990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revanue Service * Go to www.irs.gov/Form99¢ for instructions and the latest information.
A Forthe 2017 calendar year, or tax year beginning 10/01 ,+ 2017, and ending 9/30
B Check if applicable: [ D Employer identification number
Address change  |AMTGOS BRAVOS, INC 85-0363268
Name change PO BOX 238 114 DES GEORGES PLACE E Telephone number
Initial return TAOS, NM 87571 575.758.3874
Final return/terminated
Amended return G Gross receipls S 651, 288.
Application pending F Name and address of principal officer: FRANCISCO GUEVARA H(a) Is this a group return for suberdinates? Yeos %! No
b i ?
SAME AS C ABOVE ‘ R B T e ctony L Yes LN
| Tacexemptstatus  [X[501c)3) [ [50Me) ( ) (insertno) | [4%7(a)(Dor | [527
J Website: » WWW.AMIGOSBRAVOS.ORG H(e) Group exemption number =
K Form of organizaticn: m Corporatian |_| Trust U Association I__l Other ™ I L Year of formation: 1988 | M State of legal domicile: NM

ElE | Summary

1 Briefly describe the organization's mission or most significant activities: TO PROTECT & RESTCORE THE WATERS OF NEW
@ MEXICO. . . o o e
=
E _______________________________________________________________
% 2 Check this box » if the organization discontinued its apgrgtﬁn_s Br_dEp_os._eE of more than 25% of its net assets.
Q| 3 Number of voling members of the governing bedy (Part VI, line la). ... 3 5
?; 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... a4 5
2| 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2&).................... ... ... 5 6
S| 6 Total number of volunteers (estimate if necessary). ... .. 6 20
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12, .. .. ... ... ... .. ... ...... 7a 0.
b Net unrelated business taxable income from Form 920-T, line 34 .. ... o i 7b 0
Prior Year Current Year
ol 8 Confributions and grants (Part VIIL, line Th) ... .o i i e 376,393, 556, 640.
2| 2 Program setvice revenue (Part VI line 2g). ... 57,601. 90, 855.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d}. ...l 2,583, 2,734,
& | 171 Other revenue {Part VIil, column (A), lines 5, &d, 8¢, 9¢, 10c, and Yle)............... -5,587. ~29,
12 Total revenue — add lines 8 through 11 (must equai Part VI, column (A}, line 12). ..., 430,990. 650, 200.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 32,110. 21,6%4.
14 Benefits paid to or for members (Part IX, column (&), line ). ........ ... ......... ..
" 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10). .. .. 247,179, 324,522,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................oi it
g b Totai fundraising expenses (Part IX, column (£}, line 25) »
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). .................... ... 208,173. 304,637.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). ........ .. .. 487,462, 650,853,
19 Revenue iess expenses. Subtract line 18 fromline 12.................. ... ... ... -56,472, -653.
fﬁ Beginning of Current Year End of Year
§ 20 Totalassets (Part X, i@ 18Y. ... ... i 368, 464 . 356,663,
ﬁ: 21 Total ligbifities (Part X, [INe 26}, .. ... 45,332, 2,842.
23| 22 Net assets or fund balances. Subtract line 21 from line 20... . ........................ 323,132, 353,821,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is true, correct, and
complele. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
=\

y B oo B
slgn Si re of omicet, " T ~
Here ) FRANCISCO GUEVARA PRESIDENT

Type or print name and title

Print/Type preparer's name er's signature Date Check l_l if PTIN
Paid DOUGLAS J SWINEHART CPA 52_/5% seli-employed P00244920

Preparer Firm's name * SWINEHART CPA, PC

Use Only |fimsadress ™ 515 GUSDORF ROAD, STE 3 Firm's EIN ® 46-5755171
TAQS, NM 87571 Phone no.  575-758-4111
May the IRS discuss this return with the preparer shown above? (see instructions). ........... ... ... .. .. ... .......... |§| Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 08/08/17 Form 990 (2017)




Form 990 (2017) AMIGOS BRAVOS, INC 85-0363268 Page 2
P =] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 11l
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrn 900 08 O00-EZ7 . - oo oo oo e e (1 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 O.

4 Describe the organization's program service accompiishments for each of its three iargest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(4) crganizations are required 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 386, 618. including grants of $ ) (Reverue § )

4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4.e Total program service expenses ™ 501,762.

BAA TEEADI0ZL 12105117 Farm 990 (2017)




rm 990 (2017) AMIGOS BRAVOS, INC 85-0363268 Page 3

Fo
Pari Checklist of Required Schedules

Yes| No

1 is the organization described in section 501(c)(3) or 4947¢a){1) {other than a private foundation)? /f 'Yes,’ complete

SEREAGIE A - o o o e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? if 'Yes,  complete Schedule C, Part /.. ... ... 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... 4 X
5 s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

th” p;o[vide ‘advice on the distrioution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, X

g AR S R 6

7 Did the organization raceive or hold a conservation easement, inclling easements to preserve open space, the

environment, histaric land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il.......... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part M. ... .. . i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow cr custodial account liability, serve as a custodian

for amounts nol listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Parf IV. . ... 0 .. oo 9 X

10 Did the organization, directly or through a related crganization, rold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? f Yes,' complete Schedule D, Part Vs

11  If the organization's answer to any of the following questicns is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Did the organization repert an amount for land, builcings, and equipment in Part X, line 107 /f 'Yes, ' complete Schedule

