Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
* Go to www.irs.gov/Form390 for instructions and the latest information.

| OMB No, 1545-0047

2018

A For the 2018 calendar year, or tax year beginning 10/01

_2018, and ending 9/ 30 ~, 2019

B Check if applicable: o

Address change  |AMEIGOS BRAVQS, INC
Name change PO BOX 238 114 DES GEQRGES PLACE

Initial return
Fimal return/terminated

Amended return

TAQS, NM 87571

D Employer identification number

85-0363268

E Telephone number

575.758,3874

G Gross receipts $ 727 ’ 577.
Application pending| F Name and address of principal officer: FRANCISCO GUEVARA H(a) Is this a group retur for subordinates?| |ves |X|No
SAME AS C ABOVE H(b) :lﬂre all subordinates included? Yes No

Tax-exempt status:  [XI501(e}3) [ [ 501¢e) ( ) (Ginsertnoy | a7Gaxnyor | [527

Website: »  WWW.AMIGOSBRAVOS . ORG

f "No," attach a list. (see instructions)

H(c) Group exemption number ®

g

5| x| |~

Form of organization: @Corporation |_|Trusl I_I Association U Other ™

| L Year of formaton: 1988 | M State of legal domicile: NM

Summary

1

Activities & Governance
A RN

Briefly describe the organization's mission or most significant activities:TO PROTECT & RESTORE THE WATERS OF NEW

Number of voting members of the governing body (Part VI, linela). .......... ... ..o, 3 7
Number of independent voting members of the governing bedy (Part Vi, tline 1b)....................... 4 7
Total number of individuals employed in calendar year 2018 (Part V, line 2a).......................... 5 5
Total number of volunteers (estimate if NECESSAY). ... ... i i s [3 50
7a Total unrelated business revenue from Part VI, column (C), line 12, ... oo Jal| 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... ... .. i ... 7b 0

Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line Th). . ... .. 556, 640. 625, 358.
2 9 Program service revenue (Part VIIL line 2g). ... 90, 855. 63,971.
% 10  Investment income (Part VIII, column (A}, lines 3, 4, and 7d). ........................ 2,734, 3,631.
£ | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 1Te)}............... -29. 5726,
12 Total revenue — add lines 8 through 11 {must eqgual Part VIII, column (A), line 12)..... 650, 200. 693, 486.
13  Granis and similar amounts paid (Part IX, column (&), lines 1-3). ..................... 21,694, 27,000.

14 Benefits paid to or for members (Part 1X, column (A), line 4} ............... ... ...
, 15 Salaries, other compensation, employee benefits (Part X, cclumn (A), lines 5-10)..... 324,522, 353, 240.
§ 16a Professional fundraising fees (Part IX, column {A), line 1e)......... ...l

é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 71,516. e e =
Wl 17 Other expenses (Pari IX, column (A}, lines 11a-11d, 11f-24e). ...t 304,637. 313,113.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 650, 853. £93, 353,
19 Revenue less expenses. Subtract line 18 fromiine 12... ... ... ... ... oo -653. 133.

& § Beginning of Current Year End of Year
£E| 20 Total assets (Part X, Ine 16) .. ... oiiirii ittt 356, 663. 405,596,
§§ 21 Total liabilities (Part X, 1ine 26). .. ..o oot 2,842, 17,312,
EE 22 Net assets or fund balances. Subtract line 21 fromiline 20............................ 353,821, 388,284,

T Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cerrect, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

S — AT
Slgn Signature of offtear_o—" Date
Here } FRANCISCO GUEVARA PRESIDENT

Type or print name and title

Print/Type preparer's name P s signature Date Check |—| it PTIN
Paid DOUGLAS J SWINEHART CPA m&_\ x,é./&% selff-empioyed | P00244920
Preparer |Fimsname * SWINEHART CPA, PC
Use Only |Fimsadress * 515 GUSDORF ROAD, STE 3 Firm's EIN » 46-5755171

TAOS, NM 87571 Phone ne. 575-758-4111

May the IRS discuss this return with the preparer shown above? (see instructions)...................................... [}_{J Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0IOIL 08/20/18 Form 990 (2018)




Form 990 (2018) AMIGOS BRAVOS, INC 85-0363268 Page 2
"Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Ul ... oo
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 ¢n the prior

FOUM 900 0F O90-EZ7 . 11 et e [] 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?. ... |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 358,839, including grants of § } (Revenue $ )
RESTORING WATERSHED HEALTH: HEALTHY WATERSHEDS ARE CRITICAL TO THE HEALTH AND

4d Other program services (Describe in Schedule Q.)
(Expenses  § including grants of & ) (Revenue $ )
4¢ Total program service expenses W 535, %14,
BAA TEEAQ102L 08/0318 Form 990 (2018)




Form 990 (2018) AMIGOS BRAVOS, INC 85-0363268 Page 3

10

il

TChecklist of Required Schedules

I§ t’?e org?ization described in section 507 (c)(2) or 4947{a)(1) {other than a private foundation)? If 'Yes,’ complete
CREGUIE A o o ettt e e e e e e e s e e e e e e a e

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

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

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501{h) election
in effect during the fax year? If "Yes,' complete Schedule C, Parfll........... v

s the organization a section 501(c)(4}, 501(c)(5), 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 It .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 p;ovide advice on the distribufion or investment of amounts in such funds cr accounts? If 'Yes,’ complete Schedule D,
o1 O T S R A R R R R

Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' compleie Schedule D, Part . ........................

Did the organization maintain collections of works of art, historical treasures, or oiher similar assets? If 'Yes,'
compiete Schedule D, Part [l ... e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part [V .. ... ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if Yes,' complete Scheduie D, Part V...

