L 10/17/05

Form 990 (2005)



Form 990 (2005)

Airline Ambassadors International, Inc.

75-2679444

Page 5

instructions.)

Pant IV.A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
1Net unrealized gainsoninvestments. . ...... .. .o i

5,983,325,

2Donated services and use of TACHHIHES . .o« oo o0 sstwmuvsig e vawise s on bosmanns 1o g

3Recoveries of prioryear gramts. . ... ..ot iia i i
4 Other (specify):

—.—_q..-.-.-.-.—_-.-.-.-.—_-.-.-———--q-u———.-_.-—.-.-——--.—.————..——.-——-..p—-——_—_.——-—

__u——-—-—-——lq—.—.—_1-.—.-.—_-._...-_-.-_-_..._.-..—__..__...__....___.____..._....__.._,__......_,.._._..._.._..-—H

Sl T I O BB oo s ao s s st i i i A e e Bk R 0% B BT 0 St o R o e

Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, lineéb........................00

104,400.

5,884,925,

_.H..._-.—-.--—...—.._.__-.--u---n—----—-.—p---——-r.—na———-—--.—u———---—-—ua-————u--———-m—-

P_--——-_—.-._.-.._n—-.-..-.....—_._._.....__..__..._.__-.__—_._...__-.............a——.-..-.--.-.—-_-......_—--—.—,-..—.—a.-—...—_

Total revenue (Partl, line 12). Addlineseandd. ...........c.o0uiooeenersona e seneraninrnseorooreess

=26, 200,

5,858,663,

PartV.B | Reconciliation of Expenses per Audited Financial Statements with Expenses per

a  Total expenses and losses per audited financial statements .. ... 5,992,824,
b  Amounts included on line a but not on Part |, line 17: e
10oaated cservicas and use GFRECHIREE . . i v shamm s & saie s sl T eRaaE st b1 104,400
2Prior year adjustments reported onPart |, line 20 . ... b2
BlLosses reported on Part L In@ 20: .. .. o cvccicnmiiisn oy st davines pessaig va b3
40ther (specify): e ]
_S_@@_ *Szﬁjt_ _@ _______________________________ b4 26,260,
Brid HRes B ANl Bl .o oo ounonmmen s v b e 575 w6 44850 AT AT R A R e o0 SRt o b 130,660,
& SUbIract Ine B fOmD Do o s o osimsmmss o samismmsmn s s SRS ERT A 66005 SR 8 5 R oy TR c 5,862,168.
d Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Part |, linedb ...t d1
DORERE DEOBCIIVIE o i i e e e e ]
_______________________________________ d2
RAAENEs B ARG A2 . oo b vt 5o wr R e A s ey e S R A S R SR e s
e Total expenses (Part |, line 17). Add lines ¢ . T T > e K 862,168,
Part VeA | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Narme and adress P e | S | ™
compensation plans

Nancy Rivard __ _ _________ President Q. 0. P
418 California Ave, PO _Box 459 40

Moss Beach, CA 94038

Naney Jocbens ] Treasurer 0. 0. 0.
418 California Ave, PO Box 459 1

Moss Beach, CA 94038

Steyve Crane ] Board Member 0. 4 0.
418 California Ave, PO_Box 459 1

Moss Beach, CA 94038

Gloria Firmage | Board Member 0. 0. 0.
418 California Ave, PO Box 459 1

Moss Beach, CA 94038

Porer Greefibery =00 . Board Member {5 0. ()
418 California Ave, PO _Box 453 1

Moss Beach, CA 94038

Saeed Yousef Board Member s 0. 0.
418 California Ave, PO _Box 4p3 1

Moss Beach, CA 94038

BAA TEEAQ1Q5L 10/17/05 Form 990 (2005)



Form 990 (2005) Airline Ambassadors International, Inc. 75-2679444

‘Patt V& Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . . » o

— — . e — — A P — — —

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relalionship(S) .. ... o v coinvnmiini v s sssmr s s besa s e roes