D, Part VL e Ma| X
b Did the crganization report an amount for investmentis — other securities in Part X, line 12 that is 5% or more of its total

asseis reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIl . ... . o b X
¢ Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal

assets reported in Part X, line 167 If 'Yes,’ complete Schedufe D, Part VIl ..o 1Mec X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX. ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X...... e X

f Did the organization's separate or consclidated financial statements for the tax year includs a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X .. 1f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete .
Schedule D, Parts Xi ant Xl .. .. e 12al X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xif is optional ................ 12bh X
13 Is the organization a school described in section 170003 (1) (AXII)Y? I 'Yes,' complete Schedule E....................0. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...t 14a X

b Did ihe organization have aggregate revenues or 8xpenses of more than $10,000 from grantmaking, fundraising,

business, Investment, and program service activities outside the United States, or aggregate foreign investments vatued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | AN IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any

foreign organization? !If 'Yes,' complete Schedule £, Farts Hoand IV . 15 2
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o

or for foreign individuals? if ‘Yes,’ complete Scheduie £, Parts fil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), lines 6 and 11e? if "Yes,’ complete Schedule G, Part | (see instructions) ............ i 17 X
18 Did the crganization report mere than $15,000 total of fundraising event gross income and contributions on Part VI,

lines ic and 8a? i 'Yes,' complete Schedule G, Parf Il ... .. 0 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete SCReAUIE G, Part I, .. .. ... o oot e e 19 X

BAA TEEAQI03L  0B/O8ITY Form 990 (2017)




Form 990 2017) AMIGOS BRAVOS, INC 85-0363268 Page 4
Part1V._|Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H. ........................... 20a X
b If "Yes' to line 203, did the organization attach a copy of its audited financial statements to this return?........... . ... 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1?7 if 'Yes,' complete Schedule I, Parts land !l ..................... 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Faris Tand Il ... ... . o 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
?3”(}7 former officers, directors, trustees, key employees, and highest cecmpensated employees? if 'Yes,' complete X
[l = s {0 23

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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 10 ine 20a. . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempgrary period exception?................. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exempt DONUS . L e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(cX3), 501(cX4), and 507(c)2%) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? f 'Yes,' complete Schedule L, Part |... ... ......... ........... 25a X

b Is the grganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 920 or 990-EZ7? If 'Yes,’ complete
SCREALIE L, Pt | e 25b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1 . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes, complete Schedule L, Part Il ... ... .. i

28 Was the organization a party to a business transaciion 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? if 'Yes, ' complete Schedule L, Part V. ................. 28a X

b A family member of a current or former officer, directer, trustee, or key employee? If 'Yes,' complete
SChEaUIE L, Part IV . it 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, directar, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Parf IV. ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,’ complete Schedule M... . ........ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complefe Schedule N, Part |.... .. AN X

32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complele

Sehaaie N, Part H . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' compiete Schedule R, Part lI, Ili, or IV,
BN Part ¥, 8 L e 34 X
353 Did the organization have a controlled entity within the meaning of section 512()(33)? ... ... ity 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, linge 2. e 36 X
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 partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 19?7
Note, All Form 990 filers are required to complete Schedule O ... i 38 X
BAA Form 990 (2017)

TEEAQ104L 08B/0BN7




Form 990 (2017) AMIGOS BRAVOS, INC 85-0363268 Page 5
Pai Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

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

¢ Did the organization comply with backup withholding rules for reporable payments to vendors and reporiable gaming
(gambling) winnings to prize Winners? ... . ..

2 a 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

4a 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 account)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

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

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
NOE taX dedUCtiDIE T . . e

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

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 1Ne PayOrt o e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O 2827 ot e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year..................... . ... ! 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E TR [0 £ Lo /A S R 79

h If the organization received a contribution of cars, boats, airplanes, er other vehicles, did the organization file a
FOrm 100G e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business hoidings at any time during the year? ...

9 Sponsoting organizations maintaining donor advised funds,

b Did the sponsoring organization make & distribution to a donor, doner advisor, or related person? ................. ...,
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, fine 12...................... 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or sharehelders ... . oo 1a

b Gross income from other sources (Do not net amounts due or paid fo other sources

against amounts due or received fromthem.) ... . oo 11b &

12a Section 4947(aX1) non-exempt charitable trusts. |s the crganizatien filing Form 990 in lieu of Form 10412 ............. 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b}

13  Section 501(c}29) qualified nonprofit health 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 reguired to maintain by the states in

which the organization is licensed to issue qualified health plans ................. ... ... 13b
¢ Enterthe amountof reserves onhand . ... oo 13¢ 2 ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? ............ ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule G........... ... 14b
BAA TEEAQ1OSL 08/0817 N Form 990 (2017}




Form 990 (2017) AMIGOS BRAVQS, INC 85-0363268 Page 6

cRar Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. ... T1a
If there are materiat differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy eMPIOYEET ... ... . i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PEISONT. ..o 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Farm 990 was filed?. ... . o o 4 X
5 Did the organizatiocn beceme aware during the year of a significant diversion of the organization's assets? ....... ...... 5 X
6 Did the organization have members or stockholders? ... oo [ X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the QOVEINING BOY? . .. .. ... et 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

& Did the organization contemperaneocusly document the meetings held or written actions undertaken during the year by

the following:
@ THE QOVEIMING DOUYT . ottt ettt e e 8aj X
b Each committee with authority to act on behalf of the governing body?............o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses inSchedule O, ... . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... oo 10a X

b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPIOSES 7, « . o o et et et e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ..................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? if 'No," go to line O X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e O R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. .%.CHED.ULE. O 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... i 13 X

14 Did the organization have a written document retention and destruction POHCY . oo

15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q
b Other officers or key employees of the organization. . ............ il
If "Yes' to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the erganization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Seclion 6104 requires an crganization to make its Forms 1023 {cr 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descrive in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephonie number of the person who possesses the organization's books and recerds: >

JOE ZUPAN PO BOX 238 114 DES GEQRGES PLACE TAQS NM 87571 575.758.3874
BAA TEEAQI06L 08/08/17 Form 990 (2017




Form990 (2017) AMIGOS BRAVOS, INC 85-0363268 Page 7
"Part VIE | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.'