€ the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a [g)id';t,hefo\r/g}anization repart an amount for 1and, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
PAFE VL e

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

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

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ... oo b X
¢ Did the organization report an amount for investrments — program rolatad in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,” complete Schedule D, Part Vill ... . i e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part X ... ... i 1d X
e Did the organization report an amount for ather liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [ 11f X
12a Did the organization obiain sgparate, independent audited financial statements for the {ax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl . . 12a| 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 X{ and XN isoptional. ................ 12b X
13 s the organization & school described in section 170(0} 1) (AXIDN? i 'Yes,' complele Schedule E................... 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States?. ........... ..ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
5t $100,000 or more? If 'Yes,  complele Schedule F, Parts land IV.. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? I 'Yes,' complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If 'Yes,’ complete Schedule £, Parts HEand IV, e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes, complete Schedule G, Part I {(see instructions) .. ... oo 17 X
18 Did the organizatior: report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll.... 0. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line %a? if 'Yes,’
complete Schedule G, Part IH ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.......... ..o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part 1X, column (&), line 17 if ‘Yes,' complete Schedule |, Parts Tand Il ..................... 2 X
BAA TEEAQIQ3L 08/03/18 Form 998 (2018)



Form 990 (2018) AMIGOS BRAVOS, INC 85-0363268 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repcrt more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A, line 27 if ‘Yes,' complete Schedule I, Parts Tand Il ... ..ol 22 X

23 Did the organization answer "Yes' to Part VI, Sectien A, line 3, 4, or 5 about compensation of the crganization's current
%nc}? f(am}erJoﬁlcers, diractors, irustees, key employees, and highest compensated employees? If 'Yes,' complete %
DRI e e e e 23

242 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 Jf 'Yes," answer lines 24b through 24d and

complate Schedule K. If 'No, 'go to line 25a. . ... 24a X
b Did the crganization invest any proceeds of tax-exempt bends beyond a temporary period exception? ............... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONGS? . .. o 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(cK3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Parti......... .. ... ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 950 or 90-E27 Jf 'Yes,' complete
SEREAUIE L, PAIt 1. . o o oo oo e ettt s et et 25h X

26 Did the arganization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to an current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I "Yes, "complete Schedule L, Part 1. .. 26 X

27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee 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 ...

28 Was the organization a party to a business transaction with cne 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,' compiete Schedule L, Part Voo 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
SCNETUIE L, Part IV e e e 28h X

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member therecf) was an

officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule LBarthVo oo 28¢c 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 reasures, or other similar assets, cor qualified conservation

contributions? If 'Yes,' complete Schedule M. .. ... ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SCRETUIE N, Part o o ottt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If *Yes,' complete Schedule R, Part |, ... . 33 X
24 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, i, or IV,

GAA PAIE VL BINE 1o oo oo e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... 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)7 if 'Yes,' complete Schedule R, Fart V, line 2 e 35b

36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? if 'Yes,’ complete Schedule R, Part V, BNE 2. . 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? / 'Yes,' complete Schedule R, Part Vi ..................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule G i 38 X

TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ling in this Part V......... oo s [
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) Winnings to prize WIMEIS? . ... .. oo e e

BAA TEEAOTDAL 08/0318 Form 990 (2018)




Form 990 (2018) AMIGOS BRAVOS, INC 85-0363268 Page 5
PartV- Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 2 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 (FBAR).
5a Was ihe organization a party to & prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

¢ If "Yes, to line 5a or Bh, did the organization file Form 8886-T7. .. ... ... il

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

b If 'Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts were
RO EaX eUCHD T .. o oot e e

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

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B OET B8 7 . o o e e e e

d If "Yes,' indicate the number of Forms 8282 filed during the year. ...................... . | 7 dl
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 personal benefit centract? .............

g If the orgargg)ation received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOP T008-C 7. o ottt et e e e

8 S$ponsoring organizations maintaining donor advised funds. Did a donor advised fund matintained by the sponscring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ...

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

a Initiation fees and capital contributions included on Part VIH, line 12.................00 0 10a
b Gross receipts, included on Form 990, Part VIi, fine 12, for public use of club facilities . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... o i TMa
b Gross income from other sources {Da not net amounts due or paid o other sources
against amounts due or received from 12712 T Y 1b
12a Section 4947(a)X1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear ... ... | 12 bl

13 Section 501(c}29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... it
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ... 13b

¢ Enter the amount of reserves on hand .. ... i 13c
14 a Did the organization receive any payments for indoor tanning services duringthe tax year? ...t
b If "Yes,' has it filed a Form 720 to report these payments? I 'No,’ provide an explanation in Schedule Q...............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .o o
If 'Yes, see instructions and file Form 4720, Schedule N.

16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQIQ5L 12/3118




Form 930 (2018) AMIGOS BRAVOS, INC 85-0363268 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to 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 ornote to any line inthisPart VI..... ...

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 7

2 Did any officer, directer, trustee, or key employee have z family relationship or a business relationship with any other
officer, director, trustee, Or Key emMplOYEe 7. . i e e e e

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 2 management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appeint one or more

members of the goVermiNGg DoAY T . ... .. it et e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 lchid tfh?l organization conterporaneously decument the meetings held or written actions undertaken during the year by
e following:

A THE GOVEIMING DY 2 . ottt et ettt sttt it e e e e e e e e g8a|l X
b Each committee with authority to act on behalf of the governing body?. ... i g8bl X
9 s there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? .. ... ... 10a X
b I "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliztes, and branches to ensure their
operalions are consistent with the organization's exempt PUrPOSES?. .. .. ... . o 10b

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,"goteline 13........................onin,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIS 2. . ottt e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. .. . SEE SCHEDULE. Q.. . .

13 Did the organization have a written whistleblower policy?. ... oo
14 Did the organization have a written document retention and destruction policy?. ...,

15 Did the process for determining compensation of the following 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 .G.................. ...
b Other officers or key employees of the organization. .. ... ... e
It "Yes' to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow 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?. ... o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NM

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apoly.

