Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 10/01 ,2021, and ending  9/30 202022
B Check if applicable: Cc D Employer identification number

[ |Address chenge  |AMIGOS BRAVOS, INC 85-0363268

Name change PO BOX 238 114 DES GEORGES PLACE E Telephone number

| mitatrewrn ~ |TROS, NM 87571 575.758.3874

L Final return/terminated

|_|Amended return G Gross receipts S 768, 743.

L Application pending

F Name and address of principal officer: FRANCISCO GUEVARA

SAME AS C ABOVE

1 Tax-exempt status; Bl 501(e)(3)

| ]501(0) (

) (insert no.)

| [ao47a)1yor | [527

3 Website: >

Wi . AMIGOSBRAVOS . ORG

H(a) Is this a group return for subordinates?| | yeg X No
H(b) Are all subordinates included? Yes No

If "No," attach a list, See instructions.

H(c) Group exemption number ™

K Farm of organization: [EICorporation I_lTrust |__| Association |__I Other ™

J L Year of formation: 1988

| M State of legal domicile: NM

[PartT [Summary
T Briefly describe The organization's mission or most significant activities: TO_PROTECT & RESTORE THE WATERS OF NEW_
| MEXICO_ T T T T
=
g _______________________________________________________________
% 2 Check this box :_D_if_trﬂe Braz;\iza-t_ia'l_ciigcgn_ti;ugd_itg c?pgrgtian—é _or_di_sp_os_ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)...............ccoiiiiieonn.. 3 7
": 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .................... 4 7
.21 5 Total number of individuals employed in calendar year 2021 (Part V,line 2a)................cc.coovv... 5 5
=| 6 Total number of volunteers (estimate if NECESSANY). ...\ ottt ettt 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........... ... .. ......cccoio... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.....................coein. .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). . ...t 3,594,219. 677,937.
2| 9 Progtam service revenue (Part VI, ine 20): .covoivivvn v viv ovime cvs o oie o ovows 63,627. 29.:013.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..........0....ooveven.., 39,192, 61,469,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 129. -145.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,697,167. 768, 334.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...................... 5,000.
14 Benefits paid to or for members (Part IX, column (A), lined). ........................
N 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 390,414. 430,793.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
;'n:. b Total fundraising expenses (Part IX, column (D), line 25) » 100,417.
W17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ........................ 260,109, 193,543.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 655,523. 624, 336.
19 Revenue less expenses. Subtract line 18 fromline 12. ..., 3,041,644, 143,998.
58 Beginning of Current Year End of Year
%% 20 ‘Totalzassetsi(Part X, Hneil) i o asmm wnoen i eomsmmin mmm oo somesmms s, cmss 3,704,060. 3,128,111,
fg 21 Total liabilities (Part X, INe 26). ... 87,520. 7,900,
Eé 22 Net assets or fund balances. Subtract line 21 from line 20....................coooi.... 3,616,540. 3,120,211.
|Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based an all infermation of which preparer has any knowledge.

VN
P = NN L SriF =%
Slgn Signadurefof offfcer Date EAS
Here p FRANCISCO GUEVARA PRESIDENT - PL
Type or print name and title P N t
Print/Type preparer's name Preparer's signature ] Date ) Check u if PTIN
Paid CHARLOTTE M JEANTETE, CPA CHARLOTTE M JE@%.M O%\ ’ql 23 self-employed P01516266
Preparer |rimsname > SWINEHART CPA, PC i) ik
Use Only |rimsadoress ™ 515 GUSDORF ROAD, STE 3 v Firm's EIN > 46-5755171
TAOS, NM 87571 Phone no.  (575) 758-4111

May the IRS discuss this return with the preparer shown above? See instructions

m Yes | [ No

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

TEEAQ101L 09/22/21

Form 990 (2021)



Form 990 (2021) AMIGOS BRAVOS, INC 85-0363268 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1Il.......... ... ... ... ... o
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 08 990-EZ2 ... ...ttt e 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?. ... D 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 allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 289, 318. including grants of $ ) (Revenue $ )
RESTORING WATERSHED HEALTH: HEALTHY WATERSHEDS ARE CRITICAL TO THE HEALTH AND

4b (Code: ) (Expenses $ 107, 309. including grants of $ ) (Revenue $ )

e e N e N i o o i o e e e o e s i e, e, . e s et R [ e e e

4c¢ (Code: ) (Expenses $ 33,571. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 430,198.
BAA TEEAD102L 09/22/21 Form 990 (2021)