® 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 $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key empiayees, 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 campensation from the organization and any related organizations.

List persons in the following order: individual trustees or directers; instilutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
_ @) | i one ok, as paron (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trusiee) compensation from compensation from amount of other
per — the organization related organizations compensation
weeh (R 3 Z12|F 133 S| Ww-211099.MSC) (W-2/1093-MISC} from the
(list any |2 % = {-_-3;‘ Al =1 b2 g organization
hours for |y 5 = 2 E BB and related
o:gfrsie;;_ & g_) g % 3 Q = organizations
tions 5= 51 3
G| BE
line) & Q_
_() FRANCISCO GUEVARA _ _ _______ _2
PRESIDENT 0 X X 0. Y 0
@ PEGGY NELSON ____ _________ 2
VICE PRESIDENT 0 X X 0. 0 0
_® SALLY WISELY _____________ _2
SECRETARY 0 X X 0. 0 0
_®_JON KLINGEL __ ____________| e
TREASURER 0 X X 0. 0 0
_®_NICOLA ULIBARRI __________ | A
DIRECTOR 0 X 0. 0 0
_® MICHAEL COCA_ _ _ ___________ -t
DIRECTOR 0 X 0 0 0
_@_LILIANA CASTILLO __________ L2
DIRECTOR 0 X 0. 0 0
e ] e
e L e
a e
o ] -
0 .
@ . I
88 ] N

BAA TEEADIO7L C8/08/7 Form 990 (2017)




Form 990 (2017) AMIGOS BRAVOS, TNC

85-0363268

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees antinved)

&) ©
Pasition
(A) Aﬁerage 'gdo nottcheck mare thgn one (D) () )
’ ours Cx, unless person is both an Reportabi Reportabl Estimated
Name and tite wpezk officer and a directorfirustee) cn?psgg;tiaon:fmm cfmpggggﬂaonelrom amoinlrc?f%lher
) —I = the organization related crganizations compensation
(istany 1@ = 2 & | 212 A I w.2/1099.M50) (w-znoge-Mlsm o the
hours”  |ca, = % = 2 § arganization
re\fg{ed 2 o £id EN R and related
organea |8 §>_ :_:j -g__ 8 3 organizations
- tions gl = b =
below el 2| 8
dotted & Q
line) g; 2
[=1
a __
(16)
o ]
as o ____d-_
.
e ]
21
e o __d____|
e
ey o ___d____]
(25) ]
ThSubsotal .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal(add lines Thand 1c). . ...... .. ... > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual .. .. . e e

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson............ ... ...............

Section B. Independent Contracters

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(™

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAQT08L C8/08N17

Form 890 (2017)
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Form 990 (2017)

revenue

AMIGOS BRAVOS, INC 85-0363268 Page 9
Il; Statement of Revenue
Check if Schedule O contains a response of note to any lineinthisPart VIL. .. ... oo D
- i (A) (B) © D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

3  Investment income (including dividends, interest and
other similar amounts). ... ...........

4 Income from investment of tax-exempt bond proceeds. *
5 Royalties............coo

2,734,

;g ,2 1a Federated campaigns. . .. Ta

g2 b Membership dues............. 1hb

“‘Z.E ¢ Fundraising evenis............ 1c

EE d Related organizations......... 1d

& | e Goverment grants {contributions) ... | Te

-Eg f All other contributions, gifts, grants, and

B similar amounts not included above ... | Tf 556,640,

“E—'E g MNoncash contributions included in lines 12-1f: §

S E| nTotal Addlines la-¥f...... oo - 556, 640.
g Business Code s : oL
g 2a NM ENVIRONMENT DEPT _ _ 44,237, 44,237.
e b JspA TREASURY _ _ _ __ 24,247, 24,247,
% ¢EPA o ____ 16,985, 16,985,
3 dNM ARTS _ _ _ ___ ____ 5,386. 5,386.
El e _ L ____
‘g‘,- f All other program service revenue . ..
& | gTotal Add lines 2a-2f......ooov - 90, 855.

2,734,

(i) Real

(ii) Perscnal

6a Gross rents

b Less: rental expenses

¢ Rental incame or (loss) . . .

d Net rentat inceme or (loss)...........

e
7 a Gross amount from sales of (iy Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{loss).......

d Netgainor (I088)......coovvenninon.

8a Gross income from fundraising events
% (not including. §
% of contributions reported on line 1c).
74
1™
@
£
&
9a Gross income from gaming activities.
SeaPart IV, line 19................. a
b Less: direct expenses. ... .ot b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. ..................0. a 1,059
b Less: costof goods sold ........ ... b 1,088,
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
Mna
b_ .
c i
d Al otherrevenue . ..................
e Total. Add lines 11a-11d .. ... i, > !
12 Total revenue. See instructions. ..................... > 650, 200. =29, l 0. 93,589,
BAA TEEAQ100L 08/08/17 Form 990 (2017)




Form 990 (2017)
"ParthX | Statement of Functional Expenses

AMIGOS BRAVQS, INC

85-0363268

Page 10

Section 50W] (c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not incfude amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

Management and

general expenses

L)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2.,

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
frustees, and key empleyees...............

Compensation not included above, to
disqualified persons (as defined under
saction 4958(A(1)) and persons described

in section 4958@CHAB). . ...

Other salaries and wages .. ...............

Pension plan accruals and contributions
{inciude section 401(k) and 403(b)
employer contributions). ...................

Other employee benefits. ............... ...
Payroll taxes. ........ ..o
Fees for services (non-employees):

dlobbying. ...
e Professional fundraising services. See Part IV, line 17, .
f Investment management fees..............

g Other. {If iine H? amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule 0. CH.

Advertising and promotion.................
Office eXPensSes. ... iir e
Infermation technology. .. ............... ..
Royallies. . ...
OCOUPANGY. . v\ et ee e ar i
Travel .. v

Payments cf travel or entertainment
expenses for any federal, state, or local
public officials. .. ...

