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{ Did the organization, dunng tha year, pay premieres, deactly or indirectly, an a personal benefd confac? T _3‘_:'_
@ it tha cmpanization rm:m-llﬂ a contribugion of quakiied niellectual propoerty, did the anrgamzation file Form BE?!
ORI L e eSS Al E P e s B b b g A e el M R A e a e T |
hlfmu erm;ml;ln;:Irrbqhnnulmhunn luph:m.nrmmmhﬁﬂ-ﬁdlmnﬂ]ﬂmh]ﬂﬂhﬂ TI‘I|
8 mmmmmmmw-wmmMmmmﬂmmmmm !
organizabion have excsss busress haldings o8 sny bme during the yeae? ., L]
9 Sponsoring organizations maintalning denor advised funds, '
a Did thea sponsoring erganization make any tasable destribibions undar seclion 49667 ' fa ——
b Did the spansaning efganization make a dismbution b & donor, donar advises, or refated persan® Lo b
10 Section 507{ckT) organizations. Enter;
a Indliation fegs and capital condribubions included on Farl WL ine §2 W'll U
b Gross recedpts, inchuded on Farm 530, Part Vil line 12, for public use of club 1=H:IIIIIH- MR
11 Section SI{cK12) organizations, Enlser
& Gross meoma from members or sharehokders : 14
hr.‘uur.smhumd&urummﬂmnnlnﬂmmﬂduamnmmmmm |
agains amounts dus or received fom BREMLY . ..o ce e 1M |
123 Soction 4947(a)1) non-exempd charitable trusts. |= the organization fing Form 920 in ey of Form 10417 128
b il 'Yes " enfer the amounl of lax-exempd inemsst facehed or acomued during the yeas | 12h|
13 Section 500{ck2¥) qualified nonprofit health insurance ssuers. i
# ls the ceganization licersad 1o issue qualied haallh plans i mone han one siae? 13a
HNotn: See the snatructions for sddiional infarmation the organization must rmporf on Schedule O.
b Enter the amount of rasarves ihe organizabion is m:ﬂ;lﬂ. la mlnlmn iy the Slales n
which the arganization is icensed to issun qualified healSh plans ... . ... |“I‘.’lh b
¢ Entar fhe amount of reserves on hand . .. Lo e dFi 13c . ;
T4 a Did the crganization recaive any payments far indoar lanning services duing the tas yoar? ....!...l _r
b if “Yes," has it filed @ Form 720 to report these payments? i 'Wo.* provide an explanafion on Schedule O 14b|
15 |2 the arganzation subject to the section 4960 fax an nu}rrhu'llli_*-'.'l al marg han !1 00,000 in remunerstion of % ¥
eacass parachude paymanis) duing the pear? . oo iiei i b o
if es,' see inslruchons and file Form 4720, Schadule N oz
16 15 he organizalion an educalional insisution subject 1o the seclion 4968 axcise tax on net mvestment incoma? 16 | X
If es, complotn Form 4720, Schedule O, e

BAA TEEANON, IGO0



Form 530 (2020) AMIGDS BRAVOS, INC B5-0363268 Fage 6

mﬁmml. Ma and Disclosure For each 'Yes' response [0 linas 2 through 7D below, and for
a Mo’ response fo 8a, 8b, or 10b beiow, describe the circumstances, processes, ar changes on
Sc.l‘reduie 0. See instructions.

Chack If Schedule Orcanlaing & respones or node bo any line In this Past W .. .. ST [E_|
Section A. Governing Body and Management
Yes | Mo
S rl el e e o of e 1 .
IE|iranJ'|-:-"r5|- o an emﬁ:}; mmﬂ o ﬂ*ﬁmnﬁﬁmwe 0. '
b Enter the manbes al voling members included on ling 18, abowve, who ae mdependent 1h 7 !'-"'iil'r
£ Did ary officer, dineclor, inustee, o HE]'thit':lﬂhwualurrwllﬂllmrmnu’ahﬂnumlﬂuﬁ'ﬂpﬂiwuw | e
officer, direcios, rusles, or key amployes? ..., .., . 2 X
: E“nﬁ'ﬁ“m“a“ufﬂ’mﬂ“ﬁmﬂw‘“ﬂ“ﬁﬁm'LEJ;"““;";L?"‘; ¢ P il bt bl AT 3 X
4 Did ma organzalsan make any sighilican] changes o iis goveming documonis
since the price Foem 990 was liled?, S e e 1o L W LK AL 4 X
5 Dugd he arganitalan became avware during tha year of a significant diverséon of tha organization’s assats? 5 X
B Did e arganizalion Reve members or shockholders? . 0 & X
7 & Dhif 1 grgamzabon e membare, ﬂudHﬂthanup:mwh:fuﬂlhmhﬁdnappmrlmmm&
memibers of he govermng body?. ..., . Ta i
b Are ary gevermance decesaans of the onganazation resarved to (or suhluﬂ to spproval by) mambsrs,
slockhaiders, or persons ofhar than the governing bady?. Lt b Tb | X
B ﬁl_lm mmqamum comamporanenusly dotuinent the meelings held o willsn ackans I..rrd-hleu!l‘ld!.tlﬂﬂ‘ll‘h!- yaae by ,._= 3
[ ™
a The gewernang body® ., i Ba) X
b Each commities with autharity 1o act an behalf of the gevarning hﬂr" ' b X
9 Is nese any officer, drectar, trusies, of key employes Esled in Pad W1, Seclion A, who cannol be reachead al the
giganization's maikng address? I “Yas, prowide ie names and aoidrasses on Schedwle O a
Section B, Policies [This Sechion B requests information aboul policies nof required by the Infernal ﬁemn?m- Eﬂdﬂ)
Yas
18 D the crganizaticn have Socal chapters, branchas, or atfiliatas? 10a ]".
bl 'Wes, dad e orpaniration bews wiibes polcies ad peoostdunes Mhﬁqﬂumw al swth chaptsis, aMliste, s rsached 1o sasany thaar
aperatian are tonsishemt with the orgmilios’s esempd purposss) 3 1ob
1uhﬂnm-1m;mdu:l-wﬁmmﬁhmmmzﬂmummmmmjmhw A 1a X
b Describe in Schedule D lhe process, If any, wsed by the organization 1o roview fhis Form 990, SRE SCHEDULE O | |
128 Did the organization have a wrilten conflict of interest policy? i No, " po fo dine 13, 12a] &
b ‘Were oificers, drm or Pusiees, and Ky employees rnqulm.d wdr!dmmﬂy mieresls el could g rise
o conflicks? ... .. .. . 12h] X
o Dl thes e i reqguiadly anid consigienl] mﬂrﬂmﬂm:emmmrmmmll'e 1 it "Fes. ' dasonibe in
Schedule O fow .l.h:um vone. . SEE SCHEDULE 0. m .................... 12e| %
13 Did the organization have a wrilten whistieblower policy®. .0 00 o s . 13| &
14 Ohd the orgorization have & wiidlen document retenlion and destructan poalicy?. ..o 14 X
15 Dldhpimlurdmﬂmmrq:mpmuhmu1m1nllmpuwﬂrﬂdtﬂrmwmptmﬂbvilien&l‘d&*ﬂ Tl
persans, comparabiily data, and conteamporansous subsiantipgtion of the deliberalion and decision? peo 2t
a The prganizalion’s CED, Exaculive Director, or lop managemend official, SEE, SCHEDULE O ... .. .. 158 X
b Ciher ottcdrs or key amployess of tha crganizaton . i Gl R e ke 15h X
I e’ o Bne 153 or 150, describe ihe process in E:I'rldmﬂts-urdndlmuﬂ- s
16a Did the argonization imvest in, conbrifule assels jo, of participabe in a jpint venlue or simitar arrangement with & Fr.
taxabila entily during the ye@® .. ..o 16a X
e
“Eﬁufm“mﬁ“ﬁﬂ?ﬁﬂmﬂm S hcabie Taerel e m?m“ﬁﬂﬂfﬁmm iho e
organization's axempl stalus with respect bo such amangements?. . ... S 160
SHﬂELE.DEEEEH
Lisk the slates wih which a copy of Bhes Formn 930 m required 1o be filed * e T e s e e T S e o
18 Section 6104 requires an organization o make ks Forms 1[@3&;]@! or 1034-4, i applicable), 990, and 990-T {Sectien 50 (A5 only)
available for putihs inspechion, indicale how you made these svailable, Check all that apply,
[] ©om wabsite ] Anothers website ] Upon request [] Other gaxphan on Schedule )
19  Descrite on Schedule O whether fasd il 46, how!) the orpasizebon made i governing decumesis, conlbed of misred polcy, ind lissecial siabememis svadable i
e putliz g The Lo yeai. ZEE SCHEDULE O

20 Siabe the rame, addrees, @nd falephons number of the person who godsesses the oiganizaton’'s books and meoonds =

JOE ZUPAN PD BOX 238 114 DES GEORGES PLACE TAOS MM B7571 575.758.3874
Bag TELANADG. 106570 Form 280 (2020)




Form 390 (20200 AMTGOS HRAS. Llé_ = . 35'036%2’63 Page 7
i Com ion of Officers, rectors, Trustees, Key Employees, Highest Compensated Employees, and
_ Chack it Schadule O containg & response or note fo any e o hisPart Il . S ——— [__]
Section A. Dficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Compiete this tabile dor a1 perstrg required fo be listed. Repor! compensation for (he calerdar year erding with or wilhn e
rgaraanon's H.!:j‘uﬂ'.

® Lizl a# of the bsir's cument alficers, dirchors. frestess (whalher indeaduals o orpanizations), regerdiess of amouni of
compensaltion, Enter -0- 0 columns (00, (E), and [F) if no compensaton was paid,

® Lisl ol o he coganizaten's carment key amployess, il sny. Ses irstroclions for defimition of ‘key employes.”

® Ligl the organization’s fhve current highest compensabed amployaes {other than an officer, directar, frusiee, or key emplopes)

who recesved reporlable compensalian (Box 5 of Form W.2 andior Box 7 of Form 1099-MISC) of mare than $100.000 from fhe
arganizadon and any relslad ongarszatiors.

® List ol of the ceganizalion’s former officers, key amployess, and highes! compensated employess wha receivid more than $100,000
af reporiable compansabon from the aigarezation and any relalad organzatons,

# List all of the prganvzabon’s formers directors or trusdees that recanved, n the capacty as & formes divechor or rustes of e
organization, mare than §10,000 af reportabls comparsation from the organizatsn and sy retaled arganizalians.

See insiructiond for the arder in which io =i ihe persons pbowve.

]El Chack thes box if neilfer the organization nor any refated orgarézation compansated any curent officar, diector, or rsbes,

(G}
PPorsiein {0 0k CiveTh s
(A (B} | man one bas, [ (o (E} {F)
Hmma ang L Bemrags i bt a0 A FRrpaoiane Heperincks Ealimsded gmgant
I'l:l_r'- dmcipiinabes) {MT comperaatin from -

Dl g ] pranireanse | wanoRwes | | e tos

g

eiated % g o v

{1) FRANCISCO GUEVARA

~toi-| a3fed

PRESIDENT x| [X 0. 0. 0
@ _EEGGY MELSON_ _ __ _________ | .