Form 990 (2021) AMIGOS BRAVOS, INC 85-0363268 Page 3
|Part IV | Checklist of Required Schedules
N . . . Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Sehedule Assses svsvves seunt s 068 Biem EUaIEow Svevia TS SUTIESE vt SRl TRt SeR T VEeEs LR e S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il. .. ... . . . . . . . . . e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pirlolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
BEE L e sionnisams samn s stngt S R SN S e B it S5R AR A Tt e e e MELEE WREE RELEEEEE N L e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I ......................... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... ... .. e 8 X
9 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? If 'Yes,  complete Schedule D, Part IV, ... ... . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D Palt Ml.ovvn oo wsmsinssts sinomisisrassis sisions s soiie vosis Soa sieinsimin 3in sopiminis aisss suosiaso s n.s sisgsiaisss as sisonpnis soesscemans SVAEH FRAREGEL L 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.......... ... ..o, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . ... ..o i, Tle X
d Did the organization report an amount for other assets 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 IX ... ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part B, (e e 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 obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . ... e 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 XI and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................ooo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete 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
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.......... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV............. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. . ... . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part [.......... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a <
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or %
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and W o oot e ven wsms s 21

BAA TEEA0103L  09/22/21

Form 990 (2021)



Form 990 (2021) AMIGOS BRAVOS, INC 85-0363268 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line2%.If"Yes, " compiste 'Schedtle l; Parts FAndilll:: cxix somse won i s s maies v swais Dmms suaimmss 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BOROUUIE: s w501 ssmsumon svres siveiisins Saisiets et 00 L B IR S W S S SO S SR S S S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 line 25a. . .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds 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 bONAS T cusi v i vawms S S S BV REAES S35 BINEE Do DNAER S90S R Beeiae B B § 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(c)(3), 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, Part 1. .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PArt 1. ...\ e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% Con%/rolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll............................oon. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
Persons? If YEs, complate SEHETUIe Ly Part HL: v cin i vam v vt winis s s Smss wie S sisisiss e s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Wos, “complete SchagUleil, Part iV . c. s, s i SHrne: sUSEress e s Froms s s St Vi s w 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV, ... ... . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M-, wvom sswmmng 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. . ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!l.... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
B e oA = | R S S S S KRR 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, Parf 1........ .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
B0 PRV, TG T « e voroniss scsmas soase sommonis 84558 55 4R0ES SR R S5 VIORED S0 Sis SR (SRS S0R S9AES i eie SRR R i 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(L)(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)? If 'Yes,' complete Schedule R, Part V, line:2 i vossn samws s ivomen avsen 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2............ ... oo 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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... .. . oo 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. .................coivivioirneninrree e |1
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINMEIS? ... ..ottt et e et 1e| X

BAA TEEAD104L 09/22/21

Form 990 (2021)



Form 990 (2021) 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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b| X
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No" to line 3b, provide an explanation on Sehedule O. . .. .. .. ... .. . . . . . i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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 the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. .. i 5¢
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? ........... ... ... ... ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOR (e dedUCHDIE? suww s sumn, sovciumons mnawn Brmtam SRyRTsS SRR SRS SRR TNV SO G R 6b
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 10 the: PaYOrT. . | . . ... .o et s vemsneas asmrasne e s i F 68 0 B E K s ah e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIN 82827 oottt e e 7¢ X
df "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AT PEOUITBAT ... 1oevrisinis s mmm snss semsmns ssomanss 5500 40000 B S0 AR S0 TORI o0 S50 LA WTRIR SRV VR S S S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM T008B-C 7. . oottt ettt et e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ................... oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667....................oon 9a
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . ... .. i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 11b
12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... 1 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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.................coooen 13b
c Enter the amount of reserves onhand .. ... ... i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If ‘Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
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 15 X
If "'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, A952, ord9B37. ., ., e v i By 17

If 'Yes,' complete Form 6069.

BAA TEEAQ105L  09/22/21
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Form 990 (2021) AMIGOS BRAVOS, INC 85-0363268 Page 6

Part VI vaernance, 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 on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... Ta 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer direetor, tUstee, o Key EMPIOYEET s ous vy vres o ubmny LorIrumg e Sy YD s Susam (e Wemr ST SRR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
singe the:- prior Forim 390 Was filed?: v svms v s svs vaeis Sroien oo S0y DI Ovaii SVaies oo s ale Juess st 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? ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of tHe GOVErting BOUVT v mom avwen cowynnt vy v e v S i s ST Thamt SR S v SRR o8 S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THe GOVEITING DO v vy sersrms i i St FUETEY B 00T 500 WS 0 UHali DS HEmn Sunmssnm mussns S Sum weavres iemss 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... ... i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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 local chapters, branches, or affiliates? ............. ... ..o 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . .. .. ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe on 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," gotoline 13...............cooiiiii 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONEICESZ. «e vcvis ere coxmrers sosimins oum ssmoniate staisiece simomsminre it spem s s mes soee oo o/ S0 TG ER £40a000 £ VIR SR B N S 0 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe on
Schedule O how this was done. .. SEE. SCHEDULE. O .. ... . .. . e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... oo 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
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 CEO, Executive Director, or top management official . SEE. SCHEDULE . 0 R o 15a| X
b Other officers or key employees of the organization. .. ....... .. ... oo i 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrifig THE YRETT ¢ yueus u s pyevm #o DU cu Giias fivs saisedis £ Sooie e s sy semas s DU E88 a0 16a X
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 e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Nnm»

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 apply.

D Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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 TEEA0106L 09/22/21

Form 990 (2021)



Form 990 (2021) AMIGOS BRAVOS, INC 85-0363268 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... ... i 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.
e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1039-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
G ® fran one o, untess parson | @) NN - ®
ame ane e ;g[’?ge © bgti?egﬂj:}ﬁﬁ:{eea?d a comp:ﬁg;t?onef(om compgﬁgét?qnerrpm ESt'm{‘)a'tf)?hz';”oum
Vf)ee;k S ST =e T lhe(vc\}l:gamza_tlon relale(\c'ivf)éﬁ%gg‘atmns compensation from
(istany |2 S &| = L g MISC/1099-NEC) MISC/1099-NEC) lheagégfef;’aﬁ:gﬂn
hrc:eulgefgr a = g ] 3 ,F':; 2 5 organizations
X 8|2 |°
below @l & @ 3
dotted i B =
ling) g ‘?‘b’
() FRANCISCO GUEVARA 1
_ PRESIDENT _ 0 |x| |X 0 0 0
_@_PEGGY NELSON _ ___________ .
VICE PRESIDENT 0 X X 0. 0 0
@ LILIANA CASTILLO . ... . oo 1
SECRETARY 0 X X 0 0 0
_@_ JEREMY VESBACH = ________ .
DIRECTOR 0 X 0. 0 0
_(G)_NICOLA ULIBARRI ___________ .
TREASURER 0 X X 0 0 0
_15) GORDON JRCOBER, . .. .ovooiovnvcse oo S
DIRECTOR 0 X 0. 0 0
_(_ELEANOR BRAVO ____________ -
DIRECTOR 0 X 0. 0 0
e S
. IO —— S
o -
aw o
a2 L
a» I
as I

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) AMIGOS BRAVOQS, INC

85-0363268

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erage édo not!che&ng?e.ihgnir?ne (D) (E) F
" ours 0X, unies
Name and title perk officer andsapizfgaéfhr?lstei? com?gﬁﬁ;‘t?ﬁefmm mm?:ﬁé’;ﬁ?f,‘fmm Estimaftectihamoum
weel izati izali
dstany |2 5] 3|18 a1 " Waiose. el o e camanalion g
hours™ o &4 =f |2 |23 5| MISCN099-NEC) MISC/1099-NEC) the organization
for 3 El8|aled CBD and related
relaled o €] & _g @ = organizations
organiza |2 e = 2 (@3
- tions é‘ — b= 3
below G = 8 2
d‘qlted g % é
ine) & 2
(=1
as
16
a ]
a8
ay
@
@y
@ B
23)_ _
@
@
T SUBROAL . v st mimrs Do PO s e SR S » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ - 0. 0. 0.
d Total (add lines Thand T€). .. .. .. ..ot > 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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .......... ... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for
SUCH JITOIVITLIAL. cocv vovie vomiewisin s sumssimsn swasions snis vonaian susiastmeinss stme v oo sire 6086 6 SEREE DS MWIaR FF 3 F0iaan vRas FOlEe Vi S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors 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) ) _
Name and business address Description of services

©
Compensation

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

BAA TEEAQ108L 09/22/21

Form 990 (2021)



Form 990 (2021)

AMIGOS BRAVOS, INC

85-0363268

Part VIIl| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

‘g 1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........

e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included in
lines Ta-1f. . ...,

Contributions, Gifts, Grants
and Other Similar Amoul

2705 177

407,760.

h Total. Add lines 1a-1f...........

" 677,937,

2a NM ENVIRONMENT DEPT

Program Service Revenue
o

f All other program service revenue . ..
¢ Total: Add lines 2a-2f .. .oocovin sevsn punin v e ovs

Business Code

29,093,

29,073.

= 29,073.

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

4 Income from investment of tax-exempt bond proceeds *
5 RoOVANIES s summme sy prmonsn s s s s k-

v

61,469.

61,469.

(i) Real

(ii) Personal

6a Grossrents........ 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss).............

7 a Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventor% )
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7c

8 a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, line18.............
b Less: direct expenses.......

Qther Revenue

9 a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses.......