Conferences, conventions, and meetings. ...
Interest. . ..o e
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ..

23 INSUIBNGE . .. vttt oot
24 Other expenses. [lemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .. ............ ..

21,694.

21,694.

0

0.

254,99%4.

173,394.

33,649,

19,184.

12,858,

2,532.

3,794.

31,203,

20,612,

4,458.

€,133.

19,141.

13,048,

2,442,

3,651,

9,636,

9,636.

18,085,

11,485.

3,060.

3,540.

1.071.]

670,

199,

202.

170,118.

170,072.

42.

12,271,

8,208,

371.

3,692.

12,482,

8,213.

1,848.

2,421.

23,018.

15,399.

3,128,

4,491.

6,470.

5,683.

30.

757.

1,382,

1,030.

246.

6,112,

3,289,

1,413,

456,

a MATERTALS & SUPPLIES _ _ _ 27,408. 22,329, 589.

b DUES, LICENCES, & FEES __ _ 3,.773. 2,392, 462. 919.

¢ APPFAL - YEAR _END_EXPENSE _ 3,692, 3,692,

d POSTAGE AND SHIPPING ___ _ _ 3,020. 2,096. 333. 591,

€ All other eXpenses. . .....oooveeet e e 2,810, 1,530. 784. 496.
25  Total functional expenses. Add lines 1 through 24e . .. 650,853, 501, 762. 61,527. 87,564.

26

Joint costs. Complete this line only if

the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » D if following

SOP 98-2 (ASC 958-720) ..................

BAA

TEEADTI0L 08/08/17

Form 990 (2017}




Form 990 (2017)

AMIGOS BRAVOS, INC

85-0363268

Page 11

~{Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X............. v e D

A
Beginning of year

B
End of year

Assets

[ I TN SR

;]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . .................. 10b

1
12
13
14
15
16

Cash — nON-INterast-bearing. . ... ..o
Savings and temporary cash investments ...
Pledges and grants receivable, net ...
Accounts recaivable, NMel. .. . .. e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from cther disqualified persans (as defined under
section 4958(R(17), persons described in section 4358(c)(3X(B), and contributing

employers and sponscring crganizations of section 501(c)() valuntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...
Nates and loans receivable, net ... ... i
[NVEMLOrIES FOr SaIE OF USE. ...\ttt

Prepaid expenses and deferred charges. ...

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

34,892,

26,229,

208,781.

208,275,

10, 968.

12,597,

Plwit—

W0~ o,

Investments — publicly traded securities. ...
investments — other securities. See Part IV, line 11t
Invesiments — program-related. See Part IV, line 17...........ooooneenn
INtANGIDIE BSSES .. v e et
Other assets. See Part IV, line 11 .. oo
Total assets. Add lines 1 through 15 (must equal line34). . ............... .. ...

13

14

10,987.115

10, 387.

368,464.[16

356,663,

Liabilities

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued eXpenSes. .. ... .o
Grants Payable. . ... ..ot e
Defarred FEVEINUE . . o o o e ettt et et
Tax-exempt bond liabilities. ... ..o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L........o oo

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other lizhilities (including federal income tax, payables to related third parties,
and othar liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ..o . e

7,457.117

2,842,

18

37,875.]19

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net @SSeIS. . . .u vttt
Temporarily restricted net assels ...
Permanently restricted net assets.
Organizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. .. .. .............
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... ... o
Total liabilities and net assets/fund balances .......... ...y

323,132,027

323,259.

28

30,564,

31

32

323,132.(33

353,821.

368,464. 34

356,663,

2

TEEADIIIL 080817

Form 990 (2017}




Page 12

Form 990 (2017) AMIGOS BRAVOS, INC 85-0363268
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL..................... ...

1 Total revenue (must equal Part VI, column (A), line 32). ... oo 1 650, 200.
2 Total expenses (must equal Part 1X, column (A), fine 25} .............ooin 2 650, 853.
3 Revenue less expenses. Subtract line 2from line T...... ... oo 3 -653.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 323,132,
5 Net unrealized gains (10sses) On INVESIMENTS. ... ..o o 5 780.
6 Donated services and use of faCililiEs. . ... ..o e 6
7 IVESHIMENE EXPENSES . . . ottt ettt e e 7
8 Prior period adjustmentS. .. ... 8
g Other changes in net assets or fund balances (explain in Schecule O) . SEE, SCHEDULE O .. 9 30,562,
10 Net assels or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 33,
COMUMIN () . ettt ettt e e eee i iieti e 10 353,821.

| Financial Statements and Reporting

Check if Schedule O centains a response or note to any lineinthisPart XIL ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from & prior year or checked '‘Other,' explain
in Schedule O.

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
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-T 337, ittt ittty e e
b If 'Yes,' did the organization undergo the required audit or audits? If the eorganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........... ..o

3a X

3b] X

BAA

TEEAD12L  08/08N7
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Public Charity Status and Public Support OB Mo, 185,004

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}3) organization or a section
4947(aX1) nonexempt charitable trust. _— _
» Attach to Form 990 or Form 990-EZ.
peartmert of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaticn Employer identification number
BMIGOS BRAVQS, INC 85-0363268

1

~l W oW N

w o

10

n
12

a

b

c

¢ []

e

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

:I'he organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)1)(AXi).

A school described in section 170(hX1XAXi). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization eperated in conjunction with a hospital described in section 170(b)}1)(A)iii). Enter the hospital's
name, city, and staie:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). {(Complete Part |1}

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

An organizaticn that normally receives a substantial part of its support from a gevernmental unit or from the general public described

in section 170(b)X1XAXvi). (Complete Part II.}
A community trust described in section 170(b)1)}AXvi). {Complete Part I1.)