VICE PRESIDENT 0 |x| |X o 0. 0,
- LILIANA CASTILLO _________ | o~

SECRETARY 0 (X X 0 0, 0,
_@ JEREMY VESBACH __ _ ________ | 1 _
" DIRECTOR D | 0 0. 0.
_B) NICOLA ULIBABRT | 1_

TREASURER DXl I 0 0. 0.
@) GORDOW JACOBER __ __ _______ | 1 _

DIRECTOR o |x 0 0. 0.
_y ELERNOR BRAVO 1 1

DIRECTOR [ E D 0. 0.
R e ey
M it
e e e s
e e e L
e e e
L RO B LT L RO L TR TLTeT LTI TIL et e
(14)

BaA TELADIER, 10T Form 890 (2020
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L. DL R PO RO RORS Xy PR pETTES e el

A o S

e e e I

on e e A P P LB e

Li. g et S P, FLS Bttt EEE

L N e e NP Rp S F.

--.-}-.- _______________________ . i

L A e e S N e ey

e e e

[ Ry P PP st a R T O BRI

| [ N M i Y FRRECE
TOSEBIOERL . . e AR H 1] - 0. 0. o,
¢ Total from continuation sheets o Part VIL, Section A, o 0, 0. 0.
o Total (add lines Thand 1€} ... o 0, 0. 0.

2 Tolal rumber of indeaduals (incluang but nod hmded 1o thoses lisled abowa} nhnrenmminm it 51 00,000 ol reporiabie compensation

irgm tha organigation * 1]

Yes | Mo
3 Did the organization list any former officer, director, trusise, & mphm ar h!lmﬂmmiahdumpln]-u e
an ke 183 If Yes.' compiate Schadute J for such indwidual w e n 3 ¥
e L e T o o SR 3
5 ar i i
et e SO  onpombmidhri iRl Rebiomniboonsiieiete i . 4 X
5 Did any persan ksted on line Ta recalve o accrue compensation from any unvelated crganization o Inm - —
1'|:|r :"l'wm rendered b he o Iza'lmnT Jf ‘Yo, " complele Edmm ......... 5 :Il:_
. In n ontractors :
1 {:e:nmplﬂummtauarm wi fivm f mlimmwmlEMmmmE n $100,000 o
compensaban Fom e nri';ru:ahm ﬁ compenaakon for tha calendar year ending with or wilhin the crganizslion's e year
(B) 1)
s ained uut':'i}nm address [Dascripbion of Sericas Comparaiion
2 Tolsl number of nodependont cormracions (includng out not limded 1o those isled above] who receved mase than - +
$100,000 of compansation from Ihe crganization = g st 4 g
Bk, TELADIL. ST Foamm SO0 (20200



Farm 990 AMIGOS BRAVDS, INC B5-0363268 3
|“ %ﬁn' Revenue T

Check if Schedule O confains a responss or note bo any line in thes Par VI D.
fax

g Total. Add lnes 2021 63627 [N NN

3 hﬂmﬂﬂmﬂ{uﬂnﬁudm ntlrul.m:l
=) T

othar similar wie 3%, 267, 358,267,
4 mﬂmﬂmmwmmr
) P i Feranm:
Ga Gossremm. ... Ba
B Lesy: rerisl sipeensn: | 6B
& Rorial jecoime of {loss) | Ge
d'Mel rental Incomeor (OESY, ...
7 & Gross ameurt dme o o e

sl of musels
i Ta 41,485,
b e et o sy

mpenses | Th 41,570,

c Ganorfloasy .. ... [Ta =15,
d Mel gain or Joss)
8a GFors incom from Rundraising evenis
g (ot vty §
il contrititams feported on ling 1eh
Soe Parf Y, fme 10, Ba
G b Less: dinect expenses. ... 8b|
¢ Mel incame or (Jass) fram events, ...
92 Groas inmee bmem mm
¥ Sae Pt W, ine 13 nl
b Less! direc] expansas k1
¢ Mel incame or (ass) from gaming aclailies
[T0a Gress sefes of imeenlory, tess L J )
o 27,1
b Less: cost of goods sald ] =
¢ Mad income of (ass) from sales of irmanbory 3
Bt inwss Cooe
o
b

o o — o oot (e

dﬂ.ﬂﬂuw
lTﬂﬂﬁﬂ:hﬂ1Hu|'|-|:|-.--..--.----.-.-.-.-...-...
Ban
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Page 10

. M!IGDE BRAVOS,

cowered above {Lisl miscellanenus &
on lng 288, | e 28 smounl gecesds (0%
of Ene 25, éolumen amounl, thmzh
SADENSES AN a0y, .

8 MATERIALS & EEF_?LEE_S ______
bpUES, LIC & FEES ________

19,872,

E e e e : E
Do ol include amounts A (B) {C}
T e e mnnhﬂ Tatsl experses Program seivice Il.iruqu;;m End F:I’ﬂﬁﬁﬂ
1 Granls and olher a=sistancs ta domeslic B
arganizations and domashbc governments. s
Ses Parl IV, lim 21, 5,000, 5,000 =
2 E’l:ﬂuﬂuﬂmru:h‘limatud:muu:
mdividuais. Sea Parl IV, line 22
3 Eﬂ:ﬂﬁhﬂuﬂmtﬂf 2
eign indivicuts. et T, s 15 and 16 >
d Banaplits paid fo of lor mempers,
g Compensation ol cuwrend officsrs. direclors,
brustaes, H'Idhljl emalogees. L 0. 0. 0. 0.
B ﬁmmalrm rab included abave 1o
0% (a5 cefingd
HHHIM } and perscas described
im sectian ’ ; TR b 0. 7 0. 0.
7 ﬂmmﬂm ............ 291;525. 191, 764, :g zTér d_a 4’
g Pension plan accnuats and confributions +1828.
;mmﬁqtlmﬂmmllﬂduanb}
ampliger conlributiong), | 37,622 24, BdA. b 479, 6, 297,
9 Other employes benefils, | 39,410, 26,029, 6,775, 6, 606,
10 Payroll taes ... 21,853, 14, 489. 3,599, 3, 765.
11 Fees for servicas (nonemployeess);
a Menagemenl ., ...
blegal . ............
€ Accounting 25,587, 17,600, 4,061, 3,895,
o Labbysig. . ..........
.wwhﬂummhmfl'lnl?
lmllwmd T 7,201, 5.294, 1,096, All,
b bk A g i “W4 132,539. 130, 948. B92. 699
12 Adverlising and promotisn . ... ............ 11, 647, 1,338, 10,309,
13 OFfiee BERBNSES . ... oo 14,636, 9,638, 2,551, 2, 447.
14 Informadicn echaology. ..o
15 Rayallies ... .
6 CROEIEIEN o wsnmnnnsnmnbisnh bamans et 29,052, 21,233, 3,523 3, B96.
VI OTOaWel 545, 274. 205. Bb.
18 Paymenis of travel or enlertainment
n';-'.’..u beders], siato, o local
19 Gmfmm carventions, and mestings. 902. 664. 126. 112,
. I P N R AR R R T L LT
il F‘nﬂmﬁhlm
#2 [eopacialion, depledion, lrﬂllrmr'hnh:rn G,B849, 6; 845,
23 Inswance, e 2385,
24 mnuunua.mmunmm AaA T

a4.365,

2,738,

E-lﬂ_

€ VEHICLE EXPENSE ALLOCATION _ 1.4490, 882, 256.

d POSTAGE AND SHIPPING _ _ _ _ _ 1.426. 933 234, 259,

o Al eliwer axpenses. 1,033, B2l. 197, 215,
25 Total funciiseal expenses. Add bnes | Brough 2e 655,523, 473,138, 90,945 91, 440,
B e cpanizalon reportsa In colmh (B)

jint cosls from a combined educational

campangn and fundrasng soliciation,

Check hare = if folawing

S0P 88-2 (ASC 958-7200
-1y TEEADIIOL 1040070 Form 350 (2020



Ik

n
12
13
14
15
16

T0a Land, bui ;- smquipment: coal or ofter basts
Complsle Pant W1 of Schagule D | 108
b Less: accumidated degrecialion . 10|

MM%El}Lmﬂpﬁﬂm&ﬂrﬂb&dhmﬂunm{gmﬂ].”
Maotes ard Ians secevable, not | | ;
Irvanbanies far sale ar use. ., .,

Propod gepensss and delemed charges

Form 990 020) _AMIGOS BRAVDS, INC B5-0363268 Page 11
[Part X |Balance Sheet
Chech if Schedule O tontalns a resporse of nole to any line intnis Par K. ..o []
E.qimﬁulmr Eru':anr’:.mu
1 Cash = non-nbares-bearing O O e o e g T e 166,88%.| 1 28, 350.
2 Savings and femporary cash neeshmanbs oo 172,259.] 2 186, 326.
3 Plodges and granls receivabla, nel ... 4,B15.| 3 32,635,
4 Accounts receivabile, MBE. .. ... el [
§ Loans and olher receivabbes from any currant or former officer, deechar =
trustee, key emplayes, cealor or founder, substantial conteibulos,
Corialed ey o ey s oo of s nacocouor, o 5%
B Loans and olbar receivables fraom ofher disqualified parsons (s defined under

Inwasbmenls = publicly traded securibes
Inwastranis = plher securilies, Sas Pard IV, line 11, ., ..
inwestmants = program-relsted. Ses Parl IV, lins 10,
tnfangible asseis

Mhar asseds. Ses Parl IV, lina 11 T
Total sasets. Add limes 1 fhvaugh 15 {must equal fine 33}

174,804.

3,423,315,

10, 387.

10,387,

548,259,

3,704, 060,

Cirants papabbe ..
Cratarred revenug

Tox-axemmpl bond Habillsss, .. ... e e e e e n
Ezcrow or customial socoun liakily. Compiate Part IV of Schedule O, ... ..

Loans and olher pa 5 1o sy curment of lommer officer, dinecor, irsles,
ki amployes, craalor of Tounder, subslanial conlribulos, or 35%
conbralled anlily or Family mamber of any of hese persons .. ..., ..

Secured mirigages snd nobes pavables b wrelabed thind partes,
Unsecured nolas and laens pagable bo uneslsted third paties

Oitnes liabilities (nchading federal incoms tas ables 1o relaled (hird parbas,
and ather ItthIitElﬁ nat inchuded on lines I?—iﬁwmlm Far X ot Scheduls

Total liabliithes. Add nes 17 twough 25, oo

4135" a

2,552,

91, 548.

B3, 362,

Organizations that follow FASE ASC 988 check here =
and complete Hnes 27, 28, 32, and 33,

Mol assats wikhoul donor resirictions

Organizations that do not lellow FASE ASC 358, check hers =
and complete Hres 22 through 33,

:; ’

369,294,

L e

C T L

T - .
3,616,540,

FE CEREEE

-_—
r 4

E'Hili;lﬂhuthnﬂlhhruni

2% Capstad sbock or frust principad, or curment funds e ER e g 29

30 Paud-in or capital suplus, or land, building, or eguipment fund ., 30

1 Fvlained garnings, endowment, accumelaled incorme, or ofher tunds. F

87 Total nel assals ar Tund BAIBRGES . ... ... iiiaaiiiieaies 3169 294, | 32 3,616,540,

33 Tolal liabiliies and nel assstatlund balences .. 548,255,/ 13 1,704, 060,
TEEAGTIL 108000 Fnrmm‘m



Foom 590 @020)  AMIGOS BRAVOS, INC B5-0363268 Page 12
onciliation of Net Assets
Check i Schedule O conling a response or nabe ba eny line in fhs Part X ; ]:[
1 Tolsd revenue (must squal Pard VIIL column (8, line 12), . R - R 1 3,697,167,
2 Tolad expenses (musl equal Part I8, column (A), line 26), . ... 2 B55,523.
3 Rowemue bess expenses. Sublract ling 2 from fine 1. I 5 3,041,644,
4 hh!ﬂmEmwmnuqlhwmmyw;mﬂmmulm&i mw:ﬁ.};; ................ | oA 169, 794 .
5 Nel uresaized gains (I0ss8s) on investiments . . R R RIRHIE 5 205, 602,
§ Danated services and use of facilities, . G -
T Invesimont oxpenses. .. ..., A e e e b |
8 Prior peeiod sdjusirments, R RS S i e 8
9 Other changes i nat assels of fund balances tnrplamms-m‘nmlun} .............. [ 0.
10 HtmtwhﬂhﬁmesﬂwﬂmﬂwhmhruHWEhmemHI|nu32
= s R TR R N 532 10 3,616, 540.
|Part Xl | Financial Statements and Reperting
Check # Schedule O contains a responsa ar nate fa any line in 14 Pat XL [l
Na

1 Accounting mothod used 1o prepare e Farm 990: Dnm ]acorusl [ Other

i 1M:rnltdlm chaingad its medhod of accouwnting lram a prsar year or checked ‘Other,” explain
I Se le .