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common CORREOLZ 1oy o5 boarmasai s b s S s R e e ok s ey 44
Note. Related organizations include section 509(a)(3) supporting organizations.
If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

oes the organization have a written conflict of interest POENT s i oo s S 5 S A SR SRR O

75b X!

e | X

75d X

#N.B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) ld_aans and (C) Compensation D) Cnntributinnsfta (E) Expense
Advances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
" Part Vi Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’
attach a detailed description of each actVily .. .o vovsvm cssmans samp s nas s snmraa’ ¥ sy o p s CEETRT s S RaTaTes

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ................. .0

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ..
b if 'Yes,' has it filed a tax returm on Form 990-T for this year?. . ... .....ociiiiiiiiiiiiiiiunn s e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

--------------------------------------------------------------------------------

80a Is the organization related (other than by association with a statewide or nationwide organization) through common

”‘_f_'es Nn”_

76

P

78a

78b

79

80a

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................
b I Yes U erter the name of e oigamizationy  NAR. e e i
_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 1 81 a‘ U o
b Did the organization file Form 1120-POL forthisyear? .....................0.. o ceeeevonennnnnne e ooy 81b
BAA

TEEAOI06L 11/03/05

Form 990 (2005)



Form 990 2005) Airline Ambassadors International, Inc. 75-2675444 Page 7

2Pt Vi Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. .. ..o i R 82a| X

blf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart IIL)................. | szl 10,400.

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ...................
84a Did the organization solicit any contributions or gifts that were not tax ARdiuebiDISZ . | . . i N R R PR

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot A BT R B . . oo o e A S R ) PR S AR ST RS Y R O N ke 88 e

85 501(c)@), (5), or (6) organizations. a Were substantially all dues notidetiactible by members?. . . covemmer s vnmmmrrs s v nsomes
b Did the organization make only in-house lobbying expenditures of B COEBE VBB v s v a5 53 N R0 A AR

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. .. ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the St o R BB ...« ovcnm s s s G SRS R

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f fo its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the following tax year?. .. ... 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
. L T e TSR 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. .......... B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If Yes,' complBte PArt B, .. . cosmmene s s snssmmas smsnmnss § EEEEE « 8 306 NS S & ODUEIT L R RS S N 0 88 | X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 *» 0. ; section4912»> 0. : section 4955*> 0.

—— e G EEe e ey e e e m— — e i S mremm e e el mimn  mmm— e e —— s S S W e e — — —

b 507 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explAINING BACH TrANSACHON . . . ... . o\ttt ettt e et e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
vear under sechons 4912, 4055, S A958 .o« wommms s wnmvis s wismss s s veonsesnn s 8 VIEEEHIIL R SR > .
d Enter: Amount of tax on line 89c, ahove, reimbursed by the organization . ............... ... ... ..o it > 0.
004 LSt the states with which o copy ofthis retimisfiled » None e e s s
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.)..................... } 90 bT_ 4
91a The books are in care of » The corporation Telephone number »  (972) 323-2772 .
Located at » Same as page one, ZP+4>» .

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial RACCOUNI T v

If 'Yes,' enter the name of the foreign country ™

1—.—.—.-.-.-.—----.—.——_u_.._—.-_—'.-..--—.—.—--m-.—“--.—.__u_u._-—.—,_-_a.--—“q-——_———--p-—"—p—

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?..............
If 'Yes,' enter the name of the foreign country >

s e i s - il WO - i, - g - WA oy | . i e P | i g e WM | WS S SU—— - Mw— S, =S %| TFREES, MRe— S SSSI

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Checkhere..........coivininuinan. N/A.. ™|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. .. .. ................. "'“1 92 l N/A
BAA Form 990 (2005)
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. :_u.-'“" i Beitcatie® gt e g TERRAAFERERWT EOWFLE (SEVIE | Hbltvlllﬂb {EEE mEIHSH‘UCﬁDnSq) . : e 3 s ; 3
Unrelated business income. Excluded by section 512, 513, or 514

| | “ E
Note: Enter gross amounis unless _ T _ — _
i o] e | eoon | atow | “Gderndome
93 Program service revenue: -- S — _ _
b
€
d
Ve

- f Medicare/Medicaid paymemnis........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 28 .
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:
a debt-financed property. . ............
b not debt-financed property. ..........
98 Net rental income or (loss) from pers prop. . . .