D An agricultural research organization described in section 170(bX1)A)ix) operated in conjunction with & land-grant ccllege

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

D An organization that normally recaives: (1) more than 33-1/3% 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 33-1/3% of its suppert 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)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusivetliy 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(ak3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting crganization vesied in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

Type Il functionally integrated, A supporting organization operated in connecticn with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type !l funciicnally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . :\

g Provide the following information about the supperted organization{s).

() Name of supported organization (i EIN (1) Type of organization {iv) Is the {v) Amount of monetary (W) Amount of other
(described on Tines 1-10 organization listed support {ses instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

()

(D)

(E)

Total e ek =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2017

TEEAD4OIL 08/1017




AMIGOS BRAVOS, INC

85-0363268

Page 2

Schedule A (Form 990 or 990-EZ) 2017
‘Pard

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part 11.)

|Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > () 2013 (b) 2014 (€) 2015

(d) 2016

{e) 2017

() Total

1 Gifts, granis, contributions, and
membership fees received. (Do nat
include any 'unusual grants.) .. ... ..

450, 661. 494,902, 455,3472.

376,393,

556,640.

2,333,938,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf .................

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...

494,902,

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

2,333,938,

567,071,

6 Public support. Subtract line 5
from line 4

i,766,867.

Section B. Total Support

Calendar year (or fiscal year
beginning in) = (a) 2013 (b 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

7 Amounts fromlined.. .. .. ... 450, 661. 494,902, 455, 342.

376,393,

556, 640.

2,333,938,

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

3,390, 3,001. 3,014.

2,583,

2,734.

14,722,

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

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

Part VID ...

11 Total support. Add lines 7
through 10, ... . oo

12
i3

Gross receipts from related activities, etc. (see instructions). . ..

arganization, check this box and stop here

2,348,660,

0.

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)

Section C. Computation of Public Support Percentage

75.23 %

76.05%

16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 5 is 33-1/3% or more, check this box
|

and stop here. The organization qualifies as a publicly supported organization

- ¥
[

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%

or more, and i the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the arganization meets the 'facts-and-circumstances’ test. The crganizaticn qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If 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 VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

-

BAA

TEEAGAO2L 081017

Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990-EZ) 2017 AMIGOS BRAVOS, INC

85-0363268

Page 3

Hit_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the bex on line 10 of Part | or it the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e} 2017

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do net include
any 'unusual grants.). ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization’s
tax-exempt purpese ...

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

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf.....................

5 The vaijue of services or
tacilities furnished by a
governmental unit io the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounis included on lines 1,
2, and 3 received from
disgualified persens . .........

b Amounts included on lines 2
and 3 received from gther than
disqualified persons ihat
exceed the greater of $5,000 or
1% of the amount on ling 13
forthe year...............

c Add lines7aand 7b..........

8 Public support. (Subtract line
Zefromline &), ..............

Section B, Total Support

Calendar year (or fiscal year beginning in} » (a) 2033 (b) 2014 (c) 2015

(d) 2016

(e) 2017

{f) Total

9 Amounts fromline 6..........

10a Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...

h Unrelated business taxable
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 10D,
whether or not the business is
regularly carriedon. . ......... ...

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

13 Total support. (Add lines 2,

10¢, 11, and 12).......... ..

14 First five years. if the Form 990 is for the crganizaticn's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

crganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column () divided by line 13, column D) ..o 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... ....oovvu oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column [03) PP 17 %
18 Investment income percentage from 2016 Schedule A, Partlil, line 17 18 %

18a 33-1/3% support tests—2017. If the organization did not 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 organizaiion qualifies as a publicly supported organization

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
lina 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

v
C13 L]

BAA TEEAQ4Q3L 081017
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Schedule A (Form 930 or 990-E2) 2017 AMIGOS BRAVOS, INC 85-0363268 Page 4
| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing reiationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)? If 'Yes,’ éxplain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the arganization have a supported organization described in section 501(c){4), (5), or ()? If 'Yes," answer (b)
and {c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (3), or (6} and
satisfied the public support tests under section 509(2)(2)? If Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the crganization ensure that ail support to such crganizations was used exclusively for section 170(c)(Z)(B)
purposes? If 'Yes,' explain in Parf W what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States {foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whather to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirof and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an iRS determination under
sections 501(c)(3) and 509(a){1) or (2)7 If Yes,' expiain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(8B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the iax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part W, inciuding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment ic the organizing document).

b Type | of Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported erganizaticns, or (i) other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? /f "Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3}(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢(a)(1) or (2))7
If 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line a) hoid a contrelling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? ff 'Yes," provide detail in Part V1.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of saction 4943(7) (regarding
certain T%'ge [l supperting organizaticns, and all Type lil non-functicnally integrated supporiing organizations)? If ‘Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax vear? (Use Scheduie C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L 0811017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  AMIGOS BRAVOS, INC 85-0363268 Page &5
‘Part Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, Te¢
Section B. Type | Supporting Organizations

1 Did the directors, trusiess, or membership of one cr more supported orgarizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supporfed organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? If 'Yes," expiain in Part VI how providing such
benefit carried out the purposes of the supported erganization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if ‘No, describe in Part VI how control or management of the
supporfing crganization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lIt Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) apnointed or elected by the supported

organization(s) or {ii} serving on the governing body of a supported organization? if ‘No,’ explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box riext fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported crganizaticns. Complete fine 3 below.

[ D The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and () below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activitias constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported crganization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the arganization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the powet to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ4Q5L  0BNON7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 AMIGOS BRAVOS, INC 85-0363268 Page &
artV..| Type Il Non-Functionally integrated 509(2)(3) Supporting Organizations

1 D Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C {explain in Part V). See
instructions. All other Type [l non-functicnally integrated supporting organizations must compleie Sections A through E.