D Own website Another's website Upen request D Other (explain in Schedule G}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documnents, conflict of nterest policy, and financial statements availabie to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

JOE ZUPAN PO BOX 238 114 DES GEORGES PLACE TAOS NM 87571 575.758.3874
BAA TEEAQ106L 12/31A18 Form 990 (2018)




Form 990 (2018) 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 VI ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees {whether individuals or organizaticns), regardless of amount of
compensation, Enter -0- in ¢olumns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employze)
who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizaticns.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizafion and any related crganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repcrtable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and farmer such persons.

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

(€}
_ (B) | tran ane o, unje%s pereon (D) (E) Q)
Name and Tiile Average is both an officer and a Reportable Reportable Estimated
hours direciorftrustee) compensation from compensation from amount of other
T e = = the organization related orgamzatlons compensation
oo, B2 Q[E B G| cvartsinty | TeratRuE” | it
i EEEIER HE e
or%_aniza- B 2 ,,8_, g 1® %
oo | B=| |3 8
dotted ] % Q
line) & E
_() FRANCISCO GUEVARA | _1
PRESTIDENT 0 X X 0. 0. 0.
_@_PEGGY NELSON__ ___ _1_
VICE PRESTDERT 0 X X 0 0 0
_@& LILIANA CASTILLO _l
SECRETARY 0 X X 0. 0 0
_@_ JON KLINGEL ____ ___ ... ____| _1_
TREASURER 0 X X 0 0 0
_6) NICOLA ULIBARRI ___________ _1_
DIRECTOR 0 X 0. 0 0
_{® GORDON JACOBER __ _______ | L
DIRECTOR 0 X 0. 0 0.
_(_ELEANOR BRAVO _ ________ __| _L
DIRECTOR 0 X 0. 0 0
e - ——
e e
a ] o
o e
% ] S
o o
0. I

BAA TEEADI07L 08/03/18 Form 920 (2018)



Form 990 (2018) AMIGOS BRAVOS, INC 85-0363268 Page 8
3 VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined}

(B) ©)
Positi
A) Aﬁerage édc notlchecokyrrlng?e‘thgn one (D} (E) F)
N d titl ours ox, unless person Is both an Reportable Reportable Estimated
ame and tHe W‘ferk officer and a direclorftrustee) c%:npeﬁsahontﬂom c:nTpdeansatinn from amolsjr:;r?f ither
¥ = e organization related o izati i
Gstany |2 51 31 Q[ =13 T} Waitao-mscy OV 000 MISC) ot
hours” o 2y == ;R 21533 organization
reliaotred I o =4 2|8 24la and refated
orgtanlza g— 5| % -g_ 2 % organizations
ions g - -
below 2 ®
d;_)tte)d (% g ® %
Ine;
i g
as o
(16)
a L _____4____
a8
a9
(20)
(21)
@ ]
(23)
ey o ___d____]
(25)
ThSubdotal ........ ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€). . ... i > 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 officer, director, or trustee, key employee, or highest compensated employee
on line 12?7 If 'Yes,  complete Schedule J for such individual . . . .. ... . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH IAIVITUA . . . oo e e e e e

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

Section B. Independent Contractors

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

(A) (B . ©
Name and business address Descriplion 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 TEEAD108L 08/03/13 Form 990 (2018}




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

b Less: direct expenses
¢ Net income or {loss) from gaming activities. . .........

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory..........

and allowances. .................... a 645.F
b Less: cost of goods seld .. ... .. .. b i19,
»

Miscellaneous Revenue Business Code

Form 990 (2018) AMIGOS BRAV(CS, INC 85-0363268 Page 9
Statement of Revenue
Check if Schedule O contains a respense or note to any fine inthis Part VIHL. .. ..o o o El
= - . - A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
_ function revenue under sections
& Ee e revenue 512-514
,2;:_2 1a Federated campaigns......... 1a : Emiarn
& § b Membership dues. ............ 1b
< .
m__é ¢ Fundraising events. ........... 1c
E._;,-; d Related organizations. ........ 1d
mg e Government grants (contributions). . .. ie
5 x| f Al other contributions, gifts, grants, and
E.g similer amounts not included above. .. | 1f 625,358, [
gfv g Noncash contributions included in lines 1a-1f: § 33,972.F
&5 hTotal. Add lines Ta-Tf............ciiiiiiieiin.. .. -
g Business Code e
Sl2agPA ____ _________ 33, 446.
c | b NM ENVIRONMENT DEPT __ _ 23,944,
2| ©USDA TREASURY 6.581.
] d
N | - —————_ - —
£ & _ L _____
'g, f All cther program service revenue . ..
o | gTotal. Add lines 2a-2f.......occiuinirn > 63,971.
3  Investment income (including dividends, interest and
other similar amounts). . ............. .. ool - 3,227.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... i >
(iy Real ¢iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (loss). ...
72 Gross amount from sales of | @ Securtes @ Ciher
assets other than inventory 34,376.
b Less: cost or other hasis
and sales expenses. .. ... 33,972,
¢ Gainor (loss)........ 404 .
dNetgainor oss).......oo v
¢ | 8a Gross income from fundraising events
g {not including &
g of contributions reported on line 1c).
[
' SeePart IV, line 18................. a
E b Less: direct expenses. .............. b
o ¢ Net income or (loss) from fundraising events.........

v

693,486.

67,602,

BAA

TEEAQIO9L

08/03N8

Form 990 (2018)




Form 990 (2018) AMIGOS BRAVOS, INC

85-0363268

Page 10

Statement of Functional Expenses

‘Section 501(c)(3) and 501 (c)4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIi.