23 Wena tho ceganization’s financial sislements compiled or reviowed by en independent aceountant?, . ... ...
It "Yes,' check a box balow ko indscate whether the financial statements for the year wore compiled or reviewsd on a

e basis, consolidated basis, ar poth:

Soparate basis Dtmmtedbuu DEuﬂh;unwlmu and separale basis
b 'Ware the orparization's fnancial stafemanls muditod by an indepondent accowmkant? 26 X
I "Yes" chiech & box below Do indicabs whather tha financeal statements 1nrun;:-arwerz mmdnn.mparﬂu iliE
hasis, consolidaled basis, o bath: o !
[¥] separatemasis [ |Consolidated bests [ ]Both consclidsted snd separale basis el
& i "Yes' nhmtaur:ilmﬁUuu-mmuh-mm-uatmmuuelhaqmmulrh-mummuu!m-m:
renvie, nrmmpdalmnlnﬂmmlil-amumusehmmni ari independent 2:_!
IT the ion changed githar ils ovrsaghl process or selection process d i Lax , enplain i 1
oA le-0, S SCHEDULE O -
3 A2 & resull ol o iaderal owaed, was he Mmmhm rmﬂdhﬂuﬂurﬂu an sud or audils as sed forth n msmje
Audil At and OMB Cocular 1337 0000000000000 3a| X
b if "ves,' dd the crganization underge ihe requeed audit or audis? If|mmmmmummwﬂ:mmnmn
o sudils, explain why off Schedule O and desonibe any sleps fakon fo undergo such audifs . TTEY ib| X

B ﬁll RCRELE ]

Form 590 (2020)



. S Pes. 1545 D0dT
SCHEDULE A Public Charity Status and Public Support
(Form 830 or 990-EX) Complete if the o is & section 501 organization or a section 2“2“
} nanexempl trust.
* Attach ko Form 990 o Form 990-E2.
o e ket = Go to wwww.irs. gowForm80 for instructions and the latest information. s
FLHII.':'G-S _BRAVOS, INC B5-0363268

Part

Tha
1

-] Ln T

@ &

1

mn
12

[PartT [Reason for Public Charity Status. (All organizalion rusi complele 1his part.) See msiruclions,

oogaizalion is rol a privale foundation because IE is: (For ines | throuch 12, chick only ong Do)
A church, comvention of chirches, of associabion of churches described n sectian 170BNTIAND.
A schodl cescribed in seclion TRMBNNANE). (Allach Scheduln E (Form 350 or S80-E7) 3
A hoagital or @ cooperabive hosgital service organization described i seclion 1708001 AN,
A medical research organization operaied in conjunction wilth & hospilal describad in section TPMBXTNAKII). Enler e hospédals
name, cily, and siobe:

e e R ol Lk T e ———

D-‘"" ﬂmﬂrﬂﬂlm led for Hle Benefil of a callege or niversily cwned or operaled by o govemnmental unil described in
{Camplete Par 11.)

A tederal, stade, or local gowernment or govemmental unit described in saction 178001 ANV

A hicn hat normal sLitanial al ds ] 1 | 1
nm::n'llﬂhﬂ‘lm Hl:rggnh:?ﬂ%f*ﬂl‘llll pai suppard hiém & povernmaniad sl oo from (he general public described

|:| & pommundy frust described in section TPRBI AN (Complete Part 11}

|:| An agneuitesd reseanch cegamzaban descnbad m esclion 170N XA aperated & conjunchan wilh & lard-grant sollegs
o universily of & non-land-grant college of agriculuee (see irstuctians). Enler the naene, cily, Bnd siabs of Fe colfegs o
unmversily;

|:| An prgenization thal normally réceives (1) mare than 33-173% of s support from contribuficns, membership fess, and gross receipts
trom aCiivitas relabed to ils exempl lonchions, nlhw:l 1o certain exceptions; and {2 no more than 33-113% ::h' s support from gross

invesiment income and unredaled business Epxabie incoma (less secbon 511 1ax) from businessas acquined by the argandzation after
June 30, 1975, Ses sectlon S08(a)2). (Compiate Part 111} w

An crganization crganized and operaded sxclusivaly to test for publ e sately. Ses sectlon S0S(aNd).

::1 nlqm:lﬂlm Hmﬁzﬁﬂmﬂlﬁ;mlm Ifm the banndit of icoplarfmn ik I‘um:l:lunsia-n! or o -'-.‘- I':Jr o
e pubdcly S desr nﬂcﬁuﬂﬂﬂwﬁ or section S95aK). section % in
lires 128 Ihreugh 124 1hal describes the [ype of supporting arganization and complse lines 120, 121 .;ru: 12g.

Type | & supporbing onganization opansted, supervesed, o conbeofled by | supporied organizal Lypacs he suppesled
urunn:wts] tha m ruwlarlr'.l u-r:q:u-rﬂLg:alenla Frispeity al Irzjmmﬁm or I.u.ﬂeﬁ al fha Iﬂﬂmmﬂnmr&me Yoii st

b Typall, A EHDDFJIIII'IE organizaticn supervised o conlrolled in conneclion with IS supparied arganizalian hiawing canlral ar
D mﬁ:mﬁ pasnizaticn vested n e SAMe persons IInelﬂ mﬂiml of mﬁ;ﬁ the ﬂmﬂ wﬁmmmcﬁ] Yo
msk :-umphhll" Slr-:ilnni.l.anu

c Type Wl funchionally intograted. & prganization operaled i contechon wilh, anu1un-|:1ruﬂiin' bagraind with, #s supporied
Eurunmrﬂlun:::l t'.ml Inslrl.druni} ou must complets Part IV, Sections A, D, and E
d DTmﬂim Eylrltlwm-ﬂ.mw{rnmw ||unMMmmmhllhllsﬁwquammurmhmm
funclionatly integrate mnizatian generally must satisfy & distibution requiromant znd an stlenivensss requiremend (ses
__ imsdructions). You must comp Part IV, Suthm.ﬁmﬂb.nhdl‘ et W,
Chack this box if fhe organizabon meceived & writien detarminaticn from the IRS that @ i5 a Type |, Type If, Type 11| funcliomally
infegrabed, or Typa N mon-functonalty intagrated supparting omganization .
1 Entar tho number of supparted organizations R i ! |
g Provide the folliwing mformation abauwt the supparted urwunlmnt:j

[ i o suspedien orgastoalaen {8 Exn ﬁb ﬂ;m mﬂmu-,?m MJﬂTﬂ.-n‘m:-_fﬂ Mn;:-;.l::uﬂ:m
sim=e [iee Pabne bl ndl) R QR
oCiTesa T
Yas | Mo
m -
[1:H]
1]
oy
[ﬂ b= —
Talal _if e
BAA For Papenwork Hidu:ﬂun.ﬁ.:iﬂnﬂu,mﬂu hhuﬂumhrmenrm Schadule A (Form 990 or 300-EZ) 2020
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Schedule 4 (Farm 990 or 990-E7) 2020 AMIGDS BRAVOS, INC

B5-0363268

Pags 3

Support Schedule for Drganizations Described in Sections V700X WA ) and T70(b) T MAX V)

IEE-DI"I!HLE i you checknd the box on line 5, 7, of 8 of Pari | o i the ceganization Eailed o qually under Pad 11l, If he
Is ba gualify uncler tha losts listed balkow, please complabe Parl 1)

Seciion A, Publc Sampert

{a) 2016 (B) 2017 (€) 2018 (d) 2019 () 2020

M Tiatal

376,393.] 556,640, 625,356.| 600,860./3,594,219,

5,753, 473,

o ecbehall L

3 The value of services or
fecies frshod by 2
an
arganization withaud charga

A Tokal, Add lines 1 through 3. .
5 The ol tatal

& Publics
fram line 4,

Section B. Total Support

Subtract line 5 [

Calendar year {or liscal year

beginning in} > iy

{by 2007 (e} 2004 [dy 2019 (e} 2020

0 Tatal

7 Amaunts from lined, ‘376,393, 556,640. 625,358.| 600,860.13,594,219,

2,733,470,

& Cirgss income from inbaresy,
dividienids, Bty racehed
an pacurilies

..... 2,583, 2,734, 3,227, 5,129, 393, 267,

52,940,

business activitios, whather ar
nol the busingss i fﬂulﬂ'ﬂf
carrind an

10 Other incoma, [ nal include
gan o loss from the sale of
Eip’l‘l”l‘ll:lillil- (Explain in

0.

11 Total su
through

A linag

5, B06,410.

12 Gross receqpts !rnmrul-lhd :u:Hulbﬁ- aic. {:-nrrllm:tlms]

o,

13 Fiﬂ!mHﬂuFmHmhrlumguﬂnbm'ﬁllanm,m fpiirth, mlll‘lhmmnisﬂmﬁmmm

arganizatan, Mﬂlﬂhﬂ!-ﬂﬂp

=] ]

Section C. Computation of Public Support Percentage

14 Fublie supporl pereestage for 2020 (line B, colurmn (1, divided by line 11, calemn (1 14

g1.20 %

15 Fublit supparl percentage frem 2009 Schedule &, Part i, na 14 .00 ; . 15

69.56 %

16a 33-1/3% best—2020. If the

and stop bere. The ceganization qu unpmn:ljumt&um

Mnﬂﬂmtmunhnumlmﬁ and lin 14 ks 33-153% or mare, {d'-rl:hlhlbm "'EI

hnﬂmWﬂﬂhﬂ—Hﬂ.lewmwﬁnutMaMumllm 13 or tha, and line 15 is 33- Iﬂ!ﬁm& chiesk his box |:I

mmmmmmm a4 & publscly supporbed ongamEREN . ..o Liiiiciiia it iiii e
178 10%-Tacts-and-clreumsiancos test=2020. 1 the organizadion did nat check a box on line 13, 164, or 160, and line 14 is 10%
or mare, and if e o rmdﬂhllnl:h-md-:rm test, check box ard stop here. Explan in Pad VI how

thie tacls-and-circumstances lesl. The oganizaban BE @5 8 Mlldy ll.lmnrhbd

lhe onganizaban me
b1

mona, and i tha
Eg.i‘uﬂl.l-nn mieals (he ‘facts-ang-cirgumetances’ test. The grganization

H—IIT!..H nmﬂmﬂmmnmmllm
meeks

a% &

18 Private Foundation, If fhe arganization did nol cheds a box on line 13, 16a, 160, 178, or 170, check fhis box mdsﬂmmﬂnm

U

-4

15 i s ot
fhe facts-and-circumstances lesl, chack tis box and Stop wplainn in
iy piiblicly supported organization

Schedule A (Form 930 or 990-E7) 2020



scheduis A (Form 950 or 950-E2) 2020 AMIGOS BRAVOS, INC 85-0363268 Fage 3

5uppurt5chudullhrﬂ nizations Described in Section
(Compléle only i you chacked r#:m!Mliﬁeiﬂ-ﬂlpmlUlFﬂmmwlﬂﬁlﬁMﬂmllumrPﬂIIl.ﬁlhe-n.rq:hmﬁun

fails o qualily undar the tesis listed below, pesse complete Par 10

ic Support

1 Gl granks e v s e (a) (b} fch () 2019 o) 2020 0 Total

r&tm'-ul!l n;|| Iru;ij-.[
army 'urluul'lgf .
2 -Gmss recspls from ad-mmsram
marchaniise S0kl or Senices
ﬂﬂtﬂ‘nﬂm af 1acililies
ishad in any ackivily tal is
redatod o the organdzalion's
taa-exempl plepose
3 Gross recelpls fram aclivities
IMat are nol an unmelaled frads
o baisiness under seclion 5135,
4 Tax reverues lavied far ibe
anizalicn's bamnafil shd
aither pakd 1o or f.-merl:lud o
il= bahalt |
8 The valum of services or
Tatilitees fumished by a
governmantal unit b the
arganization wihoul chargs
Tolal, Add ines 1 through 5
‘h Amounts included on lines 1,
2 and 3 received Irom
disqualified persons . ..

b Amounis included an Bres 2
ard 3 recaived Tram alher han
disgualilied perseas hat
axcead fe greater of 35,000 ar
1% of he srnaunt on e 13
for ihe year

o A lines Ya end Vb .

