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9, Shgft Fgfm oi/ie No 1545-1150
Return of Organization Exempt From Income Tax

Form  Under section a(c2(, E127, gg of the Intemal Revenue Code(except c ng n or pnvate foundation)P S at l d dv sed fu d d ll zat f ed ­
512?.fi(lS5i"#13s?*t*1%"i2ffL?3i18 A1?2?i.3 o$3an.atoZ2C..i?g:,g,*2S "Pe9o2fS12.*lL$s"?i?3nasis%%f3o0 $132231" 0 D e n i0 P U b I I CDepam,,,mo,,h,T,,asu,y assets less than $1,250, Oattheend oft year may use this torm Inspectionmmm Rsvmue Same, P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning Janua 1 , 2009, and ending December 31 , 20 09
B Check ii applicable W C Name ollzirganization -I D Employer identification number
El Address Change Albuquerque High School Alumni Association 85-0419352
El Name Chafltie Number and street (or P.O box, il mail is not delivered to street address) Room/suite E Telephone number
D """a" "mm soo odeiia NE
U Terminated
D Amended mum City or town, state or country, and ZIP + 4
El Application pending Albuquerque, New Mexico 87102 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Accrual
a completed Schedule A (Fonn 990 or 95)-EZ). other (speqfy) p

H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 5o1(c)( 3 ) 4 arisen no.) C1 49-17(a)(1) or lj 527 990-Ez, or 990-PF).
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fomi 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to hle a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 11.672
Program service revenue including government fees and contracts . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . 2.135lnvestmentincome............  1.703
Gross amount from sale of assets other than inventory . . 5a
Less: cost or other basis and sales expenses . . . . . . . . H g
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

6 Special events and activities (complete applicable parts ol Schedule G). ll any amount is from gaming, check here P lj

a Gross revenue (not including $ of contributions
reported online 1) . . . . . . . . . . . . . . . . . 6a 5,510

b Less: direct expenses other than fundraising expenses . . . . H 3,076 n
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 2.434

7a Gross sales of inventory, less retums and allowances . . . * 7a Nb Less: cost of goods sold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .

8 Other revenue (describe P Sale of memorabilia )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . P 9
10,- -  -   . idenachscneauie) . .5010f.I5f2-h@Ct.ii.Lc. 2.. . . 1o 25.000
11 1 BeneTit5@Q()Xgli&@nembrs . . . . . . . . . . . . . . . . . . . . 11

Salari , @1 and employee benetits . . . . . . . . . . . . . . 12
- Professional fees and ot ebp yments to independent contractors . .Zi/5//bf" 62/1615.. . 13 700
f"OccMpm1cyir@t,Z,@lI@e dn maintenance . . . . . . . . . . . . . . . . . 1415  " ,and shipping . . . . . . . . . . . . 15 3,112

16 0tl@@ Q-if-4 1. s , e1 Bricks, plaques, and memorabilia ) 15 79317 " 1 7 :Yifil n ll through 16 . . . . . . . . . P 17 29,605
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation)   .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Please
use IRS
label or
print or
NPO
SeeF Group Exemption
tions.

Revenue

A ca ioo ir gi "L

A oi

7c3 1,485
19,429

12
13
14

Expenses

18 (10,176)

Net Assets

19 1 18,26520 4,714
21 1 12.80320

21

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fomi 990-EZ.
(See the instructions for Part II.) (Ai Beginning Of year (Bl End Of year

22 Cash, savings, and investments . . . . . . . . 118,265 22 112.80323 Land and buildings . . . . . . 0 23 024 Other assets (describe P ) 0 24 025 Total assets . . . . . . . . . . . . . . . . . . . . . . 118,265 25 112,80326 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 118,265 112 80327 1

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2009) x



, Form 990-EZ (2009) Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization*s pnmary exempt purpose? Support academlclathletlc needs at AHS
Descnbe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomiation for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 Awarded scholarships to twenty studens. (See schedule 2)

(Grants $ ) if this amount includes foreign grants, check here . . P lj 28a 20,000
29 -55929392E$H929$.9.9X95I1*Il9.*IfEElT2l2T?HlP.f9.*35139130.E9Effl*?Hl2El@92E9fl9ffH*2Fl ................................. -­

(Grants $ ) if this amount includes foreign grants, check here . . P lj 29a 1,000
30 Promoted student athletics with donation for sports equlpmentlexpenses. (See Schedule 2)

(Grants $ ) If this amount includes foreign grants, check here . . P ij 303 4,000
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ )ifthis amount includes foreign grants, check here . . . . P El 31a
32 25,00032 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P

Part lV List of Ofhcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part lV.)