99 Other investment income. ...........

100 Gain or (loss) from sales of assets
pther than invenlory o o sa s

101  Net income or (loss) from special evenis . . . .. 7 -11,601.
102 Gross profit or (loss) from sales of inventory. . . .
103 QOther revenue: a

(1IN = N = T =

104 Subtofal (add columns (B), (D), and (E)). . ... £
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
Bariviil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
b of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

~11,913,

1% | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.)

(A) (B) © (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entily ownership interest income assets
N/A )
x
o

Part X | Information Regarding Transfers Associated with Personal Benefit Contracis (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit gottraet? . . . i Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... Yes Xi{No
Note: If "Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comgpléte. Declaration of preparar {uthw officer) is d on all information of which preparer has any knowledge.
ease > 7/ aaiag X KM | ©e29-0
' s Date

Si gn Signature of Efﬁl{%i‘ - b =

Here o ‘{\\:q Nt/ (. @’\\}ﬁw ? &ES ANV NT

Type or print name and fitle.

. XY R s A4 A8 ‘){ z Y € LA oamt Date . ) ; Preparer’s SSN or PTIN (See
Paid Preparer's / r) d..-é;;bi,éﬁ-{‘--ﬁ‘f «,f‘_. 2 iy ,-L,f;f‘ (’,..{,&'.3 1 = u*‘}_‘__ £ é gg?j:k if General Instruction W)
£

Pre- signature P~ "Mzrianne DeVries : oo~ "Vl |employeda | |IN/A

parer's |Fimsnamer DeVries CPAs of Arizona, P.Cs

Use yours if selt- . 4349 East Fifth Street en >~ N/A

Only  |gkessend  “mocson, AZ 85711-2025 Phoneno. = (520) 298-6200

BAA TEEAQ108L 10/18/05 Form 990 (2005)




SCHEDULE A
(Forim 990 or 990-EZ)

Section 501(c)(3)

Depariment of the Treasury

Organizatibn Exémpt Under

(Except Private Foundation) and Section 507(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 980-EZ.

OMB Na, 1545-0047

2005

Name of the organization Airline Ambassadors International ” TR
c/o Nancy Rivard

75-2679444

Employer identification number

(See instructions. List each one. If there are none, enter 'None.")

:1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of eacn (b) Title and average
employee Eaid more hours per week
than $50,000 devoted to position

{c) Compensation {d) Contributions

to employee benefit
plans and deferred
compensation

{e) Expense
account and other
allowances

_.....-..p_q-,—_-_-..__-....—_.-.—.—-——-——_—-—--—...——-—-—q-—.-—_.——---.—a-

a.-n.-.——-n---——l--d-——-r-l-_'-_-rn-rnl—d—l—l-—-—--—l-'—-—-——_———_ﬁ_'—i

e e e — — | —— i —— — P mm— w— i R W—— | —— ik SRS, T =

-.-.-q-u.---—.-..——_-.__—“,_,+_._,_.__._.__..._._-_.-....—_._.._—._.F._-a

e e e —— e . p— - — —— — . — — — i — i —— T ——r— . — — T ——

Total number of other employees paid

..........

over e LT > Ok

A'| Compensation of the Five Highest Paid Independent Contraciors for Professional Service
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.’)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

e e

SR

{c) Compensation

*#.—.-.—---m_._-...u.-_._....-.-.--m-..--..—.—.—a——-—-n—_-r-m-u——-—.--.—.—u——.—-mm—--—-——-——-r-—a-'-p-—--—-——