Section A — Adjusted Net Income (A) Prior Year © (%E%i%ea'

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciaticn and depletion

M bW

|| |jw N[

Portion of operating expenses paid ar incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions}

=1}

7 Qther expenses (see instructions) 7
8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (BQ%;;E?)‘;;?SW

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets e
d Total (add lines 1a, ib, and 1c)

e Discount claimed for blockage or cther
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)
Multiply line & by .035.

Receoverigs of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

~l|3|w;

L ARNER EEL N

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for pricr year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

[N NN U LR e

Income tax imposed in prior year

i s| w2

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type [li supporting organization

~l

(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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AMIGOS BRAVQS, INC

85-0363268 Page 7

Schedule A (Form 990 or 990-EZ) 2017

E T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seéﬁon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside ameounts (prior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. - . . . ® ) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2017

Distributions

T

Distributable amount for 2017 from Section C, line 5]

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2017

Pre-2017

b From 2013

¢ From 2014

d From 2015

e From 2016

f Tota! of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
§ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract tines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructicns.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7+

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017..... ..
BAA

TEEAQAQTL 08722117
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Schedule A (Form 990 or 9%0-EZ) 2017 AMIGOS BRAVQS, INC 85-0363268 Page 8

SuPpIemgntal [nformation. Provide the explanations required by Part I, line 10; Part |1, line 172 or 17b:Part 1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section €, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line e, PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{Ses instructions.)

BAA TEEAQ408L 08110117 Schedule A (Form 990 or 990-EZ) 2017




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 999, 9%0-2, Schedule of Contributors 2017
Be » Attach to Form 990, Form $90-EZ, or Form 9%0-PF,

partment of the Treasury N . .
Internal Revenue Service *» Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number
AMIGOS BRAVQS, INC 85-0363268
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
(7] 501(c)(3) taxable private foundation

Check if your organization is covered hy the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) erganization can check boxes far both the General Rule and & Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)¢1) and 170(B)(1)(A) v, that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
raceived from any cne contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI3, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts i, 1I, and lil.

D For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't compiete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or moare during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fine 2, to certify that it dogsn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 9%0-PF) (2017)

TEEAD701L  08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 3 of Partl
Name of organization Employer identification number
AMIGOS BRAVOS, INC 85-0363268
] Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
I Payroll [ ]
. . _5,000.| Noncash D
(Complete Part 1l for
______________________________________ nencash contributions.)
(a) ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
T[Tt T T T T Payroll ||
el ______5,000.| Noncash | |
(Complete Part II for
______________________________________ noncash contributions.)
(a (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
-0 - - Payroll D
____________________________________________ 80,000. Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.}
(a (b) (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
S e Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part I! for
______________________________________ noncash contributions.)
(a) (b) (e) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
- Payroll [ ]
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a}) ()] (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
- Payroll D
____________________________________________ 650,000.! Noncash |:]
(Complete Part |l for
______________________________________ nencash contributions.)
BAA TEEAD702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 3 of Part!
Name of organization Employer identification number
AMIGOS BRAVOS, INC 85-0363268
Part-l. | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Persen
. Payroil D
- ______5,500.[ Noncash D
(Complete Part 4 for
______________________________________ nencash confributions.)
(a (b (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8 I Person
" Payrol! D
____________________________________________ 58,828.; Noncash [ |
(Complete Part |l for
______________________________________ noncash coniributicns.)
(2) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributicns
P Person
ST - Payroll [ ]
____________________________________________ 10,000.| Noncash [ |
(Complete Part I for
______________________________________ noncash centributions.)
(@ ®) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
_____________ Payroll ||
____________________________________________ 50,000.| Noncash [ |
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
N Payroll [ ]
____________________________________________ 15,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |l Person
- Payroll [ |
____________________________________________ 20,000.| Noncash [ ]
(Complete Part Il for
______________________________________ ncncash contributions.}
BAA TEEAQ702L  0B/09/17 Schedule B (Form 990, 990-E2, or 990-PF}(2017)




Scheduie B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 3 of Partl
Name of organization Employer identification number
AMIGOS BRAVOS, INC 85-0363268
E Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
wo | Person
_____ Payroll D
I P _____6,000.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
- - Payroll [ ]
U _____5,300.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) {b) (<) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- Y Person
e Payroll [ ]
- _____1,000.| Noncash D
(Complete Pari Il for
______________________________________ noncash centributions.)
() (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
il e e Payrolt D
_________________________________________________ Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) () 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il el kb kst Payroll D
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) ) (c) @ =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e e Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAD7GZL  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

FPage i1 to

1 of Partli

Name of organization

BRAVOS, INC

Employer identification number

85-0363268

AMIGOS

Partl™ - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. » (®) . (©) @
from Description of nencash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ e
IS U i oy
(a) No. o b) _ ©
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
ES NN U Iy
(@No Y (b) . () @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
ISR S AU
(a) No, o b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}
ISR O ES
(a) No. - (b) . (€ )
from Description of noncash property given FMV (ot estimate) Date received
Partl (See instructions.)
SR SO A
(@) No L (b) , (c) (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Parthl

Name of organization

Employer identification humber

85-0363268

AMIGCS BRAVOS, INC

5| Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for the year from any
the following line entry. For organiza

tions completing Part Ill, enter the total of exclusively

contributions to organizations described in section 501(c)7), (8),
one contributor. Complete columns (a) through (e) and

religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this informaticn once. See instructions.). ... .- s N/A
Use duplicate copies of Part [l if additional space is needed.
a ® (©) . N
No. from Purpose of gift Use of gift Description of how gift is held
Part
TS07- S e B e i
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) . (c) . . {d) s
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(®)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
a ) ) | T A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
ant
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) ©) | N )
N% frrtnlm 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
Schedule B (Form 990, 920-EZ, or 990-PF) (2017)
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OMS8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 7
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

» Attach to Form 290.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. pectic bl
Name of the organization Employer identification number
AMIGOS BRAVOS, INC 85-0363268

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................
Aggreqate value of contributions to {during year) .......
Aggregate value of grants from {during yeary . .........
Aggregate value atend of year..............