(a) Name and address
(b) "Ftie and average (c) Compensation id) Contributions to (e) Expense

hours per week (it not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

--C-9319-gf-gtg-:EE ---------------------------------------------------- -- President10301 Comella SW, Albuquerque, NM 87121 0 0 0
Marci Henning----------------------------------------------------------------------- --vi -P ia ia41warAamiraisE,Aibuquerque,NM a1123 ce ms 8" o 0 0

-99J9.te9.Als.L."a .................................................... -- secma7820 Baybrook NW, Albuquerque, NM 87120 ry 0 0 0
-$.*.9lle.%9.I.@v ........................................................ .. ,,,,$,,,e,11908 La Charles Ave., NE, Albuquerque, NM 87111 0 0 0

Form 990-EZ (2009)



. FOYTTI 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

8
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges..............................
If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but

not reported on Fonn 990-T, attach a statement explaining why the organization did not report g1eincgm&eP ,?$GT.Did the organization have unrelated business gross income of $1,000 or more Qgwas? sub) to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it tiled a tax return on Form 990-T for this year? . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeaf? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . .

Did the organization tile Fonn 1120-POL for this year? . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: ginitiation fees and capital contributions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . %
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:section 4911 P 0 3 section 4912 P 0 g section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizatlon*s pn"or
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958. . . . . . . . . . . . . . . . . . . . . . .P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bytheorganization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf"Yes," complete Fom18886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

Yes No

37b

Jwa*
J349
J352%*

ash

as J
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 31a I 0

J ,

aaa J

J
40b

-we J
The organization"s books are in care of P -S-t-el-Ig-I:y-I-gn ----------------------------------------- N Telephone no.

At any time during the calendar year, did the organization have an interest in or a signature or other authority

505 293-9769

Located af v-iieaeia.9.uauee.riaesiiaus-ife.n-isa-fi.fsm-51111 .................................. -- ZIP + 4 v ..-.-II1fII@ii3IifII

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Noaccount)?................................./lf "Yes," enter the name of the foreign country: P I
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank

J
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt chantable trusts Hling Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

No
Bl f

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf I A 1

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
"Yes," Form990 must becompleted instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

Fonn 990-EZ (zoos)



Q Form 990-EZ (2009) Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable tnists only. AII section
501 (c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complege the tables for lines 50 and (51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
Complete this table for the organization*s five highest compensated employees (other than officers, directors, t
employees) who each received more than $100,000 of compensation from the organization. If there is none, ent

48
49a

b
50

Yes No
46
47
48
49a
49b

XXXX

rustees and key
er "None."

(b) Title and average (c) Compensation (d) Contributions to
(a) Name and address of each employee paid more hours per week BYTIDIOYBB bbneii plans 8than $100,000 devoted to position deterred compensation

(e) Expense
account and

other allowances

-None

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization*s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

N9." ........................................................................ ..

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

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the bestof my knowledge
and belief, it is true. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

20/OSign W /5­Here , Signature officer Date 3 /
* Stella Lujan, TreasurerType or pnnt name and title

Pald signature gf,l,%,oyed , Dpmpam,-S Date Check If Preparefs identifying number (See instructions)
Preparefs Firmls name (or EIN ,
U56 only yours if self-employed),

address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P lj Yes lj No
Form 990- EZ (2009)



1SCHEDULE A oivie No 1545-0041
(Fomggo 0,990-F1) Public Charity Status and Public Support

Complete if the organization ls a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. 0 en to public

Depmmem oi me Treaswy p Attach to Form 990 or Form 990-EZ. p See separate instructions. plntemal Revenue Service InspectionName of the organization Employer identification number
Albu uerque High School Alumni Association 85 I 0419352
& Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 EI A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Aw

CHI

hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).El

7 Ei An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 IZI An organization that normally receives: (1) more than 33*/:i % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/1 % 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 secion 509(a)(2). (Complete Part lll.)