#——“H_ﬁm——l—l--—-.——l--——--r'rr—_——_—-.—-——-————n—-_-‘!—\_—#—‘—*#—mﬁ

_ﬁ..—.--r.—p.._.-—.-.-.-,_.___.—.---—.—.——--.—-n-———-——--_—n-——-—---.-—a-—-—-—--—-uq—-n—u——-—-rm—rd-—“#

"—_._—_u__n..—.—-..-.-.-a--—-r--n-—r-.-.—-—--—--—-n---———--—r——a--—-_—-a—-—-.———-——--u———-a-l—-—--—--—-n-#_—

—ﬁﬁ-._-—_-.—._.-__-.-.-—_._a...-u..--.-.-".—.-a—-_-—.—..—n_u—.n—-_q—._uu-.u.-—-_-.—u-——.——_-_._._._-...—.._—“

Total number of others receiving over

$50,000 for professional services......... e ]2

bl

R

‘Part Il & B | Compensation of the Five Highest Paid Independent Co

ntractors for Oﬁ‘ler Séwzces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

-.........——-._-.—.-__......_._.__........__.-...._..-.____._-..-..m.n.———__.__-_-—_.-u--.-n—-.-.——_-._-.——m-—-—-—r——l

“__..——-.-—u.._-._--—-.-.-.-..-—-—-—._.-.—__-_-.—_-.-....-_u——.—.-.-—_-_—__p—.n--——m--—_-——-—.-.—a—-—-—-—ﬁﬁ

_—-u—.--.——_-——.-...—u_——-n-—.—__m-._.—-_.—m.—_-_u_--.—ﬁ.“-._q—-.—_a_—__.........—_.--.——m—

ﬁﬂ_—P_—_m_——-_ﬂ—_—ll_-.-'-—|-'—|-l—l_—-ﬁ_—m_-ﬁ—'_-—"_m“_hbﬂm*F—

———-.—----——..-.—a—u——-—-—.-—__.._.—._-—_.—.—._.__.....-_......,_u—_.._.-_...-—_.—,.-_-._-.u———_“—

Total number of other contractors receiving

over $50,000 for other services........... - 0 [

Fons

'''''

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

TEEAQ401L  08/09/05

990-EZ.

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 Airline Ambassadors International, ine. 75-2679444 Page 2

l Statements About Activities (See instructions.)

...................

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . .. .. > S N/A

(Must equal amounts on line 38, Part VI-A, or e foPPart VB ) o s s s miosaussnmmmnsonora s o bt SOV !

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the

lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person ‘< offiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
& Sale. exchange, or 18asing O PrOPErtY? . . ..o uwrmvusnas s rsemnaansssssonssessfesdiumusy duiam verorrssnerrass e 2a X
b Lendinia of money of other extension of Eredit?. . .......ooraseisiita s sstissomnmnuntssnns s se i e 2b X
¢ Furnishing of goods, services, or facilities? . .. ......uiiiiiaiiriiiiirinn s 2c X
d Payment of compensation (or payment or reimbursement of expenses iFmore than 3100082 . ... v svevin s sd saaease s 2d X
e Transfer of any part of its INCOME OF ASSEIS?. ...\ euuusiurrin sttt 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,’ attach an
explanation of how you determine that recipients quality t0 receive PAYMENTS.) . . .. cuoue et 3a X
b Do you have a section 403(b) annuity plan for your CTDIOVBERT. . oo om0 IR 5730 oy o om0 e 45 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7 ...... 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
Py o 5 S T NI R e S 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiationservices?. .. ... . ... ... . 4b X
ParklV. | Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().
6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1) (A) ().
8 A Federal, state, or local government or governmental unit. Section 170()(1)A)(V).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A) (D). Enter the hospital's name, city,
andstate ™ e — —
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170M)Y(HA)V).
(Also complete the Support Schedule in Part 1V-A.)
11a |X!| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)
11b A community trust. Section 170(b)(1)(A)(Vi). (Also complete the Support Schedule in Part IV-A.)
12 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 its charitable, etc, functions — 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 acquired by the