A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizaticns and domestic governments.
SeePart IV, line 21........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees.......... ... ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(A (1)} and persons described
in section 4958(C)(QB). .. ...l

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

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits, .. ................
70 Payrolltaxes.............. . ..ol
11 Fees for services (non-employees):

aManagement........ ... ... ... .. L

cAccounting. ... o
dlobbying................. ... ..............
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. {If line 11g amount exceeds 10% of line 25, column

{A) amoun, list Tine 11g expenses on Schedule 0.5 CH. {

12 Advertising and promotion .............. ...
13 Officeexpenses...........................
14  Information technology. ....................
15 Royalties..........oooooo oo
16 Occupancy............... i,
17 Travel.... ...

18 Payments of travel or entertainment
expenses for any federal, state, or Jocal
public offictals. ............. ... .. .. L.

19 Conferences, conventions, and meetings.. ..
20 Imterest. . ... .. ...
Payments to affiliates. .....................
Depreciation, depleticn, and amortization . . .

Insurance. ........ ... i
Other expenses. [temize expenses not

RERNR

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 Q) .................

27,000.

27,000.

©)
Management and
general expenses

(D)
Fundraising
expenses

0

0

0

270,367,

190,584,

40,933,

38,850.

27,769.

19,602,

4,216,

3,951.

34,733.

23,935.

5,573.

5,225,

20,371.

14,425,

2,993,

2,953.

24,330,

17,117.

3,673.

3,540.

1,189.

815.

S
196.

178,

179,508,

176,588.

2,719.

202,

9,287.

2,781,

297.

6,199.

11,498,

8,282,

1,621.

1,596,

23,944,

17,385,

3,358.

3,201.

6,962.

6,137.

595.

230.

1,624,

8,968.

355.

5,863.

1,616

1,446

a MATERTALS & SUPPLIES = 26,854, 21,587. 2,135,
bDUES, LIC & FEES 3.867. 2,869. 478. 520.
€ POSTAGE AND SHIPPING 2,445, 1,575, 327. 543.
d VEHICLE EXPENSE ALLOCATION _ 1,584. 1,120. 223, 241,
e All other expenses. . ........ovvvieinen.... 1,412. 862. 309. 241,
25 Total functional expenses. Add fines 1 through 2de . . . 693,353, 535,914, 85, 923. 71,516

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if foliowing
SOP 98.2 (ASC 908-720) . .................

BAA

TEEAQT10L 08/03/18

Form 990 (2018)




Form 890 (2018) AMIGOS BRAVQS, INC 85-0363268 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .. . . D

- (A) (8

Bedinning of year End of year
Cash — non-interest-bearing. . ............... ... 26,229. 50,498,
Savings and temporary cash investments ........................... ... .. 208,275. 208, 065.
Pledges and grants receivable, net ............ ... .. ... 12,597,
Accounts receivable, net. .. ...

|-

;bW N =2

Loans and other receivables from current and former officers, directors,
trustees, key empioEees, and highest compensated employees. Complete
Part Il of Schedule L. . ... .. .

6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

7 Notes and loans receivable, net ........ ... 0o
8 Inventories for sale Oruse. . ... .o
9 Prepaid expenses and deferred charges. . ............ ... . .
10

Assets
W oa:~I|h

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation. ................... 10b 27,232. 19,718.|10c 13,855,
11 Investments — publicly fraded securities. ... ... o 75,492, 1 114,245.
12 Investments - other securities. See Part IV, line 11............ ...l 12
13 Investments — program-related. See Part IV, line 11.............oooooi oLl 13
14 Intangible assets . ... ..o 14
15 Otherassets. See Part IV, line 11 o 10,387.|15 10, 387.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 356,663.|16 405,596,
17 Accounts payable and accrued @Xpenses. .. ... ... .. i 2,842 .17 713,
18 Granis payable. . ...
TO  Defermed FeVEMUE. . ... ..

20 Tax-exempt bond liabilities. . ... ...
21 Escrow or custedial account liability. Complete Part IV of Schedule D....... ...

22 Loans and cther payabies to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L. ...

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

25 Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 16,599,

26 Total liabilities. Add lines 17 through 25.............. .. .. .. ................ 2,842,126 17,312.

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

27 Unrestricted Nt 8SSBES. ...t o et o 323, 259 | 27 325,116,
28 Temporarily restricted netassets . ... ... 30,562,|28 63,168.
29 Permanantly restricted netassets. ... .. . i
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds. . .......... ...
31 Paid-in or capital surplus, or land, building, or equipment fund. .................
32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
33 Totalnetassetsorfund balances. ........ ... . 353,821.|33 388,284.
34 Total liabilities and net assets/fund balances ........... . ... i 356, 663.| 34 405, 596.
TEEADT1IL 08/03N 8 Form 990 (2018)
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Form 990 (2018) AMIGOS BRAVQS, INC 85-0363268

Page 12

.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12)....................... ... . .. . ... 1 £93,486.
2 Total expenses (must equal Part EX, column (A), line 25) .. ... o 2 693,353,
3 Revenue less expenses. Subtract line 2 fromline T............. ... 3 133.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ao 4 353,821.
3 Net unrealized gains (losses) On INVESIMENTS. .. ... oo e 5 1,724.
& Donated services and use of facilities. ... 6
7 o Investment expenses . ... .. 7
8 Prior period adjustments. .. 8
9 Other changes in net assets or fund balances (explain in Schedule Q). SEE SCHEDULE O 9 32,606.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) . 10 388,284,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... .

1 Accounting methed used to prepare the Form 990: DCash Accrual Dother

if the organization changed its method of accourting from a prior year or checked 'Other,’ explain
in Schedule C.

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

Separate basis DConsolidated basis DBath consolidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ... ... .. ... i .

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 DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee 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 seiection process during the tax year, explain
in Schedule Q. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A- T332

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. .. .........................