10a Gross sales of inventory, less. . .. ..
returns and allowances ..........

b Less: cost of goods sold .. ..

d NeERaIOr (0SS )i wwses cosomammn s s w1 >

8a

8b

¢ Net income or (loss) from fundraising events........

9a

9b

¢ Net income or (loss) from gaming activities..........

10a

10b

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

- " -145.

-145.

Business Code

evenue
—
—
o

o
=
[=]
—_
b o
1]
=
=
@
<
[©]
=]
=
[¢]

Miscellaneous

x 768,334.

-145.

90,542.

BAA

TEEAOQT09L 09/22/21

Form 990 (2021)



Form 990 (2021) AMIGOS BRAVOS, INC

85-0363268 Page 10

[Part IX | 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 if Schedule O contains a response or note to an

line in this Part IX

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

(B)

(A) .
Total expenses Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

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

2 Grants and other assistance to 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

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(f)(1)) and persons described
inssection:d958(C) (BMB). v s s v ss

Other salaries andwages..................

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

9 Other employee benefits. ..................
10 Payroll taxes.. cocu: oo vesnn svawmom v o
11 Fees for services (nonemployees):

€ ACCOURIING; oo mmmus won v suceis cu ensese s
A LOBBYING i s e s s s s
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), amount, list line 11g expenses on Schedule 0.). . ..
12 Adbvertising and promotion.................

13 Office eXpenses. . ........ccvviiiiiiiinin.
14 Information technology.....................
15 Royalties............... .. ... i
16 OCCUPANCY. ..ottt e
N7 EEEVB s s o s o swms stme sesmns
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... .. ..
19 Conferences, conventions, and meetings. . ..
20 Interest....... . ... ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..

28 |SUFANGCE savvion s o oy s
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

e All other expenses. . ...............oooiinn
25 Total functional expenses. Add lines 1 through 24e . . .

0.

0.

324,699.

214,301.

55;T199:

55, 189.

43,196.

28,510.

7,343.

7,343.

377295

24,901.

6,414.

6,414.

25,169.

16,612.

4,027.

4,530.

5,026,

4,523.

503.

26,103.

24,276.

1,044.

783.

9,469.

7,006.

1,421.

1,042.

62,101.

57,754

2,484,

1,863.

14,549.

1,600.

12,949.

13,576

8,960.

2,308.

2,308.

26,843.

17,717.

4,563.

4,563.

1,587,

794.

587.

206.

526

389.

74.

63.

3,210.

3,210.

35213

1,702.

1,080.

491.

16,979.

14,602,

1;358;

1,019.

4,546.

3,000.

113.

773

1,974.

987.

730.

257.

1,955,

15232

332.

391.

1,826.

1,332.

2711.

223

624,336.

430,198.

93,721.

100,417.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ _] if following
SOP 982 (ASC 95B-720) . v s win vane

BAA

TEEAD110L 09/22/21

Form 990 (2021)



Form 990 (2021) AMIGOS BRAVOS, INC 85-0363268 Page 11

Part X |[Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.. ... ... i D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ........ ... ... ... ... 28,350 1 149, 241.
2 Savings and temporary cash investments . ........ ... ... 186,326.| 2 104, 836.
3 Pledgés and grants receivable; net . s s nn s s svssev svmsams s 32,635.| 3 46, 241.
4 AceolritsirecaiVable, Tet v yoam s s cremom Sromasy DRk SimaEs s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ............. 6
7 Notes and loans receivable, net . ......... ... . . . 5,953.| 7
% 8 Inventories for sale OF USe. .. ............c..oirii e 2,947.| 8 2,538.
ol 9 Prepaid expenses and deferred charges. .. ... 1,880.| 9 3,963.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 71,181.
b Less: accumulated depreciation. . .................. 10b 59,585. 12,267.|10¢c 11596
11 Investments — publicly traded securities. . ................ . ..o e 3,423,315.| 1 2,755,107.
12 Investments — other securities. See Part IV, line 11..................... ... .. 12
13 Investments — program-related. See Part IV, line 11........................o.. 13
14 [htangible assels, . oo v svems vv vawm cREnt U8 VUG VR SRS B SRR v 14
15 Other assets. See Part IV, line 11, ... 10,387.|15 54,589,
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 3,704,060.|16 3,128,111.
17 Accounts payable and accrued EXPENSES. . ... ..vuutiiiii e 2,552, 17 7,900.
18 GRARSPAVADE s awmnnis wwsmn st S s (BT ORI GRS 18
19 Deferred FBVENMUE . . . .\ ittt et e e e e e e e e e e e 83,362.[19
20 Taexermptbond TaBIlITIES . s s s oo o oo oo s s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other 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. 1,606.|25
26 Total liabilities. Add lines 17 through 25. ... ... .. .. .. . i, 87,520.|26 7,900.
") Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
_‘_; 27 Nebizssets without donor TestrietionSi o vy sveey s mesem voarsanms svn wouns s 3,616,540.|27 2,936,249.
M| 28 Net assets with donor restrictions. . .. ......ooiiii i iiiiiiinir e 28 183, 862.
g Organizations that do not follow FASB ASC 958, check here » |:|
(e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. ............. ... 29
k4 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
:f 32 Total net-assels or Fund DAIANGES s vy ivs visen sve Sk Brs it s waes 3,616,540.]32 3,120,211.
2| 33 Total liabilities and net assets/fund balances .. .. .................ccooiiiin.. 3,704,060.| 33 3,128,111.
BAA TEEAOTTIL 09/22/21 Form 990 (2021)