organization after June 30, 1975, See section 509(a)(?). (Also complete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(2)(2). Check the

box that describes the type of supporting organization: *

Type 1 Type 2 Type 3

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

e e R T T e

14 An organization organized and operated to test for public safety. Section 509(@)(4). (See instructions.)

BAA TEEAQAOZL 0B/09/05 Schedule A (Form 990 or Form 990-E2) 2005



Schedule A (Form 990 or 990-EZ) 2005 Airline Ambassadors International, In

75-2679444

Page 3

iIPart:V=A | Support Schedule (Complete only if you checked a box on
Note: You may use the worksheet in the instructions for converting from

the accrual to the cash method of accounting.

line 10, 11, or 12.) Use cash method of accounting.

(a) (b)
2004 2003

() (d)
2002 2001

Calendar year (or fiscal year
beginning in)

....................

(e)
Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). . .

5,089,815, 4,602,980, 252,188,

128,215,

10,073,196

16 Membership fees received

0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose . . . ...... ...

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 faxes)
from businesses acquired by the organ-

ization after June 30, 1975

..........

19 Net income from unrelated business

activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

gt s Bebal. ..o corm e ime s

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital 855815 v v mmn e s

i

Total of lines 15 through 22.. ... 5.0859,813. 4,602, 980. 252,188,

198 915,

10,073,196.

24 5,089,813, 4,602,980. 2hZ . 188,

Line 23 minus line 17..........

128,215,

Enter 1% ofline 23. ... ....ccue.

50,898, 46, 030. L gl

1,282

.

26 Organizations described on lines 10 or > a Enter 2% of amount in column (e), line24...............

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all thess @Xeass AMBUALS . « cv«cnvevismmonmees sammerads samro i sis dtiol s mesnny ris st s

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (g) for lines: 18

Y

----------------------------------------

& Piililic:sugport (ine 26¢ roinus line 268 01, cxavams v somismsn sommven o srsimmr st o SasR i pa &

26a

16,072,196,

10,013,190,

o

f Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator)).

-----------------------

s}
°

100.00

27 Organizations described on line 12: N/A

a For amounts included in lines 15, 16, and 17 that were received from 2 ‘disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.
such amounts for each year:

(2004) (2003)

(2002)

S A E— s — — — — — [ ———— - RSt

" Do not file this list with your return. Enter the sum of

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5.000. (Include in the list organizations described in lines 5 through 11b,

After computing the difference between the amount received and the larger amount described in (1) or (2),
differences (the excess amounts) for each year.

as well as individuals.) Do not file this list with your return.
enter the sum of these

(004 L S #4127 S
¢ Add: Amounts from column (g) for lines: 15 16
7 20 21

d Add: Line 27a total. .. .. At ine 270 8L . convniinrns

e Public support (line 27c¢ total minus line 27d L L o
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g) .... ™| 271
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}. . ................ s > 2749 %
h Investment income percentage (line 18, column (€) (numerator) divided by line 27f (denominator)) . ......... = 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your records to show, for each year,

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

the name of the contributor, the date and amount of the grant, and a brief description of the

BAA TEEAQ4G3L 02/03/06

Schedule A (Form 990 or 990-EZ) 2005



~ Schedule A (Form 990 or 990-EZ) 2005 Airline Ambassadors International, 715-2679444 Page 4
Parn V. | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolubion of its GOVernNG BOAYL . . .« cxumas soimsslaih 33 S SUERL 68 Tapm s mnine 2

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

e e O T O IR S e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that

makes the policy known to all parts of the general community it SBIVESY .« s v v s e T R B 3

If 'Yes,' please describe; if 'No," please explain. (If you need more space, attach a separate statement.)