3a|l X

3b| X

BAA TEEADUT2L 08/03N18

Form 990 (2018)




Public Charity Status and Public Support |_ove o vsas-0017

2018

e

SCHEDULE A

(Form 90 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Depanment of the reastry > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organlzation Employer identiflcation number
AMIGOS BRAVOS, INC 85-0363268

; :|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because i is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY1XAX).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or $90-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(hY AN,

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXI). Enter the hospital's
name, city, and state: _ L

5

An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b){1}AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70(bXTMANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17¢(b)(1}AXvi). (Complete Part 11.)

A community trust described in section 170(b)1XAXvi). (Complete Part 1)

9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
TSy
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross reczipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33.1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a}(2). (Complete Part |11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cre
or more publicly supported organizations described in section 509(aX1) or section 509(a)2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.

a D Type . A supporting organization operated, supervised, or controlled by its supported erganization(s}, typically by giving the supported

organization(s} the power to regularly appeint or elect a majority of the directors or trustzes of the supperting erganization. You must
complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or contrelled in connection with its suppoerted organization(s), by having control or
management of the supporting organization vested in the same persons that contrel or manage the supported organization{s}. You
must complete Part IV, Sections A and C. .

< D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must compliete Part IV, Sections A, D, and E,

d Type Il 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 reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type (Il functicnally
integrated, or Type Iil non-functionally integrated supporting crganization.

f Enter the number of supported organizations. . ... l:’

g Provide the following information about the supported organization(s).

() Name of supported organizaticn (i} EIN (jii) Type of organization (i) Is the ) Amount of monelary (v} Amaunt of other
(described on lines 1-10 organization listed |  support (see Instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

&)

{E)

Total i =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ4QIL  06/0718




Schedule A (Form 990 or 990-EZ) 2018 AMIGOS BRAVOS, INC

85-0363268

Page 2

{Complete only if you checked the box on line 5, 7, or 8 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.)

JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)}A)Vi)

Section A. Public Support

Calendar year {or fiscal year
beginning in) »
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.y . ... . ..

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 fo the
organization without charge . ..

4 Total, Add lines 1 through 3. ..

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

€& Public support. Subtract line 5
fromlined......... ... .. ..

(2) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(f) Total

494,902,

455,342,

376,393.

556, 640,

625,358,

2,508,635,

0.

Section B. Total Support

494,902,

455, 342,

376, 393.

556, 640.

625,358,

2,508,635,

685,826,

1,822,809,

Calendar year (or fiscal year
beginning in}) »

7 Amounts fromiine 4.... .. ...,

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

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

10 Other income. Do not include
gain or loss from the sale of

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

12 Gross receipts from related activ |s, etc. (see

() 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

494,902,

455,342,

376,393,

556, 640.

625,358,

2,508,635,

3,001.

3,014.

2,583.

2,734.

3,227,

14,559.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ().
15 Public support percentage from 2017 Schedule A, Part I, line 14

........ 14
............................................. 15

72.24 %

75.23%

16a 33-1/3% support test—2018. [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.

v 33-1/3% support test—2017, If the crganization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported crganizaticn

, and line 15 is 33-1/3% or more, check this boxb

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-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.......... ™ D

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the crganization meets the 'facts-and-circurnstances' 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 crganization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA

TEEAQ40Z2L  06/0718
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Schedule .(Form 990 or 990-E7) 2018 AMIGOS BRAVOS, INC 85-0363268 Page 3

-|Support Schedule for Organizations Described in Section 509(a)x2)
(Complete only if you checked the box on line 10 of Part ¢ or if the crganization failed to qualify under Part I1. If the organization
faits to qualify under the tests listed below, please complete Part 1.y

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d)y 2017 (e) 2018 () Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not 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 organization's
tax-exempt purpose .. ........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif..,..................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines7aand 7b........ ..

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6....... ...

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

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b........

11 Net income from uarelated business
activities not included in line 10b,
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 VLY. ...

13 Total support. (Add lines 9,
10¢, 13, and 12).............

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

organizalion, check thisbox and stop here. ... ... .. ... . . T > l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coiumn (). . ......... ... ............ 15 %
16 Public support percentage from 2017 Schedule A, Part 1L Hne 15 ..o oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column [0} I 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17. .. ... o oo 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ........ .. - D

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organizaticn qualifies as a publicly supported organization.... ™

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

BAA TEEAD4O3L 06/G7/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 890 or 990-E7) 2018 AMIGOS BRAVOS, INC 85-0363268 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 ciass or purpose, describe
the designation. if historic and continuing relationship, 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," expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 503{c)A), (B), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)}? /f 'Yes,' describe in Part VI when and how the organization
rmade the determination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c}(2)(B)
purposes? If ‘Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? f ‘Yes' and
If you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supperted organization that does net have an IRS determination under
sections 501(¢)(3) and 509¢a)(1) or {2)? If 'Yes,’ explain 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)(B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) 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 accornplished (stich as by
amendment to the organizing document),

b Type | or Type ll 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 crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited hy one
or more of its supported organizations, or {iii) other supporting organizations that alse support or benefit one or more of
the filing crganization's supported organizations? If 'Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 9%20-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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))?
IF "Yes,' provide defail in Part V.

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? 7 "Yes,' provide detail in Part VI.

T
¢ 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? If "Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4%43(f) {regarding
certain Type |l supporting organizations, and all Type |l nen-functionally integrated supporting erganizations)? if "Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe €, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 990-E2) 2018 AMIGOS BRAVOS, INC 85-0363268 Page 5
Part IV ¢| Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. ¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations 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? ff ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or irustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax 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 organization? !f ‘Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of ihe organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe iri Part Vi how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s).