Form 990 (2021) AMIGOS BRAVOS, INC 85-0363268

Page 12

Part XI ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.......... ... ... ... oo,

1. Tolal revenue (mustiequal Parkt VIIL, columm {AYNne 12 come. wwwvmmn ann s s s somms s s s 1 768,334.
2 Fotal expenses (mustegual:Part 1X; columini (A); Hnei2B) . cunwn woaommun s s s v awia oo semis s, 2 624,336.
3 Revenue less expenses. Subtratt line:2 from ling Tuwu son susns sonmrm s s san de s pimi suwwevas bt 3 143,998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,616,540.
5 Net unrealized gains (losses) on investments. .. ... .. . e 5 =719..585.
6 Donated services and use of facilities. .. ... ... 6
7 INVeSIMENt BXPENSES . . 7
8 Prior period adjustments. . .. ... . 8 79,258.
9 Other changes in net assets or fund balances (explain on Schedule O). .......... ... ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMIMA (B sve e s smusions e i, voinman Womims wos wines DOt DRussme Sy e shasmiones Tamin Sut Wit savss 10 3; 120,211 .

Part Xll |Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoiidated basis D Both 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 selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T33 7. ettt e e e e e e
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 on Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
2a X
2b| X
2c| X
3a| X
3b| X

BAA TEEAO112L 09/22/21

Form 990 (2021)



Public Charity Status and Public Support e

SCHEDULE A 2021
(Form 990) Complete if the organization is a section 501 (c)(,?? organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasu - > Attach to FOI‘W{ ey lFOfm 990-£2. . 3 Open to P-Uhﬁc
st » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

[Part| |Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

B Ww N

10

ki)
12

L]

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

A school described in section 170(bY(1)XA)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

[I A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

[]

An agricultural research organization described in section 170(b)(1)(AXix) 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
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization. S

f Enter the number of supported e L e o
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount 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)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEA0401L 08/31/21



Schedule A (Form 990) 2021 AMIGOS BRAVOS, INC 85-0363268 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comp_\etg 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 I11.)

Section A. Public Support

Calend fiscal
bgg?nni‘;'gy;;a)'_(f" tscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts,bgraﬂis,fcontribut_ion{'js, (?Sd
membpersnip fees received. (Do
Bt vI

include any ‘unusual grants.’) £~ . Y. 556,640.| 625,358.| 600,860./3,594,219.| 677,937.| 6,055,014,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf ..ot vinin i 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3... 556,640. 625,358. 600,860.]3,594,219. 677,937.] 6,055,014.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 593,081.

6 Public support. Subtract line 5
from [INeid o cowiisms s s 5,461,933,

Section B. Total Support

gg;r']ﬁiar: year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 (f) Total
7 Amounts from lined.......... 556, 640. 625,358. 600,860.|3,594,219. 677,937.| 6,055,014.

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

similar sources............... 2,734. 3227, 5,428 39,267. 61,469. 111, 826.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O sesvens svovas o 0

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

Part VI ... 0.
11 Total support. Add lines 7
through 10................... 6,166, 840.
12 Gross receipts from related activities, etc. (see instructions). ............... o | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp Rere. . ... ... . L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (7). ..................ooon. 14 88.57 %
15 Public support percentage from 2020 Schedule A, Part I, line 14. ... 15 91.20 %

16a 33-1/3% support test—2021. If 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. ................ i >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test—2021. |f 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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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.............. H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990) 2021

TEEAQ402L 08/31/21



Schedule A (Form 990) 2021

AMIGOS BRAVOS,

INC

85-0363268

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
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 ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

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
TOrthe YEaT: s wom o samass

¢ Add lines7aand7b..........

8

Public support. (Subtract line
JoHram line 6. conamwn s

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

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

b Unrelated business taxable

11

12

13

14

income (less section 511

taxes) from businesses

acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........