"'—#—d_ﬁd—md—#—1——.—-_#—_—-—_l—l-—-—'——_'-'—'—_n__MM—*#
_——_—#—ﬁd—m—.q——-.-.—-—..—..-.-———.a_-.—_-.-.-.——.._u.—_-_..__-_.—--—1.-.-.4-—-.—._—-.q—-——.—u——-_—.—-u——_———*——#—m_—
_ﬂ“nwm_m__—-.,-.—.-a.-_-._.....-.—-..-._——.-.——.—-—-u-—__-q—._..-.-n_-—..——..-.-_-.--._-_-H.—.-.-._-_-.-——-u——“-..-.—-.-.—_.—.-——__——ﬁ—“——#—w#_

__—ﬂ—#nm—_*_h—_“u“—_l.ll.--—"'-.q.l--__—_.--r-.'_-_-—I_-.-'—l-_-'—__-'-'——-——_#——H_H_F#—m_

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative SRAWT . o oo s R

b Records documenting that scholarships and other financial assistance are awarded on a racially
GO EERMINEIaN DESie s i e s st A S S TR T A S Rares st SRR e R E R R

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SEIOIBESRIRGT. ... » oo s e S R R S s R A

d Copies of all material used by the organization or on its behalf to solicit contributions? . ...... ... e

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

__F_mﬁm_#—“—.-q_—_-—_—.—-..—-——--——--—-——-—-—a-———-—-n—.-—a—-——-.—.-—m———-—-—-—-———-—n-——n——r—.——F——#—#—_F

#_———m#———-—.-_—_..._.,___.,_-...—__-_.._.——__..—-.-.—.-_-.——..——.—-.__-.——_.-.—_-_—.—--.—-.—w—-.-——--—rﬂmﬂ—w—_#—“

33 Does the organization discriminate by race in any way with respect to:
& Shitents' rights or PRVHBOEET, . nmivis ids TRl PR s s e VR S SRS TSR de e s
B OISO BOHBIEED | . s movmimnrs sl L S MR AR s s siasion s el S SRS R s R s
¢ Employment of faculty or administrative BREEREY . o i e R e e R R PR R S e
d Sihelishiss oG ier francEl assishanTed oo oo likass RN EEURTas I s R AR TR SRR
e T, SRS —————" s S L

e s R e M ——EENIE L. L 2 e L

ki Otbher edracorticular ACIBBEZ, .o s - v s 2 s o wb e s st Lo A b T SRR B e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

—m“_F#—ﬂumF_-.-.—.-_-.-a.-—--.-.—_-.—-_-—n—-—.-_._.__-—.-—-..—_—-..—q.-—..-.--‘—-n—-—#—Hm—"_"m—ﬂ_mFﬁmm—mﬁu_

“—_F“—ﬁ_"_u_-u-——--.—_-—.-.-.——.--————a-.—..—-.-..-_-_——.—.n—-m-—.—-a.—-..—nq—-—r—-——-mh-—-r-——-—-ww-——-r—_——_—_m#—“

"—_—JnﬁF—“m—-.—_——_._-—..—_—-_—.\—-—.—_-__-—-——--__.._...-._,_.—..—_-_-,.-.——.——u—-.—-.—n-——-.—.—-a.—m_r—_—_—_—-l

b Has the organization’s right to such aid ever been revoked or suspended
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attachanexplanation.. . . . ... ..o

32a

32b

32¢

33a

33b

33c

33d

33e

33f

BAA TEEAQ404L  0OB/08/05 Schedule A (Form 930 or 990-EZ) 2005



37

39
40
41

42
43

Schedule A (Form 990 or 990-E2) 2005 Airline Ambassadors International, [ 75-2679444 Page 5
" [Part VA | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check > a if the organization belongs to an affiliated group. Check » b __| if you checked 'a' and 'limited control’ provisions apply.
- . . (a) b
Limits on Lobbying Expenditures Affiliated group To be C(D.?npteted
, : : . , totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........