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Ei Typel b Ei Type II c E1 Type Ill-Functionally integrated d El Type Ill-Other

e Ei By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type III supporting
organization,checkthisbox . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . .

h Provide the following infonnation about the supported organization(s).

ii.zas .
EEC*

2o

(i) Name of supported fi) EIN (iii) Type of organization (iv) is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col. (I) listed in your the organization in organization in col support

- above or IRC section goveming document? col. (i) of your (i) organized in the(see ins1ructions)) support? U S ?Yes No Yes No Yes No

Tomi Z
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
Fonn BM or 990-EL



sciicdoic A (Form seo ci 990-ez) zoos page 2
suppcri schedule fcr organizations Described in sccricns iroibiiiluuiivl and 11o(b)(1)(A)(vn

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include a.ny "unusual grantsf) . . .

2 Tax revenues levied for the organizations
benefit and erther paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines1 through 3 . . .
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . .

6 Publlc support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) . . . . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . , . . . . i2..L..al.­
13 First flve years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and sto here . . . . . . . . . . . . . . . . . . . EIp . . . . . .

ion C Com utation of Public Su ort PercentaSect . p pp ge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ( 14 I %. OA,15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . .
16a 33*/S % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/1% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33*/:i % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P D
17a 10%-facts-and-circumstances test-2009. lf 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-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P E

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 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 N how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P ij

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P Ei

$c*heduleA(Form9Nor9$)-EZ)2009



seneauie A (Form 990 of 99eEz) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part I.)
)(2)

Section A. Public Support
Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations 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 organizationls
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines1 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 forthe year . . .

c Addlines7aand7b . . . . . .
8 Public support (Subtract line 7c fromline6.)

(a) 2005 (bl 2006 (c) 2007 (dl 2008 (e) 2009 (f) TOIaI

14,405 32,527 39,814 21,759 16,241 1 24,746

1 ,202 3,044 1,260 1 ,594 1,485 8,585

15,607 35,571 41,074 23,353 17,726 133,331

133,331
Section B. Total Support

Calendar year (or fiscal year beginning ln) p

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources . . . . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

c Add lines10a and10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,and12.)..........

(8) 2005 (bl 2006 (c) 2007 (dl 2008 (e) 2009 (f) Total

15,607 35,571 41 ,074 23,353 17,726 133,331

548 10,455 4,631 3,782 1 ,703 21,119

548 10,455 4,631 3,782 1,703 21,119

16,155 46,026 45,705 27,135 19,429 154.450

14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or hfth tax year as a section 501(c)(3)organization,checkthisboxandstophere .........................Plj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (fl) . . 15 86 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 14 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . M 13 %
19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/ii %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 9% or 9%-EZ) 2G19



schedule A (Form 990 or 990-Ez) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

SchedulaA(Fonn9wor9w-EZ)2009



Albuquerque High School Alumni Association SCHEDULE 1
85-0419352

Form 990EZ
Line 6, Special Events - Alumni Lettermen"s Breakfast

Gross income $ 5,510.00
Direct expenses $ (3,076.00)

Income (Loss) $ 2,434 00



I Albuquerque High School Alumni Association SCHEDULE 2
85-0419352

F YE December 31, 2009

Form 990-EZ
Line 10:

Scholarships to Albuquerque High School graduating seniors. Recipients
are selected based on grades and college attendance.

Recipient Amount
Joshua Gonzales $
Pablo Gunderson

Analycia Landavazo

Alejandra Magdaleno

Caroline Marquez

Gabriela De Santiago

Zalyndria Crosby

Noemi Dominquez

Cecily B. Griego
Diana Molina

Sonora Raye Rodriquez
Trevor Turbov

Robert Valencia

Elizabeth Alonso

Erik Flores

Jessie Moore
James Romero

Stoney Valdez

Emily Werblow
Marissa Chacon

Awards to Albuquerque High School Organizations:

AHS Student Govemment Scholarship Fund

AHS Athletic Department

Total Awards and Scholarships

1 ,500

1 ,500

1 ,500

1 ,500

1 ,500

1 ,500

500

500

500

500

500

500

1 ,000

1 ,000

1 ,500

1 ,000

1 ,000

1 ,000

500

1 ,000

$ 20,000

S 1,000
S 4,000

S 25,000



Albuquerque High School Alumni Association
85-0419352

Form 990EZ

Line 20: Other Changes in Net Assets

The change in net assets is the unrealized gain to record investments at market value.

Line 35: Special event revenue

The AHS Alumni Association did not file a Form 990-T because we did not have
unrelated business income. The income reported on line 6 resulted from an alumni
special event, not unrelated business.