Section D, All Type il Supporting Organizations

1 Did the organization provide to each of its supported erganizations, 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 (iii) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working refationship 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
ir this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compilete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supperted a government entity (see instructions).

2 Activities Test, Answer (a) and (b} below.

a Did substantially all 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? f 'Yes,' ther in Part Vi identify those supported
crganizations 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 activities 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 organization(s) would have been engaged in? Jf Yes,' explain in Part VI the reasons for
the organization'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 power 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 subsiantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard,

BAA TEEADACEL  06/07118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (F_orm 990 or 990-E7) 2018
] Type Il Non-Functionally Integrated 508(2)(3) Supporting Organizations

AMIGOS BRAVOS, INC

85-0363268

Page 6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through £,

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g jw | N|=

Gt AW N

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

-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market valug 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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage cr other

factors {explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempi-use assets

w

Subtract line 2 from line 1d.

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructicns).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi,

Minimum Asset Amount (add line 7 to line 6)

Section € — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Current Year

Enter greater of line 2 or line 3.

Income tax impesed in pricr year

G| Rijw N =

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

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Typ

(see instructions).

SRR @z

e tll supporting organization

BAA

TEEAG406L 0320118
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Schedule A (Form 990 cr 990-E7) 2018  AMIGOS BRAVOS, INC 85-0363268 Page 7
PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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 organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

O~ bW

Distributions to attentive supported arganizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
, P - . , @ i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, it any, to 2018
afFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016..............,
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

1 Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
ling 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, it any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014.. ...,
b Excess from 2015 ... . .
¢ Excess from 2016......
d Excess from 2017.......

e Excess from 2018...... EivSrans e S
BAA Schedule A (Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AMIGOS BRAVQS, INC 85-0363268 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢;"Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, Tines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAQ40SL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
e UE Schedule of Contributors 2018
Department of the Treasury * Attach to Form 990, Form 920-EZ, or Form 990-PF.

lnternal Revenue Service » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
AMTGOS BRAVOS, INC 85~0363268
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501K 3 ) (enter number) organization

[:l 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
D 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 390, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributer. Complete Parts [ and [I. See instructions for determining a contributor's fotal contributions.

Special Rules

D For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a)(1) and 170(by{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 16a, ar 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VI, line th; or (i) Form 990-EZ, line 1. Complete Paris | and Il

|:| For an organization described in section 501 (c)(7%, (88, or (10) filing Ferm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelt%/ to children or animals. Complete Parts | (entering 'N/A’ in column {b) instead of the
contributor name and address), I, and (11

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 refigious,
charitable, efc., purpose. Don't complete any of the parts uniess the General Rule applies to this organizaticn becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, 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 [, line 2, to certify that it doesn'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, 990-EZ, or 990-PF, Schedule B (Form 990, 950-EZ, or 990-PF) (2018)

TEEAQ7OIL 0%/20M18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 3 Page 2

Name of organization

AMTIGOS BRAVOS, INC

Employer identification number

85-0363268

.| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) ¢ d
Number Name, address, and ZIP + 4 Tgt?al Type of c(or)ltribution
contributions
1 I Person
___________ Payroll [ ]
______________________________________ 5 10,000.( Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {€) 6]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 N Person
__________ Payroll |:|
______________________________________ $______5,000.] Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
- Payroll  []
______________________________________ $_____.62,000.| Noncash []
{Complete Part I for
______________________________________ nencash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
e Payroll [ ]
______________________________________ $_ __.__27,500.| Noncash []
(Compiete Part |l for
______________________________________ noncash contributions.}
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
sl Person
E Payroll D
______________________________________ $____ _10,000.! Noncash I:l
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (h) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
s
e Payroll D
________________________________________ 110,000.| Noncash D
(Complete Part Il for
______________________________________ noncash centributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 3 Page2
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
_7 R Person
____________ Payroll D
____________________________________________ 20,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8 N Person
T Payroll D
____________________________________________ 50,210.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 I Person
_____ Payroll D
% _____5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 L Person
e Payroll D
P _8,000.| Noncash D
(Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b} ©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
bt Payroll | ]
____________________________________________ 55,000.| Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) (© (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
2 Payroll |:|
______________________________________ $_ ____10,960.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L  09/2018
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018) 3 3 Page 2
Name of organization Employer identification number
AMTIGOS BRAVOS, INC 85-0363268

- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a{] (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
b Payroll D
______________________________________ $__ 30,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions,)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
e Payroll [ ]
______________________________________ $_h_ __10,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person
et Payroll | ]
______________________________________ $______2§,_0_09_ Noncash I:]
(Complete Part 1| for
______________________________________ noncash contributions,)
(@) (h) (© oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 | Persan
e Payroll D
______________________________________ $___¥w__5,_Q_UQ_ Noncash D
(Complete Part Il for
______________________________________ noncash centributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
A Payroll |:|
______________________________________ $§_____ 5,500.| Noncash []
(Complete Part 1| for
______________________________________ noncash contributions.}
(aL () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
T Tttt Tt T T T T T Payroll D
______________________________________ $_____.34,172.] Noncash
{Complete Part | for
______________________________________ noncash contributions.)
BAA TEEAQ70ZL  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

AMTGOS BRAVOS, INC 85-0363268
‘RartIl .| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No, N (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

SECURITIES o]
S
I - S 33,972.| _9/12/19 _

(@) No. - b) : © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. o b) _ ©) @
from Description of noncash property given FMV (or estimate) Date received
Part] (See instructions.)