Net income from unrelated husiness
activities not included on line 10b,
whether or not the husiness is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI srswm sovumn pys e

Total support. (Add lines 9,
10c, 11, and 12.) ..o

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))...................oooenn 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . ... 0o 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () ................... 17 f
18 Investment income percentage from 2020 Schedule A, Part lll, line 17. ... 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... D
b 33-1/3% suppott tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 5
line 18 is not more than 33-1/3%, check this box and stop here. The organization 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 . . .......... >

BAA

TEEAO0403L 08/31/21
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Schedule A (Form 990) 2021 AMIGOS BRAVOS, INC 85-0363268

Page 4

|Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing 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)7 If 'Yes,' explain 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 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to 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 box 12a or 12b in Part |, answer lines 4b and 4c 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 organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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 remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ 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
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization'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).

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

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 detail in Part VI.

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

¢ Did a disqualified person (as defined on 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 4943(f) (regarding . '
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9b

9¢c

10a

10b

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 AMIGOS BRAVOS, INC 85-0363268 Page 5
|[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11, or 11¢, provide detail in Part VI. Mc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] 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 supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If '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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No,’ provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 AMIGOS BRAVOS, INC

85-0363268 Page 6

|[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 E.

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 bk w N =

U AW N =

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1lc

d Total (add lines 1a, 1b, and 1¢)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

hlw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N YU,

Minimum Asset Amount (add line 7 to line 6)

(N |G|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl wNl=

olnbhiwiNn =

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

6

~

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

(see instructions).

BAA

TEEAO0406L 08/31/21
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Schedule A (Form 990) 2021 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . ; . . . (i) (i) (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom?2017...............

C-From 200 8w s e s

A Erom 2009, . o s o

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017..... ..

b Excess from 2018 ......

¢ Excess from2019......

d Excess from 2020 ......

e Excess from 2021 ......

BAA

TEEA0407L 08/31/21
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Schedule A (Form 990) 2021 AMIGOS BRAVOS, INC 85-0363268 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10: Part Il, line 17a or 17b; Part
I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 1 - UNUSUAL GRANTS

2017 2018 2019 2020 2021 TOTAL

$ 0. $ 0. $ 0. $§ 3,000,000. § 0. § 3,000,000.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors
Department of the Treasury » Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service | * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
AMIGOS BRAVQS, INC 85-0363268
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 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

[] 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501 (©)@3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 503(a)(1) and 170(bY(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the Y8ar............ocoiiuerei i

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 90, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1 4 Page 2

Name of organization

AMIGOS BRAVOS, INC

Employer identification number

85-0363268

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

(a) (b) (c (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
D D Payroll D

____________________________________________ 21,414 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(2) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
- r--""—"">""">"">"=>"/\"="/-"/""“"=>"-"=""=="="="=—"=—7=="="7=>"="7>">"77 Payroll D

____________________________________________ 10,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) () . 0

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
- Payroll D

____________________________________________ 20,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)

() (b) . . @@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
il e Payroll D

____________________________________________ 12,375.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
s |
- T T T T T T T T T T oo T T Payroll D
____________________________________________ 25,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (O d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person

s |

TR A R TR TR T e T Payroll D
_____ 100,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

2 4 Page 2

Name of organization

AMIGOS BRAVOS,

INC

Employer identification number

85-0363268

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

(2) (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
e Payroll D

L " _____.5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
e Payroll D

___________________________________________ 129,248 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) © (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9 I Person

r———~~~"~"~>"~""™>"">">"""“"™"™"™"™"™"»"=™>"=>"=>""=>=""=>"">™"=>==>™"™"™"™"™""™"™""™7 Payroll D

____________________________________________ 22,837.| Noncash D
(Complete Part Il for

______________________________________ noncash contributions.)

(a) (b) () L) .

No. Name, address, and ZIP + 4 Total contributions Type of contribution
w0 | Person

________________________ Payroll D
____________________________________________ 12,550.| Noncash D
(Complete Part Il for

______________________________________ noncash contributions.)

(a) (b) ©. (@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person D
SR PEaEmE T T s e e e e e e Payroll D

____________________________________________ 33,450.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) ®. . o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
i e Payroll D

______5,000.]| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

3 4 Page 2

Name of organization

AMIGOS BRAVOS, INC

Employer identification number

85-0363268

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

(a) (b) (© ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
J | Payroll D

7777777777777777777777777777777777777777777 150,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
| i I R S Payroll I:]

____________________________________________ 40,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
2 Paytoll []

____________________________________________ 29,073.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) @ . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
2 5 Payroll D

____________________________________________ 24,245.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b © -

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
2 Payroll D

____________________________________________ 18,529.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (e d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
BEERS TRmR R  T  e EEREERe me——— Payroll |:]