W=

Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal 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 purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEnefit?. .. ... o i D Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of 2 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of cONServation @asaments. ... .. .. e r 2a

b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin{@)....... ...... 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National RegISIEE ... ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Nurmber of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... oo DYES D No
§ Staff and volunteer hours devoted to monitoring, inspecting, nandling of violations, and enforcing conservation gasements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M){&H B}
and SECHON 17O AIBIINT. + .« o oottt et [yes L |No

9 |n Part XIIl, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

7 Organizations Maintaining Collections of Ami, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1a If the organizaticn elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b (f the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasLres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL iNe T.......ooieeti e "3
(i) Assets included in Form 990, Part X. ... >3

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

a Revenue included on Form 990, Part VIIL line T.. ... L]
b Assets included in Form 990, Part X, . ... e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 AMIGOS BRAVOS, INC 85-0363268 Page 2
Partill. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provi(gg”a description of the organizaticn's coltections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
t D Yes i] No

be sold fo raise funds rather than to be maintained as pari of the organization's collection?. . . .................

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMI GO0, PAIE X7, . v o vt e e et oot e e e [[]ves [ |No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning BalanCe. .. ... o 1c
d Additions during the Year .. .. ... ... 1d
e Distributions during the year. ... ... ... e
f ENQING BaIANCE. . . ... o 1f
2 a Did the organization inciude an amount on Form 990, Pari X, line 21, for escrow or custodial account liakility? .. .. D Yes No
b If "Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUL .. .................. H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e} Four years back

1 a 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. ... ..
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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 organizations .. ... ..o oo e 3a(i)
() related Organmizations, .. ... . it 3a(ii)

nIf "'Yes' on line 3a(i), are the related organizations listed as required on Schedule [~ 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

i Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d)y Book vaius
(investment) basis (other) depreciation
Taland ... ... e
bBuildings. ....... ...
¢ Leasehold improvements. ...................
dEquipment. ... 68,912, 49,194, 19,718,
eOther. ... . o
Total. Add lines Ya through le. (Column () must equal Form 990, Part X, column (B), line 10¢.) oo > 19,718.
BAA Schedule D (Form 990) 2017
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ule D (Form 990) 2017 AMIGOS BRAVOS, INC 85-0363268 Page 3

VI Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book vaiue (c) Methoet of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...
(2} Closaly-held equity interests ...............oonnn

/A
"Yes' on Form 990, Part IV, Iée 11c. See Form 990, Part X, line 13.

(2) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, _column (B) line13.) .. ™

Other Assets. o N/A , .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
)
)]
@
@
&
(0

Total. (Column (b) must equal Form 990, Part X, column (B)HNe 15.) 0 -

Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes |
@ |
€)] j
@
€] 1=
(6)
O
(53]
©
(10}
ah
Total. (Coiumn (b} must equisl Form 990, Part X, columi (B)lineds) ..... » ” =
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL ... ..o ]

BAA TEEA3303L 0B/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 AMIGOS BRAVOS, INC 85-0363268 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ... 643, 667.
2 Amounts included on line 1 but nat on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments. ... 2a

b Donated services and use of facilities. ...........o oo 2b

¢ Recoveries of prior year grantS. .. ... .. ..o aii 2¢

d Other (Describe in Part XIit). SEE PART XIIT ... 2d -7,313.]

€ Ad TINeSs 28 tHFOUGN 20 . . .o« ot e e -6,533.
3 Subtract line 2€ from LN b ... e 650, 200,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VI line 7h oo 4a

b Other {Describe in Part XHLY ... ..o | 4b

A TNes da and BB . .. oo e
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part{, lin@ 12) ... . i i
AFEXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEALEMBMES . . ottt 650, 853.

650,200.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities.............o oo
b Prior year adiustments. ... oo
€ OHREFIOSSES . .-yt n e
d Other (Describe in Part XIHL). ..o nn e
eAddlines 2athrough 2d ... ... o i
3 Subtractline2e from line L. . ..o i
4 Amounts included on Form 990, Part IX, line 25, but nct on line 1:
a Investment expenses not included on Form 990, Part VI, ine 70............. da
b Other (Describe in Part XILY. oo ooovir oo 4b
C Add lINes 48 AN BB ... .o
5 Total expenses. Add Jines 3 and de. (This must equal Form 990, Parf |, line 18.) ... .. ... oo viin oo
PartXll supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part III, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

650,853,

650,853,

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN FiS BUT NOT INCLUDED ON FORM 290

TEMPORARILY RESTIRCTED FUNDS FOR PD BT e $ -7,313.
TOTAL $§ -7,313.
BAA Schedule D Form 990) 2017

TEEA3304L 0810117
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 7

Farm 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form®90 for the latest information. ene
Interna! Revenue Service ] p :

Name of the organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

AMIGOS BRAVOS IS A RIVER PROTECTION AND RESTORATION ADVOCACY ORGANIZATION GUIDED BY
SOCTAL JUSTICE PRINCIPLES, AND WORKING TO PRESERVE THE ECOLOGICAL AND CULTURAL
INTEGRITY OF THE RIO GRANDE WATERSHED. THE WORK IS ACCOMPLISHED THROUGH PUBLIC
OUTREACH AND EDUCATION, TECHNICAL AND CAPACITY-BUILDING SUPPORT, AND ON-THE~GROUND
RESTORATION INITIATIVES.