8 Public suppori. (Subtract bme [~
o drem line 6.) i —

Section B. Total Support

Calesdar year (o Fscal yrar beginning in) = (&) 2016 (by 2017 {c) 018 (dy 2019 (&) 2020 () Tatal
& Amaonts from line G,

Tla Grows meoms lmm indeiest, dingends,
ety rereeesd on SEunbie
jasls !Iqﬂﬁ.lrﬂllﬂmfruﬂ
nirmeldr Sowrcen

b Unrelabed Budreas lll.l:.d'.'lh.-
incorme (besg seclion 511
laxes) Irgm businessas
Boguded alter Juni 30, 1975

c Add lines [0a and 1086

11 Ko ociene Pom usielaled Dusmiesss
actvilies aof wchaded i kne 1o,
wwiiethar o Aot Dhe Businsts =
requisely eariad ol ...

12 Diher income. Do nol inclede
gain or koss from he sale of
capital as=ala {Expéain n

o
12 Totad I-IJPII"UI'L '["“-'-"F' lines 3,
10, 10, and V23,
14 Firsl & years. if tha Form 290 2 tor the arganization’s first, 5ul:.|:m-:| lhlrd I‘uurlh or Fifth tax :r!!n i & secian 300 (i3
arganization, chech this bax and stap here e = El
Section C. I:umpuhﬁnn of Public Euppm Femnnhgu
18 Putilic supporl percardages faf 2020 Jine B, calerd (T}, divided by ne 13, eslumn [0 ... . i 15 i
16 FPutilic supparl percenlags trom 2019 Schadubs & Pai 1, line 15 X 8 o 18 k
Section D. Computation of Investment Income Pamarntaga B
17 Iveestment income percentage for 2020 I:Hr'-a 1 8¢, calwmn {f), diaded by line 13, column ). .. ... AT L
1B livesstment incoms percentage trom 2019 Schedule &, Part B, i 17 18 L3

18a 33-1/3% su tests—2020. t the organization did not check the box an bne 14, and lne 15 5 mong than 33-102%, and line 17 -
& not more tham 33-153%, check this box and stop here, The argonizetion qualilies a5 o publicly supparted organizalion e U

b 33-1/3% support lests~2019. |f tho organization did nal chedk & bax on line T4 ar line 193, and ling 16 is more than 33-173%, and
Ene 18 is nal more thas 33-1/3%, checs (his box and stop here. The srganzalion qualifes = o gublicly supposted ceganization

20 Private loundatkon. |f the organization ded fof check a box on ling 14, 19, of 190, check s box and see nsbuctions
BAA TEEADMOEL DA E420




Sichacule A [Form 990 or 990.E2) 2020  AMIGOS BRAVOS, INC §5-0363268 Fage 4
Organizations
omplele only 4! you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked bax 12b, Part |, complete Sections A and C. If you checked box 12¢, Parl |, complete
Sections A, D, and E. If you checked bax 124, Dart |, complete Sections A and D, and complele F'artrﬁ’m

Section A. All Supporting Organizations

Yes | Ho
1 Are all of the arganization's supported organizations listed by name n the organization's gaveming documents? i
if W, ' descrite o Part W how [he OIS gre designaled, ¥ fed & class dagarde -‘
the desigration. i hisdoric and combinemgy relslioreship, expain i T 1
2 D e crganaation have any supporied organeabion thal does nok heve an IRS delerminalion of Skalus under sechion Ifﬂb—
S08(a)(1) o Z)7 If 'Yes." explai iy Payt W how the organization Pl
(@) -4 Uﬂ't% € arga dertarmined il ihe supporied rganization was
hﬂﬂ;ﬂn n Ngve & supported arganization described in section S010c)MY, (51, or (B)7 I Yes," answer lings 35 ;:E
| 5=
b Did the organizalion confirm that each supponted oegenization qualified under saction 501 ()4, ca}u{ﬁjam: E
satisfind ihs pubbe suppart tests under section 509(a){2)7 I 'Yes.' describe in Part W when and how the orgaszation | =
mace e e fermminaiion, Ak
tﬂdihe anization encure that all s 1 1o sisch fi used exclusivaly tor {iari 1 ZHE) |
YPOSEST I 'Ves," axploin 13 PWAT A WGt CONIFal TG aieaion BUI by Plbcs 1 et muach aa. 7 3
A3 Was suppceiod arganization nol organgad n the Uniled Slales (Mol upporied organization’y? i “Yes' ang -l
i pou ﬂtﬂ#lfﬁﬂffﬂm@ﬁmﬁhﬂ:ﬂwk;ﬁh i i ) »: A
b Did e crgenization hawe Wbmate control and discretion in deciding whether 1o make grars o the foregn supparied bl
organzabon? i Yes, ' desenbe i Part W how' the orpamiization had such condral and discredion despis baing confrotied Ml
& superiged by or 0 conneclion with Ifs supparted anganizalions, ih
& Did the organization Toreion supported otganization Bist does not have an RS delermination under ol
sachians l:c‘.lti‘,lmdﬁtﬂip}ﬂ ar o, gian i Pt VT what condrods e arpanizalion used b ensure Bral
all suppont o the forsign supparted organizalion was uded exciusiely for seclion TINCNENE) purposes., dc

Sa Osdl e organuealion add, sibetilude, or remave any supporbed copanizabons during (e fax year? IF res. answar lines
St ang & baite [ appiicabls), Also, provide detai’ i Part W, inchding (1 mames and Ei rumbers of the
supparted orgarvizations added, subsiitufed, o remevad. (i) e reasons for each sucth sclion, (W) e
aufhorty ander e arganizehon's araniFing dacumstl aulhomamg such action; and (iv) how ie aclion was "
mmawmnhnhynmrmrmmmm Sa

b Type | ov il anly. Wes amy sdosd or substiliied suppored organizabion parl of a class plready desigrited n fhe
peganizatian -:nrgm decurment 7 Bh

€ Substitutions only. Was fhe substilution tho resud of an evend beyond tha organization's controd?

B Dd (1] izalian prosede suppart faielber in tbe farm of grants ar tThe provisian af services or facilifies) 1o
than ) Its supparted crganizations, (i) individizals Ihat are panl of ba chariteble class benelited by ona
Mmdlhmmmdwwmhw ar (w) pthar supporting organgatons that also supporl o benefil ore o more of e
the filing oroanization’s supporied crganizakions? I Yas,  prowides delsd m Pant WL &

|

T Dad lhe ohganizalion provede a . boan, compensation, or alher similar payment io a substanbal condribubar
(a5 defined In saction 4958 }(1CY), & Tamily mesmber af & substantial conlributor, o 8 3% canlrolled antity with .
regard o & substenbial condribular? If "Yes,* W&MIHEWLFMH?W@-EEJ. 7

| l}u'.lll'retl L.lﬂlnd'lmﬂ:euh-anhudlsquallllud reon (= defined n seclion 4358) ol described n lie 77 IF Yas," &
arl | of Schediae L Fmﬂwﬂ?ﬁ 8

g Was Ihe prgarszadion canbrolled direcliy or indeectly &l ary ime dunng the lax by ane ar nwadrmlma-dpam.
a5 oafined in sachon 4586 (olher than foundabon managers and mﬂﬁi dasonbed in secticn BOSa)(1} or (2137
i 'Yes, ' provida delail v Part WL Sa

b Ohid and or more disqualified persons (as defined in line 9% hodd 2 controfing inferest in any entily in which he
suppartng organizaton had an interesi? & “Yas, * provige delall in Parf W, 8h

& Did a disciealiied parson {as dafinad in lime 9a) kave an nwnrrimp interesd in, or derive a l::rmul banatil fram,

assats in which Ihe suipporting organizalion also had an inferest? /Yo, ﬁl"ﬂlu"l-ﬁ'ﬂ dotaii in B
108 'Was lhe orgarzaton sulyec] 1o he excess busmess haldi muMMMammmmm ; ) )
cartaln Type || dupparlag arganizatians, snd all Type U ron-functionally integrated supparting argarizations}? IF 'Yes, T
answar e 108 below, 10a
hl}.dlmu- mlummmﬁceﬂhwmﬂhmli in ke lax pear? ({Lse Scheduds C, Form 4720, lo detarmine TR
|H:1 tion had sxcess businass fuﬁnﬁ!}. 1

BaA TEEAMOS 0113003 Schedule & (Form 380 or ¥00-E5) 2020



Siehaiibe A
v N R

11 Has Ihe crgonization sccepted o gilt of conbributkan Irom any of the follawing parsons?

B A person wha deaclly ar indieectly controls, either alone or tegelher with persors described n fings 110 and 11¢ below, y
the gaverning body of a supparted crgenizaton? 11a

b A family member of 8 person described in line 112 abave? 1B
€ A 5% conorolled enaly ol a perion descried i liva 110 or 110 abowe? IF Vas” to fioe Pla, [0 or e provioe atai i Pavt WY, 1c

Section B, Type | Supporting Organizations
Yes | Mo

1 Did the govarning body, mermbers af tha goweming body, afficers acting m their official capacity, or membarshig of one B
of mare suppeeed organizations hive the pawer ta reguiarly appoint of elect 8t least a majority of the organization's | |
officers, direcions, o Irustees at all temas during the lax year? F No,” descrba in Part W how ihe 3
arpanizabongs) effectively operaled, superised, or confroled i organization's activities, If the arganization had mere
Ifarr ane supporied arganizesion, describe how fie powers fo appom andior removs oficoys, Sivectars, o Fugioss
ﬂ@Wmmemewmrmswmkm..fanj.r.app-'undnﬁuchwiw 1 '
taing iy ywar

2 [ud the orgenizalion operate for the benedit of any supporied organizalion ather than the supporied organization(s)
[Fast Wﬂ’uﬂ'ﬂ suparvised, or condroflad Ihe supparting organgzation? © “Yes, ' sxplain i Par W how proviaing soich
bevieh carded awl fhe pepeses of the supporied arpanizaliond®) thal pperaied, supaniseg. or comtrpdad iha
supporfing erganizalion. 2 L