16,892.| Noncash |:]

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

4 4 Page 2

Name of organization

AMIGOS BRAVOS, INC

Employer identification number

85-0363268

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person

______________________________________ Payroll D

____________________________________________ 14,100.| Noncash D
(Complete Part Il for

______________________________________ noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
-y "/">"/"/"¥"/"¥"/¥"/¥7/- /s srrrrTTTTTTTTTTTT7 Payroll D

8B, 000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
- r-/7""7/7777—mmm /= Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(2) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
.- r-""7""""""""""""/"/""/"""/""/"\"="”"=>""""~""="="=">""="">"">"">">"7 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () (c) . )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (), . d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

AMIGOS BRAVOS,

INC

Employer identification number

85-0363268

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@) No. - (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
LAND ]
1.

7/12/22

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

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

(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)

(c) |
FMV (or estimate)
(See instructions.)

d .
Date received

__________________ $_.______74___._____._,774._
a) No. (b) (c) (d)
(fzom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 8

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)
Name of organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

Part Ill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -
Use duplicate copies of Part Il if additional space is needed.

1 il Page 4

(?2()':‘1)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ o ____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
kel I (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zoh:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) N, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
____________________ —_ e e e e e e e e e e e e e e e e e e T

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)
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. i OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered ‘Yes' on Form 990, 2021
Part 1V, line 6,7, 8,9, 1 ,A1t‘tla,g‘lb, 11c, 191((1], 11e, 111, 12a, or 12b.
> Attach to Form 990. !
peparimen of the Jrensuny > Go to www.irs.gov/Form990 for instructions and the latest information. I%g:r;ég&ubhc
Name of the organization Employer identification number
AMIGOS BRAVQS, INC
_ - 85-0363268
Part | Orgamzatlvons Mamta'mmg 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

1 Total number atend of year.................

2 Aggregate value of contributions to (during year) .. .....

3 Aggregate value of grants from (duringyear) . .........

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ......................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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? : wumes s svmm s wovns Bs SRRTEe SEA ST SR CRLS SRTSES G RN SRR P e DYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified 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 conservationeasements ............. ... ... o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. ... ... it Yes D No
6 Staff and 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 easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 17BN %o cvmmn snmnna o wimms s st amm Do e, s v S5 sIs Same B s S S 1 DYes D No

9 In Part XllI, 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.

[Part Il |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 elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. ....oooooo e >3

(i) Assets included in Form 990, Part X .. ... i =5

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

a Revenue included on Form 990, Part VI, line T.................... e >3

b Assets included in Form 990, Part X. .. ...t e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 AMIGOS BRAVOS, INC 85-0363268 Page 2
|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erm;sc)i(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar g

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |———| i D i
es o

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BRF T D90, PATE K o s, st smsipn 50530508 FAEIE DRERSES FERTINPER GHIISDh SEite PIUIREL WD VAT [Jyes [ |No

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

Amount
¢ Beginning Balantes: rasnn srave ont 50w 5000 0V ie s Vo e sl o Sveis e Suenraas Ioe vas 1c
d Additions during the year . . ... 1d
e Distributions during the year. . ... Tle
f ENdiNg balance. . .. ... s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIIl.....................

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance.. .. .. 59,798. 52,407. 0. 0. 0.

b Contributions. . ................ 6,155, 43,528.

o e carnings, a1 -10, 907. 8,341 14, 930.

d Grants or scholarships.........

N Thbpeures loriaalies 1,176. 950. 6,051, 0.

f Administrative expenses.......

g End of year balance........... 53,870. 59,7098. 52,407, 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment *» %

¢ Term endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations. ... .. . .. 3a(i) X

(i) Related organizations. ... .. ... oo 3a(ii) b
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................connn. 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBUIdINGS. . ...
¢ Leasehold improvements. . ..................
o EGUIDINENL -2 o s s ot s e mvsin w0 71,181. 59,585. 11,596.
€ OB s sion gwm o #as Ao mmes e aasEes i
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line T0C) voevi cviins wnmnn o e 11,596.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 AMIGOS BRAVOS, INC 85-0363268 Page 3

Part VIl |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 value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................................