THE MISSION OF AMIGOS BRAVOS IS:

.TO RETURN NEW MEXICO’S RIVERS AND THE RIC GRANDE WATERSHED TO DRINKABLE

QUALITY WHEREVER POSSIBLE, AND TO CONTACT QUALITY EVERYWHERE ELSE

«TO SEF THAT NATURAL FLOWS ARE MAINTAINED AND WHERE THOSE FLOWS HAVE BEEN
DISRUPTED BY HUMAN INTERVENTION, TO SEE THAT THEY ARE REGULATED TO PROTECT AND
RECLAIM THE RIVER ECOSYSTEM BY APPROXIMATING NATURAL FLOWS

«T0 PRESERVE AND RESTORE THE NATIVE RIPARIAN AND RIVERINE BIODIVERSITY

.T0 SUPPORT THE ENVIRONMENTALLY-SOUND, SUSTAINABLE TRADITIONAL WAYS OF LIFE

OF INDIGENOUS CULTURES

70 ENSURE THAT ENVIRONMENTAL JUSTICE AND SOCIAL JUSTICE GO HAND-IN-HAND

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE TREASURER AND SIGNED BY
ONE OF THE ORGANIZATION'S OFFICERS. IT IS ALSO OFFERED TO ANY BOARD MEMBER WHO
DESIRES TO REVIEW IT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY:

AMIGOS BRAVOS HAS A NUMBER OF POLICIES THAT DEAL WITH CONFLICT OF INTEREST ISSUES,
INCLUDING PERSONNEL POLICIES AND A POLICY ON BOARD AND STAFF COMMUNICATIONS. THE
BOARD OF DIRECTORS CONFLICT OF INTEREST POLICY STATES IN PART:

WE, THE BOARD OF DIRECTORS OF AMIGOS BRAVOS, INC., RESOLVE THAT NO MEMBER OF THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL  0B/09/17 Schedule @ (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
BOARD OF DIRECTORS SHALL PARTICIPATE IN ANY DISCUSSION OR VOTE ON ANY MATTER IN
WHICH HE OF SHE , OR A MEMBER OF HIS OR HER IMMEDIATE FAMILY, HAS A POTENTIAL
CONFLICT OF INTEREST DUE EITHER TO:

1) ANY DIRECT OR INDIRECT FINANCIAL INTEREST; OR

2) PARTICIPATION, EITHER DIRECT OF INDIRECT, IN OTHER ACTIVITIES OF MATTERS, EITHER
PFRSONAL OR PROFESSIONAL, WHICH ARE CONTRARY TO THE GOALS AND MISSION OF AMIGOS
BRAVOS.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, OR APPEARANCE OF A
CONFLICT OF INTEREST, AN AFFECTED BOARD MEMBER SHALL DISCLOSE THE EXISTENCE OF ANY
FINANCIAL INTEREST, OR DISCLOSE ACTIVITIES CONTRARY TO THE GOALS AND MISSION OF THE
ORGANIZATION. HE OR SHE SHALL ALSO DISCLOSE ALL MATERIAL FACTS TG THE BOARD OF
DIRECTORS.

ANY BOARD MEMBER INVOLVEMENT WITH THE OPERATIONS IS REVIEWED AS 1T QCCURS PER THE
CONFLICT OF INTEREST PCLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEW AND APPROVAL OF THE EXECUTIVE DIRECTOR'S SALARY IS
BASED ON MARKET ANALYSIS AND OTHER FACTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION ON THE NM ATTORNEY GENERAL'S
WEBSITE. THE ORGANIZATION KEEPS ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL
STATEMENTS INCLUDING PUBLIC DISCLOSURE COPIES OF THE FORM 990 AT ITS QFFICES. THESE

ARE AVAILABLE FOR PUBLIC VIEWING.

BAA Schedule O (Form 990 or 99C-EZ) (2017)
TEEAQO02L  OBIOS/17
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Name of the organization Employer identification number

AMI

£0S$ BRAVOS, INC 85-0363268

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (<) {D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
TOTAL QOTHER FEES 170,118. 170,072, 4. 42.
TOTAL $§ 170,118. § 170,072, § 4. § 42.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AUDIT NET RESTATEMENT OF TEMPORARILY RESTRICTED NET ASSETS................. 5 30,582.

FORM 990, PART XIi, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

PROCESS OF REVIEW OF FORM 990, AUDIT AND FINANCIAL STATEMENTS

AMIGOS BRAVOS FINANCIAL STATEMENTS ARE CURRENTLY PREPARED BY AN INDEPENDENT CPA
FIRM. MONTHLY FINANCIAL STATEMENTS ARE REVIEWED BY THE EXECUTIVE DIRECTCR AND THE
TREASURER, WHO COMPILES A QUARTERLY “TREASURER'S REPORT.” THE BOARD OF DIRECTORS
REVIEWS AND APPROVES THE QUARTERLY FINANCIAL STATEMENTS.

FOR AT LEAST THE PAST FIFTEEN YEARRS, WHEN THE REVENUE THRESHOLD OF $500,000 HAS BEEN
EXCEEDED, CONSISTENT WITH NEW MEXICO’S REQUIREMENTS FOR NON-PROFIT ORGANIZATIONS THE
ORGANIZATION HAS PREPARED AN AUDIT WITH AN INDEPENDENT CPA FIRM. AUDIT RESULTS ARE
REVIEWED BY THE EXECUTIVE DIRECTOR, THE TREASURER, AND THEN THE FULL BOARD OF
DIRECTORS.

PRIOR TO FY17, THE ORGANIZATION'S FORM 990 WAS PREPARED BY AN INDEPENDENT BOOKKEEPER
AND REVIEWED BY THE EXECUTIVE DIRECTOR, THE TREASURER, AND THE AUDITOR. FOR FY17,
THE ORGANIZATION’S FORM 990 WILL BE PREPARED BY AN INDEPENDENT CPA FIRM AND A

SIMILAR LEVEL OF REVIEW WILL BE AFPLIED.

BAA

Scheduie @ (Form 990 or 990-E2) (2017}
TEEA4902L  08/097