(a) No. o b) ) (c) ) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o b) ) (c} d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No. . (b) . ©) . {d}
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Name of organ|zation Employer identification number
AP@IGOS BRAVCS, INC 85-0363268

L5 Exclusively religious, charitable, etc.,
or (10} that total more than $1,000 for the y
the fotlowing line entry. For organizations compl

contributions of $1,000 or less for the year. (Ent
Use duplicate copies of Part il

contributions to organizations described in section 501 {cX7), (8),
ear from any one conttibutor. Compiete columns (2) through (e) and
eting Part 111, enter the total of exclusively religious, charitable, etc.,

er this information once. See instructions ). . ........... Ll .
it additional space is needed. 7 T Temmmmn oo

@)
No. from

by
Purpose of gift
Part |

c)
Use{of gift

e
Transfer of gift
Transferee's name, address, and ZIP + 4

a ® (c) L
No. trolm Purpose of gift Use of gift Description of how gift is held
Part
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b ) {d)
No.( Ef?om Purpo.sse)of gift Use of gift Description of how gift is held
Partl
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

a (b) (© | . .
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 390-PF) (2018)
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SCHEDULE D Supplemental Financial Statements |—ove . 1505 07
(Form 950) > Complete if the organization answered "Yes' on Form 990,
Part1V, line ,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Department of the Treasury - > AuaCh. to Fom:' 990. . .
Inernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information,

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 at end of year.............. ...
Aggregate value of contributions to (during year) ... ...,
Aggregate value of grants from {during yeary. ... ......
Aggregate value atend ofyear. ... ... .......

l hownNn =

Did the organization inform all doners and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control?....... ... ... . ... ... ... .. |:|Yes D No

Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?............... ... T T e R DYes D No
z|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn 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

L+ )]

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ....................... ... .. . ... 2a
b Total acreage restricted by conservation easements . ............ ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and nct on a historic
structure listed in the National Register......... ... .. .............. . ... ... ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

...................................................... [JYes [ INo

6 Staff 2nd volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17HN) (& BYD

and section 170(N)@YBIIN? ... ..o T T T DYes [[]No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, 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.

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

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

1a If the organization efected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote 1o its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL, fine 1. .. o L]
(i Assets included in Form 990, Part X.....ooo i =5

2 If the organization received or hekl works of art, historical 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 VIII, line 1
b Assets included in Form 990, Part X. ... o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018  AMIGOS BRAVOS, INC 85-0363268 Page 2
‘P | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhikition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 l;rm{igl(?lfz descripticn of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collecticn?............. .. .. . D Yes |:| No
Escrow 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
on Form 990, Part X7, ... T T T TR |:| Yes D No

Amount
e Beginning balance. ...........o.. 1c
d Additions during the year ................... 1d
e Distributions during the year. ... ... ... .. . e
fEnding balance.............o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes H No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X31................... ..

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

1a Bedinning of year balance. . .. ..
b Contributicns, . ................

€ Net investment earnings, gains,
andlosses....................

e Cther 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 (&) held as:

a Board designated or quasi-endowment * %

b Permanent endowment = %

¢ Temporarily restricted endowment » %

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

3a Ave there endowment funds rot in the possession of the organization that are held and administered for the

arganization by: Yes No
() unrelated organizations ... 3ali)
(i) related organizations. ......... .o 3a(ii)

3b

4VLj Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Bock value
(investment) basis {cther) depreciation
Taland ...

bBuildings. ............. ...

c Leaseheld improvements. . ................ ..

dEquipment....... ... 41,087. 27,232. 13, 855.

eOther. .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line10c).................... > 13,855,
BAA Schedule D (Form 990) 2018

TEEA3I302L 10/10N18




Schedule

D (Form 990) 2018 AMIGOS BRAVOS, INC 85-0363268 Page 3
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 valug () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

VIIE| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) 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, colurn (B) line 13).. ™|

Part X | Other Assets. o N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(13
@
3
@
)]
&
7
(8
®
(06
Total
Part' X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25.
(a) Description of liability (b) Book value G =
(1) Federal income taxes
(3 DUE TO WATER WATCHERS {FA) 16,599,
(3)
@
(3)
(®)
]
®
&)
g0
amn
Total. (Column (b) must equal Form 930, Part X, column ¢8) line 25.). . . . . . »- 16,599, = e L
2, Liability for uncertain tax positions. In Part X1l provide the text of the footncte to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL .. .............. .. ... .. ]

BAA TEEA3303L 10/10/1% Schedule D (Form 990) 2018

. (Column (b) must equal Form 990, Part X, column (B) line 15.) »




Schedule D (Form 950) 2018 AMIGOS BRAVOS, INC 85-0363268 Page 4
Part XE| 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. ... ... .. ... . ... 717,887.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (Josses) oninvestments. ..................... . 2a
b Donated services and use of facilities. . ................... ... ... 2b
¢ Recoveries of prior year grants................... ... 2¢
d Other (Describe in Part i1,y SEE PART XIIT 2d
eAddlines 2athrough2d ..................... 24,401.
3 Subtractline 2efrom line 1. 693,486,
4 Amounts included on Farm 880, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . ... ... .. 4a
b Other (Describe in Part XY ... 4b
CAddlinesdaanddb. . ... T T
5 Total revenue. Add fines 3 and 4¢c. (This must equal Form 990, Part i, line 12)............................| s 693, 486.
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements. ................... ... ... . . 1 695, 466,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities. .............................
b Prior year adjustments................
cOtherlosses ... .. ...
d Other (Describe in Part X111y, . SEE PART XITIT
eAddlines 2athrough 2d.. ... .. ... 2,113.
3 Subtractline 2efrom line ... .. i 693, 353.
4 Amcunts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b ... ..........
b Other (Describe in Part XULY ... ..o
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 693, 353.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, 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.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ADMINISTATIVE FEE REV INCL IN AUDIT REV..................cooi $ 2,400,

COGS NOT DEDUCTED FROM AUDIT REV... ...~ 118,

FISCAL AGENT FEE REV INCL IN AUDIT REV....................oooovii 0w 1,854,

NET DEFERRED REV INCLUDED IN AUDIT REV.............coovemooinin 00 18,305.
TOTAL 3 22,677.