..........

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

---------------------------------

Other exempt purpose expenditures .. ......ccoieriermciian it niisens

Total exempt purpose expenditures (add lines 38 and 39)

--------------------------

Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot Bver TRED06 . e suammenmns 20% of the amount on line 40 . ....
Over $500,000 but not over $1,000,000. . . ........ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. .. ....... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. ........ $225,000 plus 5% of the excess over $1,500,000
Oet- BT 000000 o o e b B e SEDBOONE. o oS o
Grassroots nontaxable amount (enter 25% of line 41)..........o o

Subtract line 42 from line 36. Enter -0- if line 42 is more than line A S B = AT

Subtract line 41 from line 38. Enter -0- if line 41 is more than line HEG o et i e

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(@)
2005

(b)
2004

(©
2003

(d)
2002

(e)
Total

45

Lobbying nontaxable
amount

46

Lobhying ceiling amount 5
(150% of line 45(e)) . . . ...

47

Total lobbying
expenditures

.........

48

Grassroois non-
taxable amount. ... ...

49

Grassroots ceiling amount
(150% of line 48(e)) . . . . .. :

50

Grassroots lobbying
expenditures

Part VEB.

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

Dur

attempt to influence public opinion on a legislative matter or referendum, through the use of:

ing the year, did the organization attempt to influence national, state or local legislation, including any

Yes

No

Amount

a Volunteers

------------------------------------------------------------------------------------

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .........

& iadia aduarheamatits . oo ssinine e s s SITERGE - RS R A A R S R s

d Mailings to members, legislators, or the public.. ... s A SR . S S e P et LS o e A S R

e Publications, or published or broadcast statements. ...t

f Grants to other organizations for lobbying purposes

-----------------------------------------------

g Direct contact with legislators, their staffs, government officials, or a legislative body..................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any GHBE HEENS .. s aaias

i Total lobbying expenditures (add lines e through L) .....ooooe i

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ4DSL  08/08/05

Schedule A (Form 990 or 930-EZ) 2005



(Form 990 or 990-E7) 2005 Airline Ambassadors International, 75-2679444 Page 6

VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

1110 - P R ————— e B e SRR 51a (i) X
I OTREE RSRETE sy s s i s b B G e T A A T S RS N RSB B o Bon T R il i Bl a (ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt TR | L] R T S s T b (1) X
(i) Purchases of assets from a noncharitable exempt organization. . ... b (ii) X
(iii) Rental of facilities, equipment, or Other @SSetS. ... ... .v.oir it e b (jii) X
(V) Reimbursement arrangemens. . . .. . .o wsi s neinnne s s Comainm e smesbs od g bt s e sy s b (iv) A
(AL OBAE OF IOAT GURTEREERE .« yvonwmimn i 5o Gmiiosd ot g b a8 it s 0 R T SR 08 TR RN 3 S AR i Sim il b (V) X
(vi)Performance of services or membership or fundraising RSO . o i e, Pt R S S A S e A B b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... & X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reFDrtln?d?rﬂan;zatmn. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column the value of the goods, other assets, or services received:
(@ (b) . (©) o e (d) |
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277. . ..., e Yes |X| No
b If 'Yes,' complete the following schedule: _
@ . i s BB
Name of organization Type of organization Description of relationship
N/A
BAA | Schedule A (Form 990 or 990-EZ) 2005

TEEAQ40GL 08/08/05



(Form 990, 990-EZ, Schedule of Contributors
or BBU—PF) 20 0 5
T CRRRE L e o Supplementary Information for
Pl Shilole g line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Airline Ambassadors Internati onal . Inc. Employer identification number
c/o Nancy Rivard 75-2679444
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
hoxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

X |For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections

1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater ol $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and i)

:ch-r a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $71,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 11, and Iil.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received irom any oné contributor, during the year,
some 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 here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Tt SRS NS — 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to cerlity that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701L  02/01/06