Section C. Type Il Supporting Organizations

{F orm S8 or 530

EI 2020 AMIGOS BRAVOS, INC 85-0363268 Fage 5

Yes | Mo

T Wesea majority of the omganization's diectors of ustess durmg the lax year also a magorily of the direcioes or nstees
of each of the organization’s supported organzation{s)? If Ma,’ gescribe i Part W1 how contrad or management of the
suppevling arpanizalion was vesipd in the sovme parsons thal comtrodied or mansged e supsoriad anganizelions) 1

Section D. All Type lll Supporting Organizations

Yes Mo

1 Did ihe orgardzation provide ta each of Hs supporied organizations, by the last day of ths filth mongh of the %
arfanzateon s (@ yaar, (i3 8 wrilten nidice descrting the lype and amownt of support prosaded during the prior fax
yerr, (i) & copy of tha Form 990 that wes mmosd fecently fibed a8 of fhe dabe of naldicalion, and (W) copies of fhe g
orgamzalns giserneng doowmsants in ettect an ihe date of mabtilicalion, o 1he exlen ol previowsly provided 7 1

2 Wiens gn -ndm:ll';u F i:au_un!. uF'lI'.I::r:, ﬂh‘Fmb;:d“ I:r:.lshﬂ eithar i) am&qnd?ﬂfmrn;‘lqd Ehaz :mﬂm
corgamigation]s) or G &n geverning ly of a supporied ar \Cany Wm:ﬁuqfn 1
mhﬂcl'&gn arganisrhinm)

s arpanizalion m med @ chose ar confmvaus warking with fhe

3 By resmon of e relabonship describod m ne 2, above, did the organizatan’s supporied crganealions have & signdicant
vice In iha organization's imveaimend paolicies end in direcling (he use of the organizabion's incoma or asseds o
a times during the tax peer? I 'Fes describe in Part W the role the anganizalion’s supponied evgansations playped P
i this regard

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check fhe b nexl Jo the melicd haf ihe organization used la selisly the inlegral Parf Test duning fhe year [see instruciions).
o [ | The arganzation satistied the Activities Test. Compiate fime 2 below,
b |:| The organizabon is the parent of aach of Its supported argardzations, Complosie fne 3 below.
C D The organizabon supporied a govermmeandal enbily. Describe in Pard M how pou suopoiiad @ govermmenlad anlily (588 nsiructions)

2 Activilies Tesl Amswer fines Ia and 2t below, Yos | Ho

a [hd subsl@ntialty all of tha erganizaton's activibies during the fax year directly furlhor o axampl purposes aof Hhe
aupperied orgarezations) b winch e amgarisalion was respordaseT [ Y then i Part W idendify frage
orjpanizations and explalin Hhow thess actvilies directly rthered halr gxampl pvpeses, how b orgamnizotion was
rasporEive o thase supportes onganizabions, and how the ompanizshon gatemmined fu hese schivities constiluled
suhataribaly aif of /15 scfvilieg, 23

b Did the activilies describad in line 28 above, comslitte sclivlies thal, bul for (he arganzalion’s Irentvarmant, one or
mare of the crganizaton’s supported organizatonis) would have boen angaged in? IF Yes,* expleda in Part VW i
reasoes for bhe organizabon's posilian thal s supporled orpaenizalions) woukd have engaged i (hese aciviios =
but for fhe organizalion’s imvolvesment &

3 Paent o Supported Organizations. Answer Nimes Ja and 3b befow.

a Did the argamization Tave fha powes 10 reguladty appoint o eldct a magarity of the officars, direciors, o brustess of ——
wnch ol (ke sippocbed arganizations? If w—; ar ' prawide datais in Part WL 3a

s O the & iof exertne & subatinbal degres of dirschion over tha poleiss. programs, and scineties of asch ol is
s.upparrn! organiziations? If Yes, " describe in Pard W the rode played by e origanizatian in this regand b

BAA TEEADMDS. AW T4 Schedube A (Form 990 or 390-E2) 2020




Scheduls A (Form 990 or 590-EZ) 2020 AMIGOS BRAVOS, INC 85-0363268 Fage &

[Part¥_ | Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations

e s ot g o o 20 0 g N S
Section A — Adjusted Net Income t&) Prior Year ﬁ?tmﬂﬁ;m
1 Met shark-term capital gain L
2 Recoverios of prior-year distributions 2
3 Cilher gross income (See instruckans) 3
4 Add lines 1 through 3. 4
5§ Deprocsaton and deplation 5
6 Partion of opevating expenses paid or incurred for production or coection of gross
income of lor managament, conservabon, or mainlenance of property held for
pradaction of incoma (5ee inslruetans) i
T Obher exparses (Ges nslructons) 7
B Adjusted Mol Income (subbract Bings 5, 6, and 7 from line 4) -]

Section B — Minimum Asset Amount
1 w;m%ﬂmﬁﬂg m:mm-m assefs (seo instructions for sharl
& Averags monthly value of securties
b Average manthly cash balances
€ Fair markel value of after non-axempt-use assets
d Total (add knes 1a, 1b, end 1c)

€ Discount clasmad for blockage or oifer fecicrs.
feuplain i cedad in Pt W

2 Acquisifion indebledness applicabda (o mon-sxempt-use assebs
Saibtract lira 2 from line 14,

Cash deamaed held for exempl use. Entar 0015 of line 3 (for preale: amouni,
spdt insiructions).

Ml walis af non-egempl-use sssets (sublract line 4 from Bne 3)
Multiply line 5 by 0,035,

Recoveries of pror-year distributions
Minimum Assat Amount (add lina ¥ ta line &)

Section C — Distributable Amount =4 Current Year

Adpuated nel incame ine prioe yesr (from Section &, fine B, column A)
Enler 0,85 of ne 1.

Minirim es<al amourd for geiar yeai (lem Seclian B, line B, eolumn A)
Erer greater of line 2 or e 3.

incame fax imposad i prior year X
Distributabde Amount. Subtiact line 5 from line 4, wiless subject b emergency
bEmpasary retuchan (sae istruetion). [

B L

B | =f| & m
=R R

| B | o | =

W UA B k| P =

=i

Check hera it the current ywoar @& the erganizabion's first as a non-functonally integrated Type IV supporting arganizalion
D {Gne instrctions).
BAA Sehadule & (Form 990 or F90-EZ) 2020

TEEASMNL 0G5



Emeﬂ.h & :memnmﬂ} 20  AMIGOS BRAVOS, INC 85-0363268 Page 7

o Integ ons (confin
E-ﬂinnn lllmih-.uﬁnm Current Year
1 Amounts ped 1o supporled organizations to accomplish exempl purposes 1
2 Amouns paid to perarm aclvily thad deecty furibers exempl purposes ol supperied organizabions,
in mxcess of Income from actheiy z
3 _Adminisirative expenses paid to sccomplish exempl purposes of supparted organizations 3
4 mgnumuwmm &
L = RLLT — 5
[
: o T
8 mmhhthmmwmﬂimnm;mmm
in Past V1), Sew nstructions. 8
= Dislributable amount {or 2020 fram Saction C, line B ]
0 Line § amounl drvided by ine 3 amount ]
M i) i
Section E — Distribution Allocations (see instructions) Exitss Underdishibuions | Distibotable
b Distributions . Pre-2020 Amount for 2030

1 Destributabls srount for 2020 from Sectan ©, fine €

2 Undardistribsitans, (f any, for years pesar o 2020 reasanable
mwm—whmw Ses instruckians.

3 Exceds dalribulions carryower,  any, fo 2020
aFram2M5 ...

BFrom 2016, .....,..,0 ..

€ From 2017

dFrom 2008, .. ... ..

eFrom2M9. . ..,

f Total ot lines 3a thraugh Je

g Apphed to underdstribubians of prior years

h dpplicd ta 2020 dislributable amount

i Carryver from 2015 not apphad (see instructions)
| Remainder, Subtract ines 3g, 3H, and 3i from Eae 3F,
4 mmmmrwmmswn.

nw}mmmumm

b Applied 10 2000 dEsiributable amount

€ Remainder, Subtract Enes 4a and 4 from ling 4,

5 Ramaining urdesdistebutions for years price te 2000, ¥ any,
Etﬂr:nlhmagamhfrmﬂml Faor resuil greaber ihan
2eng, Exgtain m Part WL See instruclions,

6 Rermaineng undesdisbibulions for 2080, Sublisct lines Ik and 44
fram lir 1. For result greatar than zerg, prplan in Part W Sos
instructions,

Excess distributions carmyover lo 2021, Add lines 3j and 4
B Brepidosn of lne T:

B Excoss from 2016 .,

b Exgess fram 2017 . .
€ Enpeds fom 2008 . .

| Excags from 2009 .,

=l

Schedule A (Form 530 or 890-EZ) 2020
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Schodule A (Form 990 o 990-E2) zu;n:- AMIGOS BRAVOS, INC 2

[Esavr] Il i ERifnenia) Information. Pryvife a:.lh.k.ﬁa,"é Sy Part e 10 R e ””' i

Imﬂmd!“ﬁrtlh"ﬁuﬂmt:lm] art ¥, Section 0 ru'resiardE.Farll'l'ﬁmtnrtE,hmMEa?h
3a, and 3b; Pari Allntl Part ¥, Section B, line Te; Part ¥, Section D, lines 5, 6, and &: and Part ¥, Section E,

lines 2, 5, and 6. Also complete thee part for any additional information. (See mstructions.}

Fage B

PART I, LINE 1 - UNUSUAL GRANTS
2016 — 2017 2018 2019 2020 TOTAL

3 0. g 0. & 0. g 0. 8 3,000,000. 8 3,000,000.