(2) Closely held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIl | Investments — Program Related. N/A
I—l 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

a)

@

(©)

“)

®)

(6)

)
(&)
(€)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |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

(M
2
3
4
(®)
(®)
)
8
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ............iiiiienaeii et s L
Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(&)
3
@
(5)
(6)
)
3)
®
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... o o ot
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL . .. .. oottt
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021

|




Schedule D (Form 990) 2021 AMIGOS BRAVOS, INC 85-0363268 Page 4
Part XI | 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. ........................o00 0 1 768,334,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ................. ... ... 2a
b Donated services and use of facilities. ...............o o 2b
¢ Recoveries of prior year grants. .. .......... i 2c
d Cther (Paseribe in Part XL o o s v women smnssmng e memmmas s 2d
@ Add lines 22 RroUGH 26l s ssn vumns s % St SERAEL ST s SR S s s st e w88 2e
3 Gublract (e o lAE Yo srmms sy e Ty Sosmss Sweii, Smmme . SEeasos wii nue e s sl 3 768,334.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line FBie: vmome o v 4a
b Other (Describe in Part XIL) .. .o.oo i e 4b
G A INES QA ARG AD v s svmis sraivt S s Sewiig S i S Sy s v prhs SEEL FPgiee 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............ . .oiiivener.. .. 5 768,334.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... 1 624,336.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............ i 2a
b Prior year adjustments. . .. .. ... ...t 2b
ol 0 1 g [y < 1= P e I P R R 2¢
d Other (Describe in Part XHL). ..o 2d
e Add INes 28 througn 2d. .. ... oo i et i s s e e e e e s e 2e
3 Subtract e 28 oM INE L.\ttt et ettt e e 3 624, 336.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line TB ..o oG 4a
b Other (Describe in Part XIHL). ... 4b
C A INES B8 NG BB . .o oo\ oot e ettt e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . ....coiiiii e 5 624,336
[Part XIli[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part vV, ) )
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/30/21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990,

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

AMIGOS BRAVOS, INC

Employer identification number

85-0363268

|Part] |Types of Property

o NOWU A W=

—_ 2
N = o w

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At — Works 6f arbeswe svsmyen vem ssmm o 1
Art — Historical treasures . .....................
Art — Fractional interests . ... ..................
Books and publications . ...
Clothing and household goods. . ................
Cars andiother Vehicles . comn svme wamssrin s
Boats and Planes: v sysmess voass s vis w0
Intellectual property. . ...
Securities — Publicly traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic struGtures e s somus sn assn swams iveies
Qualified conservation contribution — Other ... ..
Real estate — Residential ......................
Real estate — Commercial . ....................
Real estater.— Othet «.c. i susvas ovn s s o
Colleetibles cuw v sos s semen v prwss sems o
Food INVENTONY v i pisss o 20w 5 a0 na .
Drugs and medical supplies....................
Taxidermy. . ... i
Histerical amtifactsi.. seenmems ammn s son v »
Scientific SPECIMENS. v v womens sawnos was s &
Archeological artifacts ................... .o
Other>
Other®™ (

Other™ (

Other™ (

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

@
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

1 33,450. |APPRATISAL

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization 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
for exempt purposes for the entire holding period

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,

29 1
Yes No

30a X

CONTEIDULIBRS 7 s pors Buiows SUaiin Sok S SUmms BUteiamss DUt svmeiae SowFmies s g Qe sy s S 32a X
b If "Yes,' describe in Part |l.

describe in Part 1.

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

TEEA4601L  11/4/21

Schedule M (Form 990) 2021



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

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ G5 No: Ted-oe?

(Form 990) Complete to grovide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasur, > i ; : Open tO Public
Depament of s Tieasiey Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

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

THE MISSION OF AMIGOS BRAVOS IS:

+TO RETURN NEW MEXICO’S RIVERS AND THE RIO GRANDE WATERSHED TO DRINKABLE

QUALITY WHEREVER POSSIBLE, AND TO 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 TO 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 TRADITIONAL WAYS OF LIFE

OF INDIGENQUS CULTURES

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

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

CHAIRMAN OF THE BOARD REVIEWS 990 AND SIGNS.

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

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

WE, THE BOARD OF DIRECTORS OF AMIGOS BRAVOS, INC., RESOLVE THAT NO MEMBER OF THE
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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
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, OR APPEARANCE OF A
CONFLICT OF INTEREST, AN AFFECTED BOARD MEMBER SHALL DISCLOSE THE EXISTENCE OF ANY
FINANCIAL INTEREST, OR DISCLOSE ACTIVITIES CONTRARY TO THE GOALS AND MISSION OF THE
ORGANIZATION. HE OR SHE SHALL ALSO DISCLOSE ALL MATERIAL FACTS TO 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 - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEW AND APPROVAL OF THE EXECUTIVE DIRECTOR'S SALARY IS
BASED ON MARKET ANALYSIS AND OTHER FACTORS.

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

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

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

PROCESS OF REVIEW OF FORM 990, AUDIT AND FINANCIAL STATEMENTS

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

REVIEWS AND APPROVES THE QUARTERLY FINANCIAL STATEMENTS.

BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

AMIGOS BRAVOS, INC 85-0363268

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS (CONTINUE

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.
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