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1 of 1 of Part |

" NMame of organization

Employer identification number

Airline Ambassadors International, Inc. 75-2679444
‘Partl | Contributors (See Specific Instructions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 PRt CHTE o o s e Person
Payroll
8056 & Migeral Cit, 8t 1208 . pnmnsmesend S 2,630,000.| Noncash |X
(Complete Part Il if there
Conoard,. €O BOLIE. e e e is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |13z Claaborne Foundation . ... ..o o Person
Payroll
T4 BroadWay i ___1,809,000.| Noncash |X
(Complete Part 1l if there
New York, NY 1 s s e is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |HIV Guatemala Medication Init _______________ Person
Payroll
3005 N Mag BRBRR. . i e s s e B g i 232,996.| Noncash [X
_ (Complete Part |l if there
Oklabkoma City, OF 931097 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 osihos Mediedl] CEREEs . e e pume sl Person
Payroll
T Perngle Way e e P 150,000.| Noncash [X
(Complete Part |l if there
Reno, WV BO50Z o e is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 108 Chapdbies Person
Payroll
BOBR N TSI BE st smmrt s AR et 119,000.| Noncash [X
_ (Complete Part Il if there
Salt Lake City, UL BAIB0D . . . i is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e D e e e e s e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L 08/08/05

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page 1 of 1 of Part i
MName of organization Employer identification numher
Airline Ambassadors International, IncC. 75-2679444
‘Part il | Noncash Property (See Specific Instructions.)
(@ , (b) _ (© . d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
medital BOUIRBRE e s i e ]
i o o e o e e
T s 2,630,000, Various _
@ o (b) _ © d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
ELORNTNEL i e e S T i
. T T e - TS SN
s, _1,809,000. Various _
(a) . (b) : (©) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
BV MEMLEREION, oo s s A
B A B e B T
SN - SR— 232,996.| _Various _
(@ o (b) _ © d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
Blood BEGIEATION .o g e
Bl e s s i N e T
1! 150,000.| _Various _
(@ - (b) _ (€) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
wheelchairs, school kits, hygiene kits, newborn kits __
Bl e sy s DR e ity
_________________________________________ :
e i g sty s s s el e e e B ST B b 119,000.| _Various _
@ e (b) . (c) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

TEEAQ703L 08/08/05



Statement 2
Form 990, Part ll, Line 22
Grants and Allocations

Cash Grants and Allocations

Donee's Name:
Donee's Address:

El Honerito Soup Kitchen
Av general Paz 2200
Buenos Aires, Argentina

Amount Given: 5 613
Donee's Name: E. Boutler Ins for Hearing Imp
Donee's Address: Escuela Villa Navidad
La Paz, Bolivia
Amount Given: 5. 600,
Donee's Name: Caroline Mungai Orphanage
Donee's Address: 34 Naiosfa Abba Rd
Nairobi, Kenya
Amount Given: Z 54,
Donee's Name: Healing the Children
Donee's Address: 700 Avalon Way
Peachtree City, GA 30263
Amount Given: L2l
Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page 1 Gl X of Part Il
Name of organization Employer identification number
_ﬁ;;}}pg Ambassadors International, Inc. 75-2679444

| Exclusively religious,

organizations aggregating more than $1,000 for the year (Complete cols

For organizations completing Part 111, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information onc

e — see instructions.)............ >

charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

(a) through (e) and the following line entry.)

N/A

(@

(b)

(c)

(d)

N% fr:;:u!m Purpose of gift Use of gift Description of how gift is held
a
R e e —————————— T S R e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
N% f:tﬂlm 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 transferee
@ (b) i © (d)
Ni;- ftiﬂlm 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 transferee
(@ (b) () (d)
Ng- f'l_i:'ﬂim 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 transferee
BAA Sche

TEEAD704L  08/15/05

dule B (Form 990, 990-EZ, or 990-PF) (2005)
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