SCHEDULE D, PART XlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIsS

ADMINISTATIVE FEE EXP INC IN AUDIT EXP................... i i S 2,400,

COGS INCL IN AUDIT EXP..............o.ooiiiiii 117.

FISCAL AGENT FEE EXP INCL IN AUDIT EXP...........ccooooioimo 1,854,

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18




Schedule D (Form 990) 2018 AMIGQOS BRAVOS, INC 85-0363268

Page 5
Part Xl | Supplemental Information (continued)
SCHEDULE D, PART Xli, LINE 2D (CONTINUED)
OTHER EXPENSES AND LOSSES PER AUDITED F/S
NET DEFERRED EXPENSES INCL IN AUDIT EXP..........................oooo. S -2,258
TOTAL $§ 2,113

BAA TEEA3305L 101018 Schedule D (Form 990) 2018
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SCHEDULE M
(Form 990)

OMB Mo. 1545-0047

2018

Noncash Contributions |

* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30,
* Attach to Form 990.
hepartment of the Treasiry | » Go to www.irs.gov/Form990 for instructions and the latest information.

Name ¢f the organization

Employer identificatio

GOS BRAVOS, INC 85-0363268

Types of Property
a) ®) © G
Check if Number of Noncash contribution Method of determining
applicable |  confributions or amounts reporied  [noncash contribution amounts
items coniributed on Form 990,

Part Vill, line 1g

Books and publications . ......... ... ... .......
Clothing and household goods. . .. ..............
Cars and other vehicles........................
Boats andplanes. .............................
Intellectual property............. ... ... .........
Securities — Publicly traded. . ................ .. X 1 33,972.|FAIR MARKET VALUE
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. . ...................

QN ® WU NN =

w

-
Q

—
—

—
N

Qualified conservation contribution —
Historic structures . ............. ... ... .. .....

14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate — Other...........................
18 Collectibles............. ... ... .o
19 Foodinventory .. ... i,
20 Drugs and medical supplies....................
21 Taxidermy ... ..ot
22 Mistorical artifacts................. ... ...
23 Scientific specimens. ........... ... ..
24 Archeological artifacts .........................

—
[71)

25 other™ (_ ).
26 other™ do..
27 other™ C__________ >
28 Other™ ( P
2% Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement............... ... ... ... . 29

30a During the year, did the organizaiion receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part Il.

33 If the crganization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) 2018

TEEA4601L  10/2218




Schedule M (Form 990) 2018 AMIGOS BRAVOS, INC 85-0363268 Page 2

Partll{ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B0ZL 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 950-E2) Complete to provide information for responses to specific questions on 201 8

Form 9390 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/Form990 for the latest information.

Internal Revenue Service :
Name of the organization Employer identificat
AMIGOS BRAVOS, INC 85-0363268

FORM 990, PART iil, LINE 1 - ORGANIZATION MISSION

AMIGOS BRAVOS IS A RIVER PROTECTION AND RESTORATION ADVOCACY ORGANIZATION GUIDED BY
SOCIAL JUSTICE PRINCIPLES, AND WORKING TO PRESERVE THE ECQLOGICAL 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 INITTATIVES.

THE MISSION OF AMIGCS BRAVQS IS:

*TO RETURN NEW MEXICO'S RIVERS AND THE RIO GRANDE WATERSHED TO DRINKABLE

QUALITY WHEREVER POSSIBLE, AND TC CONTACT QUALITY EVERYWHERE ELSE

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

*TO PRESERVE AND RESTORE THE NATIVE RIPARIAN AND RIVERINE BIODIVERSITY

*TO SUPPORT THE ENVIRONMENTALLY-SOUND, SUSTAINABLE TRADITICNAL WAYS OF LIFE

OF INDIGENOUS CULTURES

+TO ENSURE THAT ENVIRONMENTAL JUSTICE AND SOCIAL JUSTICE GO HAND-IN-HAND

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE FORM 950 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE TREASURER AND SIGNED BY
ONE OF THE ORGANIZATION'S OFFICERS. 1IT IS ALSO OFFERED TO ANY BOARD MEMBER WHO
DESIRES TCO REVIEW IT.

FORM 920, 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 QF AMIGOS BRAVOS, INC., RESOLVE THAT NQ MEMBER OF THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901L, 10710118 Schedule O (Form 9290 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name af the organization

Employer identification number

AMIGOS BRAVOS, INC 85-0363268

FORM 980, 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
PERSONAL OR PROFESSIONAL, WHICH ARE CONTRARY TO THE GOALS AND MISSION OF AMIGOS
BRAVOS .

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, CR 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 TQ THE BOARD OF
DIRECTORS.

ANY BOARD MEMBER INVOLVEMENT WITH THE OPERATIONS IS REVIEWED AS IT OCCURS PER THE
CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & 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 V!, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FORM 990 IS AVATLABLE 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 OFFICES. THESE

ARE AVAILABLE FOR PUBLIC VIEWING.

BAA Schedule O (Form 290 or 990-EZ) (2018)
TEEA4902L  10/10N18
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Name of the organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

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

{a) {B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTING
TOTAL OTHER FEES 178,509, 176,588. 2,719. 202,
TOTAL 3 179,509. s 176,588, § 2,719. § 202.

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

AUDIT NET RESTATEMENT OF TEMPORARILY RESTRICTED NET ASSETS............. .. . $ 32,606.

FORM 990, PART Xil, 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 DIRECTOR 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 YEARS, 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 FY18,
THE ORGANIZATION'S FORM 990 WILL BE PREPARED BY AN INDEPENDENT CPA FIRM AND A

SIMILAR LEVEL OF REVIEW WILL BE APPLIED.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18