BaA TEEAMINL [(BrIas Schedule & (Form 920 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY M o, eS0T
(Form S0, S0-EE. Schedule of Contributors 2020
e i > Attach to Form 580, Form 930-EZ, or Farm 990-PF.
Vrfemar Ferarrmar S *I}uhmjmwmhhmm“ﬂqn.
Plarva al e corgaeigathis Emipiyst ieslilicaton number
AMIGOS BRAVOS, INC B5-0363268
Organization type (chack onael;
Filers of; Saction
Form %90 or S80-EF El OGN 3 ) {enior number} arganization

|:| 4847(a}(1) nanexenpl chartable fnst not traated as a private foundation

|| 527 pestical arganizatian
Form 990-PF [ so1enE) exampt private tsundation

D 4247 (a1} nonosampt chariteble trust freated as & private toundalion

[7] =014e)3) taxsbis private toundation

Check o pour onganzebon & oovered By (he General Rule o & Special Rule.
Naote: Only & section S0HcH ), (8. or (1) crganization can check boxes far bedh fs General Rule and a Special Rule. Ses instruchions

Goneral Rule

E For an ongamizaton Ging Form S50, S80-E7, or 930-PF {had roceived, dunng Ba year, confritipbons otaing 35000 or mane (in monsy
e proparty) from ory one conlnbuled. Complele Parls | and N, See nstriciiors. for delesmening 8 conlribular's total conirbubons,

Special Rules

D Fer & prganizslion described i section S01(cH3) liling Fatm 990 ar 990-EF thal met the 33-13% supporl test of tha regulabions
undar seciions S058)(1) and 170EH FICANW). that chacked Schedule A (Form 950 or 730-EX), Parl L, line 13, 16, of 18b, and thal
rocaived from amy ana condributor, during the yeer, lofal coniributions of the greater of (13 $5,000; or (2] 2% of ihe amaunt on (1)
Foren 500, Park VI, Bne 1h; of (6 Form 990-EZ, line 1. Complata Parts | and |l

|__"| For on arganization describod in section 500 EH7, (&), or (10} filing Foorm 930 or 35-EZ thal recesved Trom any one confribualar,
during the year, tofal conlributions of more than 51 000 arclusiely far seligious, ehadable, sceantdic, erary, ar aducational
purpGses, of for the pravantan of cruelly to children or animals. Complate Parts | (enterirg WA n colurmn () Insbesd of tha
contritudoe name and address), H, and 1l

D For an arganizalion Sescribed (n section 5017, (B), or (10} Nling Foern 990 or 95%0-EZ that received from any ane conribulor,
during the year, confributions exchsively for religious, charitable, ek, purposes, bul ne such contributions iofaled mare than
1,000, If this box @ checkisd, anler here the iolal conlribuliens. Ihal were secehvad during the pear lor an erdlisivaly religaous,
charilable, sle., purpose. Donl complate any of the parts uninss The General Rule applies fo ihis organization bacause
it recelved nonesciusively relgious, charitable, atc,, contributions bokaling 55,000 of rrare during the year . * 8

Caullon; An crganization thal isn' coversd by fhe Genaral Rige sndior e Special Rules dossn't file Schedule B [Form 390, $30-EZ, o
CPFY, bub 1 must arsaer ™o' on Parl 1V, ine 2, of it Farm 950 or check the bax an ling H of ils Form 330-E2 o on ils Farm 9%0-PF,
Part I, ling 2, o carbidy that il domsn'l mesl the fog requirements of Schedule B (Form 990, 990-EZ, ar 390-FF).

BAA For Papenwerk Beduction Aot Nolice, ses the insirackioss for Farm 390, 950-EZ, or 950-PF, Schedule B (Form 580, ¥90-EZ. or G30-FF) (2050

TEEARDMIL ErEka



Schadule B [Farm 990, 290-EZ, or ¥0-PF) (2020

M ol ieganifatsan
AMIGOS BRAVOS,

INC

B5-0363268

Contributors (ses irstructions). Lise duglicate copies af Part | if addifional spacs s needed.

H.nrm.tddq-ﬁ..:uin'+1

) el
Total Type ol conlHbulien
contrbutions

et PO S P S S S S e L S

i e L R S S A e e e e e e e e e - T T

B i oo . . . . . S S ] i ol el e e i el e -~ o v i - Vi Y

Person
Payroll []
10,000.| Noncash []

{Compaba Pan 11 fos
noncash condribulsns, b

1{:]!1 Tﬂﬂﬂﬂﬂm

o T S A i e o i i e o i i e e i o i o i

o . A i i i i e o i i e o i e sl

Purson X
Payroll 1"l
______ 50,000, Noncash L]

(Camplede Fart Il far
mancdah conbidbialians.)

]
Total Type of contribution

el - . i . il il -l iy~ iy -y i Yy i i Yonil il it il e i Sl

(Camplede Part Il for
nancash conbrbulions )

Typao ulﬂlﬂhuﬂnn

bl i’ i’ i e i i i - e iy i e v i il el i el el el el il . il el el el

Do oy e o i i e e i ail T Tl el il el il el el il el el ] el o

Parson [x
Payroll |
______ 50,000, Moncash []

{Camplete Part 1l for
mancash contnbutions )

Total Type of :ﬂh—lhuﬂnn

e e e . W i

I ————————— T, e e

Persan @
Payrall ]
o ___58,700,| Moncash |:|

{Camplele Part I for
rancash conbibulions.)

Tatal Type af ﬂlHHHHan

M T T . . e om. e  o o oo  CHER\  VD) TPRPWE W W v e ]

s o i o o . o T H TN (N WS N e e o ol i

Parson [x]
Payroll ]
_____ 100,000.] Moncash ]

(Campledi Part 1l for
moncEsh conbrilbudions, )

Schedule B (Form 990, $90-EZ, or 850-PF) (2020



Sthedule B (Foem 9690, 350-EZ. or 990-FF) (2020)

Wi of organizstion Errploper dentilealios memba
AMIGOS BRAVODS, INC g5-0363268
[Fartl | Contribulors (see instructions), Usa duplicate copses of Parl | if addilional space is neadad,
1]
'Pi'& Hmmﬂ:unru T':';Evl Typlulcﬂlﬂtuunn
coniributions
e b Persan [xX]
""""" Payrail L]
_____________________________________________ 42,070.| Moncash [x]
{Compiate Part )i for
_______________________________________ nancash conmbutions )
H ib
I?u. Hﬂﬂ,lﬂ-ﬂﬂ!li-.mﬂmi-l TE:% Tmﬂéﬂﬂnﬂhuﬁn
conbributions
g Parson IE
£oll} st g o e e i i Payroll |:|
____________________________________________ 26,500.| Moncash ]
(Complate Pail || for
-------------------------------------- noncash condripubans, )
E.'E. Hm,-u-ﬂ,mdmu Tﬁu Trp'nlmmﬂrh.:llm
coniributions
g Porsii EE
e Payroll EI
T P . WO AW L]
(Compl Eari Il
______________________________________ mm.'l?snnnhﬂh.llir:;m.;l
ﬂ Hame, ﬁdnﬁ and ZIF + 4 T{:‘Ell Type ol :lﬂlrllmllnn
coniributions
T L L —— Parsan @
Payrall [
______________________________________ (& . __5,000.| Noncash D
inte Parl Il [a
_____________________________________ B Eﬁhmﬂmﬁh
Hmu. Mame, acdd 5 and ZIP + 4 T“I Tyﬂul:t::h'lhuﬂw
R contributions
R L e R A A S e pa e R PR X
Payrall ]
______________________________________ 10,000, Moncash ]
______________________________________ i bor oA LR
ﬁﬂ. uun,lddrlahl i TIP + 4 Tﬁ.lll: Type of ﬂhﬂln’ﬂm
contributions
Person X
12 e e S e B e R A A A A B TR S e S ST
e b Payroll 0
_______________________________ @ 5,000.| Moncash D
Farl ¥ fa
e e e e ez e e kions
Bk TEEATE. (73820 kmﬂﬂ&mﬁmﬂ.umm



Schedule B (Form 590, 990-E7, ar 990.PF) {2020} 3 3 Page 2

Hame ol orgesianios Empinges wlenhlicanon numbe
AMIGOS BRAVOS, TNC 85-0363268
[ParEl]] Contributors {see instruciions). Use duplicale caples of Part | i additional space is needed.
i)
n{h. Hamag, uﬂlﬂ and ZIF + 4 TiFILl Type of ﬁ#ﬂhﬂﬂm
= 1 Pewer: 11
Fayroll ]
_______________________________________ §___3,007,457.] Moncash X
Farl 1l
______________________________________ i ol
E'E. Narie, Hﬂnﬂ and TP + 4 Tﬁ Type unﬂmnuum
cantributions
T Person
““““““““““““ Payroll m
______________________________________ $ 11,250.| Noncash ]
{Compl Part 1l §
_______________________________________ m]:r:mﬂwh.rlﬁﬂj
ﬂ'.{ Hm-ﬁrﬁ,:nﬂlﬂ‘rﬁ Tﬁrﬂ Tmﬂﬂmﬁmﬂn
coniributions
I Parzon %]
W W O N R R ek e s o F “ D
____________________..-................._15........ 10,000,| Moncash [:l
(Camplede Fart 1l far
______________________________________ rancash conbbutions,)
ﬁl! k) (el {4}
Mama, ZIF To i cantributio
a, aceress, and +4 tﬁl‘ltl‘i'blll.lllilﬂl'li Typa af con n
I Tr——————— pusi X}
Payrall |:|
______________________________________ % _____5,000.| Noncash [l
be Farl 11 1)
______________________________________ i or e L
(b} =} (e}
| J mbribiutben
#3 Mame, sddress, and ZIF + 4 wn:imm Type of co
17 Pefson EI
T e R e I m e R R e e e e e S Payrall |:|
______________________________________ §_ _____5,000.| Noncash |:|
mplate Far 11
______________________________________ {qu:hmrdrlh.llﬂﬁb
1] 1] fc} =]
d L Total ol comlribuwimn
g. Hame, sddress, and ZIP & ot Type
18 P b
T pTTTTEsEEE s E e e e mmmm e Payroll
Y. . o -1 U l
{Cormplata Panl || tor
______________________________________ noncash conribubong )

BAK TEEASTON. (7/2R0E0 Schedule B {Form 390, 990-EL, or 390-PF) (2020)



Schedule B {Form 590, 9%1-EZ. or 990-PF) {2020} 1 1 Page 3

P ol crgmsi aanns Empayes deniilshion numbar
AMIGDS BRAVOS, INC 85-03632¢68
(Partll | Noncash Property (see instructions). Use duglicate copies of Bart || If additicnsl spece is nesded.
(b} (=} [d}
Descripthon of noncash property given rlhan-uhuu Diate received
SECURITIES
e e R B e S s
R S RS AR S T e | 41,570.| _ B/05/21
‘ﬁ' muﬂpﬂmﬂhnnl;dimrhrm FMV ‘ﬂ-u . F
Paetl l;‘.‘iaeﬁtrm:uu%
(SECURITIES
I R e SR o SR
SESEEsNEE s s st Rt S nny AR - J B 1L
Mo, (b} [13] (o)
Descripion ol noncesh property given FMY (or astimalo Date recosvd
Part | (See Insbrucbions.
S e e o sespouio S Rd ook IRemmamn—m—"S| S—————
l.i?n:‘: ﬂlﬂrﬂﬂhﬂﬁmﬁﬂjﬂmm FHY r:'ﬂ.l.hn.u Dih-lr{ﬂﬁhtﬁ
Part | (Ses irslruclians
R S NS e N —
hi'}nl:nn Description of noncash FH'Hw{:]:H nltlll'::gﬂh'ld
Part 1 PROPACIF 0 llﬁiluudrmwnlﬂ
......................................... )
e I
{m Description of noncash property given w‘.'ﬂ'.l Mﬂﬂnﬂ
Pari | (See msiructions.,
Zi::::::::ZZII:f::::::::::f:'fﬁ ___________ I——
BAA Schedule B (Form 590, 990-EZ, or S390-PF) (2020)

TEERNFIIL DI7AHET



Schedule B (Forrn 990, 990-E2. or 990-FF) (2020) 1 1 Fage 4
[T p—— Empinges demlilization nambar
AMIGOS BRAVOS, INC 85-0363268

[FaA LT Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)7), (8),

or (10 that total more than $1,000 for the year from any one contributor. Complete cobumns (a) theough fe) and
i follewing line eniry. For arganizations campleding Part 11, enter tho total of exclusively religious, charitable, efc,

contrbudicns of $1,000 or less for the yesr (Enler this mformation once. See instructions). ... "3 NS
Lise duphcaba copees of Part 1 If addilional space s ppeded, = 2202020202020 TTTTTTTS
o, SO {b) Purpase of gift {e) Use of gift {d) Description of how gift s heid
Part |
NN ] oy e o e g S S B e e e
{e) Transter of gifl

Transferse's name, address, and 3P + 4

Relotionship of transleror fo transferce

el IRl g S ———

R R R S S e e —

e e S - —

B s T

SRR R R R e L e

R == =il i i iyl nly ~nie iy ey ey iy iy B, i iy

Mo e b} Purpose of gin {<) Use of gif (€ Descrigtion of how it is held
Pari |
{e) Transfer of gili
Transieree's name, address, and ZIP + 4 Relationship of transieror 10 ransierce
e e {b} Purpase af gift fc) Use of gift {d) Description af how gift is held
Part |
(o) Tranesfer of gif
Transferese's name, address, and ZIP = 4 Relationship of transteror to translores

e e o e e e - B e S

e e e e = T g

uu.t:!mu (b} Purpose of gilt {e} Lse of gift {d) Description of how gift is held
Pard |
(g} Transier of gift

Trans{erse’s name, address, and IIF + 4

“BAA Schedult B (Form 550, $90.EZ, or 930-PF) (2020)
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?Fﬂm{-lml-: D Supplemental Financial Statements
*» Complete il the nri-iud answered Yes' on Form 980
Part IV, line &, 7, 8, 9, 'L ,11!,1?&.;1:1-:,'%11-.':;}. 'l?‘n.‘rlr.“nr'lh
e T e o Trary 'ﬂﬂhmhmﬁnﬂhimlmmmHHMIm
st o The tegancainn
AMIGOS BRAVOS, INC B5-0363268

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

e} Danor advised funds (b)) Funds and ofhar accounts

Tedal numiber af ond of year

Aogregatn walus of coninbuoss fo (during year)

Apgragate walus of grants from (during yasr)

fgogrogots value af end of year, ... ..., ..

L I

Oid the' crganization infarm a8 donors and donar advisors inseifing (hat ihe assets haid in doner advisad junds
are tha ceganization's property, subgect 1o the organization's exciusive gal condrol? i D Yo D Ho

e Il'mirllllhm Infarm afl granlbees, donors, snd donar advisors in writing (had gram funds can be used ol
!'tH'I:h 1 .tmﬁdmtlﬂfmammalkdmmmdmm.nrhmnthMHh]
imprmissible private benafitY, oo e D‘!‘ﬂ EI Na

[Partll_| Conservation Easements,
Complete it the organization answered "Yes' on Form 990, Part IV, line 7,

T Purposeds) of conservation sasements held by the organgaton (chieck ail Bal apply)
Pressyabon of land tor public uss (ot axample, recreation or aducabon) Preservalson of 3 hstorically mporiant land area
Froteslion of natursl habitat HFrE&EmMﬂ af a cenlified historc strucire
Presarvaiion of open Space

2 Compiala bnes 23 theough 2d ¢ e ongarszation hald 8 quatdsd conservalion conlfributian in fhe Torm of & corsanation easemend on tha
kast day of the tax year

| Hedd at the End of the Tax Year

& Tolal number of consarvaiion easamanis RO L L, cjen Za
b Todal acreage restricted by consorvallon easements . W " 2b
€ Mumbar of consarvation easements an a cenlified hislore sirucioie mchuded n (&), ... ... 2c

d Number of conservation sasements nchuded n (o) acquired after 7725006, and not on @ historic
structive Esind in the Malional Rogister : 2d

3 Mumbes al comenalaon assements madifed, tanshered, relestad, axlingushad, or eminsted by e ongarzalion during e
Ean yeEar =
4  Mumber of s5ales where property subject 1o corsarvaian easemant 15 Iccated =

5 Doas the organization have a written pofcy regarding (he periodc mondlening, Inspection, handling of violations,
and anfarcomand of tha conservadion easamennls. it holds? Yes D M

6 Staff ard volundesr hours devobed b0 monitoning, irspecting, handing of viodabans, and enforcing corsarvatiaon oasemimis dunng the year

7 m;w'l of mxperses incurnsd i mordanng, inspecting, handing of wolations, ard enlorong consarvabon apsemanis dunng the yes
-

B [aoes each conservation aasement reparted on lma MNd) abowe safisfy the rmoguiremants of sechan 1R ERE (D
and sackion 1 700N D"l‘n I:[ﬂu-

8 In Parl X1, describe how fhe ﬁﬂm{!ﬂﬂh conservafion sasements in s revenue Bod expence statemaent and balance sheet, and
B

inchede, i apphcable, the boad
conservalion eatemenls

to the ceganizalsan’s financisl sialements that describes the organization's sccounfing for

[Part il | Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.
; Complete if the organization answered "Yes' on Form %90, Part IV, line 8.

Taif tha anization sdached, as parmitled under FASE ASC 958, nol la report in ity revenue stalement and balance sheel works of arl.
hestorical Ireasures, or obher similar asseis bold for public oxhebition, sducalion, or ressanch in luherancs ol public sonace, provide in
Part X111 ths test of the foatnole o is financial stalements that describes these dems.

bt 1 anizaticn edockad, a5 permitled under FASE ASC 958 fo repar in ils revenus statement snd balance sheet works of art,
histoncal weasuees, of other similar assels held for public exhibifion, education, of resaanch in furtherance of public sarvice, pravide Ehe
fellovamg amcunds ratabng 1o fhass doms:

() Revenue inciuded an Earm 980, Part Vi, line 1 " R =3

(i) Assals inchsded in Form 990, Part X ; =3

2 If the prganzadon moewved or held works of &, hislonzal bessures, o olfer smilar asseis o financial gam, pravide 1he lollowng
armaunts required 1o be reported urder FASH ASC 958 relaling Lo ihese tams:

a Revvanug included on Farm 920, Pad VI, line Vo are 8

b Aszats inchaded in Form 5890, Part X, ... ...t g A e =35

BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 950, TEEATNIL OR1870 Schedule D (Form $30) 2020



85-0363268

Paga 2

i {&ﬂﬂﬂﬁhm‘i BcOuesiban, accedsion, and olfer records, chack ary of 1he felitwing hal mele sigebicant e af il collecton
d| | Losn ar enchange program
Oither

Il that appiy):
a Public sxhibilion

b | |Schaleby retasch

€ | |Presarvabion lof e gensrabions
4 Preowide a descriphion of the organizalicn’s calleclions and explain how they further the crganization's exempt pupase in

Part XIil
3 [huming the year, did The
hbnw r.:r'semnugwmu

SCrow a Jements, Comple 2 OF
line 9, or repnr’[ad an arnnunl: an Farm 'EW F'art :.{ line

anizakion solcil or recoree donations of arf, esioncal Feasures, of alfer samilar ey
than 1o be mainfained as port of ma ofpanization s colleelion 7.

niZzation answansd

Ta i the ‘Iih';léia'[r H-DI'I aﬂ Bgent, ustes, custadian oe u1|'-ar Irﬂerrrﬁdlw far contnbulions or alher assets nol incleded

on Foern

bl Yes, explain tl1= -!urunuumurﬂ in Pari X1 am -:::mniahu tha !-u.'lur.-qu Lult

c Bageaning balance.

d Addilions. durimg the year |

e Destributians during the year, |,

I Ending batance

[]ves

2a Did he ofganizalion include an amount on Form 990, Pem X, im 21, 1|:r escrow of custodial scceunt hability? |
b It "Yes,' explain the arangament in Part X111, Chack heva if the axplanalion hes bean provided on Part XIL .. .., .

|;] Yes HH::

[Part V' |Endowment Funds. Complete if the organization answered Yes on Form 930, Parl IV, line 10,

1 a Beginnng of year balance
b Contribulions.

€ Mel irvastmenl aarmings, uu.
ard lossas ¥

d Gramts or scholarships.

& Criher expendilures for [aciiiles
ard programE .. ... .

1 Adrmenisiralines sapangag
g End of year batante .

a Board deshgnaled of quasi-antowmsnl =

b Fermareni endowmen =
o Teirn endowment =

The pereeniages on Imes 2a, 2o, and Zo should ecual 100%.

organization by

(y Unrelated onganizations. . ... ... ............

(i) Falaled ceganizations,

{a) Curront yar ) Prier yoal {2} Twe years biack {d) Thven peary puck !...!.F“‘"L".'.'..":.E'.".‘.m..
52, 407. 0. o, 0. 0.
43,528,
B, 341. 14, 930,
a50. B, 051. Q.
58,798, L2, 407, 0. 0. 0.
2 Provide the esirmated percentage of Me current year end balance (lire 1q, columna (o)) held s
k
%
—
3a frp fhere endowmend funes not in ik possesson of the orgareation ihat ane held and admensianed for fa Voo o
Jaliy X
Ja{ily b 4
bl s an line 3adil. afeﬁhumtm ﬂruanemlmlmm mrmlmﬂ an E-l:hﬂll.il A? 3b

4 Daescribe in Part X)) the mbended uses of the onganszabion's endowmaent funds.

Land, Buildings, and Equipment. |
Complete if the organization answered "Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Descriplion of proparty {2} Cost or olher basis [n%ar::u ar aher {e) Accumulaled {d} Book valup
{irvestmeant) is (athar) deprociation
TaLand '

b Buildings

¢ Leasabsld smprovaments o

dEquipment 51,708, 39,441. 12,267,

& Dihar
Total. Add lines ta hiough e, fEaMmmmLﬁrrquﬂ'anum'fﬂ' colurmn {5), e 10, T 12, 267.
BAA Schedule D (Form 999) 2020

TEEAZSCM. D6 1ErT



Scheduda D (Farm 990) 2020  AMIGOS BRAVDS, INC

85-0353268 Page 3

[Part VIl [ Investments — Other Securities,

H/R
Complete if the organization answered "Yes' on Foarm 990, Part IV, line 11b. See Form 990, Part X, line 12,

{3} Dasenplion of ssciity or ealegory (incloding name of securdy} {b) Book vilue {=) Method of walustion: Costof end-of.year mackel waloe
{1} Financial derwatives. .. ... .
{2) Closaly held equily interests ... ...
{3 Dibear
B e L )
. - R FnE S ST
e
. oo, e e -
B
), i i e e e e
T e e
S S SR A
st equal Foem 50, Part X, cokine () Jine 12) ™
nvestments — elated. H/A
Cﬂmphtaiftrteurqg_mzaimn answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(#) Descripban of investment {b) Boak vakie (e} Methad af valuation: Cosl or end-of-year market valus
{1}
o)
£
{4}
[£)]
[42)]
2]
(8
g
(1
Tut:l. 5L i) e e Farm 990 Part i ek (B e 13 % —— =

......

ﬂtlnrﬁ.u_lh. ) Hégxu )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, ling 15.

{a) Descriplan

{B) Book value

(4

{5

[

{7

{8

=

ne

Total (Cahwmn (B mush mguad Foem 350, Part X, colaree (B boe 15)

|Part X | Other Liabilities.

Compiete if the arganization answered "Yes' on Farm 930, Part I¥, line 11e or 114, See Form 990, Part X, lme 25,

1 {8) Descriplion of Habity

B Book walus

{1} Fedesal incame taxas

#} DUE TO WATER WATCHERS (FA)

1, 606.

%

4

)

]

4]

{8}

)]

L]

)

Total. {Colms (1) st egual Form 350, Part &, colum 5) v 281 ...

- 1,606,

2. Liabality for uncertain fax posdons. In Part X111, provids the munmmumhm mwmmumi liatality for ancertain

b posilssid ukder FASE ASC M0. Chack horp if the tod of $aa foodnole has Bess provided m Part XL

BAs TETATINN o1

Schedain D {rmﬁﬁ



Scheule D (Form 990) 2000 AMIGOS BRAVDS, INC B5-0363266 Page 4
_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.
1 Tolal revenue, gains, and other suppor! per audiled financial statements, .. 1 3_,_3_‘.!'_."5:,_ BOE.
2 Amounts included on line | bul not on Farm 990, Pard Vil line 12
& Mat urreaiced gains (Iosses) on invesimenls 2al 205, 602, |
b Danated services and use of TaCHIBES. ., ... ... .00t s 2b =
¢ Recoweries of pnor year gremés. ., ., £
dOlher {Dascribe in Part iy, SEE BART XIIT 2d -28,961.]
w Add lines Za theough 2d i 2w 176, 641 .
B Subbrack ine 29 from Bine 1. .o oottt 3 3, Eﬁtf,hfﬁ_'.l
4 Amounls inchaded on Form 930, Pant Vil line 12, but not on ling 1 i
a Imvestmant expansas nod inciuded an Farm 930, Part Vi, line Mo da
b Criber (Describa n Part X0} dh
o Aol lines da amel BB .. s de
& Total revenue. Add lines 5 arid de, (This must aqual Form 990, Part 1, line 12.] 5 3,697,167,

Mmuncﬂlﬂm of Expenses per Audited Financial Statements With Expenses per Retu

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

1 Tolsl expenses and losses par audided fnancial stelermanis
2 Amgunts included on line | bul not on Farm 9890, Par 1X, line 25

c Aod lines da and 4k |

a Danated services and use of facilities. Zal

b Pricr e Sl .. s e e e s Zb

EOMEr IosSes . ..o 2¢c 2

d Other (Describa in Part 1), SEE PART XIII 2d -18,743,]

e Add lines 2 through 2d | 2e -18,743,
3 Subtract line 2e from line 1 £ 655, 523.
4 Amcunls included an Farm 990, Par |3, ling 25, bul nul an line 1:

& imveakment expenses nol ncluded on Form 580, Parl YL, ling T da

b Olher (Describe in Part X0, b L

...... dg
5 Tolal expenses, Add lines 3 ard de. (This must &waIFnrm ﬂﬂ' F'.ﬂrH fimg FE.D, 5 655 53}_'._

1

636, 780,

[Fart Xili | Supplemental Information,

Frosile the descrplions required for Part 1, lmes 3, 5, and 9 Parl 1, bnes 18 and 4; Parl 1Y, ines 1b ard 2b; Parl ¥,
e &; Part X, line ?; Parl X1, lines 2d and 457 and Part X0, lines 24 snd db. Alsa compleie (s part to provide any additional smformalion,

SCHEDULE
OTHER REV

PART XI, LINE 2D

COGS NOT DEDUCTED FROM AUDIT BREV........ .
FISCAL AGENT FEE REV INCL IN AUDIT REV
NET DEFERRED REV INCLUDED IN AUDIT REV

RLZED LOSS INVSTMT NOT INCL IN AUDIT REV. .. ...

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

COGS INCL IN AUDIT EXP..
FISCAL AGENT FEE EXP INCL IN AUDIT EXP

NET DEFERRED EXPENSES INCL IN AUDIT EXP ... ..

UE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 920

TEEATRML 0378520

5 Sty

537.

-24, suu.

TOTAL B -EF_EEl:

8 -3,

537,

..... -19, 282.
Schedule O (Fasmm $30) 2020



Schedule D (Form 9900 2020 AMIGOS BRAVOS, INC BE-D36326E Page 5
2art Xl emental Information {confinued)

SCHEDULE D, PART XII, LINE 2D (EDHTEIHUEDI
OTHER EXPENSES AND LOSSES PER AUD FIS

RLZED LOSS INVSTMT NOT INCL IN AUDIT REV ]

5.
TOTAL E ._I'.E..l I:ﬁ;a

BAs TELATHISL  Gl1AEH Schedule D (Form 550) 2020



SCHEDULE M O b 1545 0T
(Form 990) Noncash Contributions 2020
= Complete If the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30
= Altach bo Form 990,
Dot et neea® | * G0 to www.irs. gowFarme90 for Instructions and the |atest injormation, —
Mt o D crgarcdwaen B gy pr iolen 6 athoes, prasnisny
AMIGOS BRAVOS, INC B5-0363Z6A

[ﬁ.‘iiﬁpﬂ of Property

Al —Warksafard, ., .
#r| = Hisloncal ressures
Al = Fractional inleresis
Books and publications
Clothing and household goods e
Caars and ofter yohicles o B
Baals and planes. e
Intelieciual pEoperty
Setwrities = Publicly fraded, .., ..., .00,
10 Secwifies = Closaly held siock. ...
11 Secwities = Partnership, LLE, or fnst inléerssts
12 Securities = Mecellarmous.
13 Qualified conservalion eondriiubion —

Hiskoric sbuciures
T4 Qualiied conservation conbribubon = Ohar
15 Feal edisie — Resdentiad
18 Faal ssiale — Cormrmercial . .-, .
17 Feal esiasle — Other

B s U I L R =

Nurtbes of

Chaock o
applicadie conthibulions or

s coniribuled

fc} (e}
Momncash cenbribulsan Mathod of delerminng
Brmaunds s
mFurrm [narsash conbibuion svounts
Part Wi, lina 1g

ot

459,027, |FAIR MARKET VALUE

TELAIENEL ARG

18 Colbechiples ., ...,
19 Food mvenbory .
20 Drugs and medical supplies
21 Texidermy
22 Hislorics arfifacts ...
23 Scienfilic specimens.
24 duchealogical aridpcls
2B her> (- | R
- T e e e e T s T
& Oher® (0 1 :
28 Other™ | l-.. :
s HumndFmHEﬂJrmmhf1hmw1mhmmm1nmhmmhnhd1h

oiganizalion compleled Form 3283, Parl ¥, Dones Acknowledparmen). | _— F-)

Yes Mo

30a During the yaar, dd the crganizatbon mecane by contnbulion any property mepoeried in Part |, fmes 1 fhoough 28, Thad 1

il musd bald for o leas] Bhree yeas hont e dabe of e inlal conbibution, and which sn't reguined b b wsed -l |

for axempl paposes for the:antire holdng pedod® ... ..o o oo bt .| 3ga X

b I “Yes, describe fha arrangement in Part B il =

3 Does the organization have a gt acceplance palicy thal requesa 1he review ol any ronstantard contributions? n X
X2a Does the argamization him or use ﬂurupaﬂmiﬂ'rmdarpm:ﬂlmh:mkﬂ process or sail

noncesh conlribubions® .. .. ... oo 32a X

b If “Yes,' describe in Part I, il

33 | ihe cegonizafion dedn’l reporl @ amound in column () for & Bype of property for which column (a} B chedked,

dascribe in Parl (1, ol i

‘BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990, Schedule M (Form 530) 2020



Schedule M (Form 9300 2000 AMIGOS BRAVDS, INC B5-0363268 Page 2

[Parl Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whaiher
the arganization is reporting in Part |, column (b), the number of contributions, the nember of items
received, or a combination of both, Also complete this part for any additional information.

LB TEEASHG DK Schodule M {Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 930-EZ ontdicoatiot e

{Farm 520 or 390-EZ) Complete to provide information for responses 1o speciic questions on
Farm 090 or $30-E2 or to provide any additional Hur:utlnrl. zuzu

* Attach io Form 999 or 990-EZ,

el Al oy * Go 10 www.irs. govw/Forme90 for the latest information. lﬂﬂt '. E!H-HRI
Farts of Ve oo gen e
AMIGOS BRAVOS, INC 85-0363268

FORM 930, PART lil, LINE 1 - ORGANIZATION MISSION

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

THE MISSION OF AMIGOS BRAVOS IS:

«T0 RETURN HEW MEXICO'S RIVERS AND THE RIO GRANDE WATERSHED TO DRINKABLE

QUALITY WHEREVER FOSSIBLE, AMD TO CONTACT QUALITY EVERYWHERE ELSE

*T0 SEE THAT NATURAL FLOWS ARE MAINTAINED AND WHERE THOSE FLOWS HAVE BEEN
DISRUPTED BY HUMAN INTERVENTION, TO SEE THAT THEY ARE REGULATED TO FROTECT AND
RECLAIM THE RIVER ECOSYSTEM BY APPROXIMATING MATURAL FLOWS

+TO PRESERVE AND RESTORE THE NATIVE RIPARIAN AND RIVERINE BIODIVERSITY

*T0 SUPPORT THE ENVIRONMENTALLY-SOQUND, SUSTAINABLE TRADITIONAL WAYS OF LIFE

OF INDIGENOUS CULTURES

+T0 ENSURE THAT ENVIRONMENTAL JUSTICE AND SOCIAL JUSTICE GO HAND-IN-HAND

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

THE FORM 390 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE TREASURER AND SIGNED BY
ONE OF THE ORGANIZATION'S OFFICERS. IT 15 ALSO OFFERED TO ANY BOARD MEMEER WHO
DESIHES TO REVIEW IT.

FORM 90, 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 1SSUES,
INCLUDING PERSONNEL POLICIES AND A POLICY ON BOARD AND STAFF COMMUNICATIONS. THE
BOARD OF DIRECTORS CONFLICT OF INTEREST POLICY STATES IN PART:

WE, THE BOARD OF DIRECTORS OF AMIGOS BRAVOS, INC., RESOLVE THAT NO MEMBER OF THE

BAA For Paperaork Redettion Ak Nolics, see s Instructions for Fone 550 or 350-E1. TEEAALL  ORGRI Schadule O (Form 930 or 390-E2)



Schedule O (Form 930 or 990-E2) (2020) Paga 2
Marsg i Fié OMGarilPalar Erfipayes wiennifio@man nusiies

AMIGOS BRAVOS, IRC B5-0363268

FORM 930, 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 HMER IMMEDIATE FAMILY, HAS A POTENTIAL
CONFLICT OF INTEREST DUE EITHER TO:

1) ANY DIRECT OR INDIRECT FINANCIAL INTEREST; OR

<) PARTICIPATION, EITHER DIRECT OF INDIRECT, IN OTHER ACTIVITIES OF MATTERS, EITHER
PERSONAL OR PROFESSIONAL, WHICH ARE CONTRARY TO THE GOALS AND MISSION OF AMIGOS
BRAYVOS .

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

ANY BOARRD MEMBER INVOLVEMEMNT WITH THE OFERATIONE IS REVIEWED AS IT DCCURS PER THE
CONFLICT OF INTEREST POLICY.

FORM 930, PART V1, LINE 15A - COMPEMNSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE BORRD OF DIRECTORS REVIEW AND RFFROVAL OF THE EXECUTIVE DIRECTOR'S SALARY IS5
BASED ON MAREET ANWALYSIS AND OTHER FACTORS.

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

HREE AVAILABLE FOR PUBLIC VIEWIHNG,

BAA Schedule O (Form 390 or #90-EZ) (3020)
TEEAIEIN,  OMANE
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Plarmw o Fie organCa Eﬂ“ﬂﬂﬂ'_ﬂl-ﬂﬂmiﬂ'

AMIGOS BRAVCS, INC B5-D363268

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

(A} (8] (C) {0)
PROGRAM HARAGEMENT FUND-
— TOTAL = SERVICES = & GENERAL BAISING
TOTAL OTHER FEES 22,539, 130, 944. 699,

TOTAL § 137,539, § 130,948,  E— 7 RN

FORM 330, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

PROCESS OF REVIEW OF FORM 990, AUDIT AND FINANCIAL STATEMENTS

AMIGOS BRAVOS FINANCIAL STATEMENTS ARE CURRENTLY PREPARED BY AN INDEPERDENT 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
BREVIEWS RAND APFPROVES 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 FREPARED AN AUDIT WITH AN INDEPERDENT 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 INDEFPENDENT BOOKKEEFER
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 $80-EZ) (2020)
TEEAMSGA,  OT



