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FOX & CO. CPAs, LLC
10818 NE COXLEY DR STE E
VANCOUVER, WA 98662-6163



FOX & CO. CPAS, LLC
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May 22, 2017
AMIGOS DE SANTA CRUZ
PO BOX 148
LOPEZ ISLAND, WA 98261

Dear Client:

Enclosed for your review:
Form 990 2016 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

CAMandaf ey EPA-

AMANDA FELS, CPA




Form 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury >File a separate application for each return.
Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, Ssee INSTUCHioNs. Employer identiication number (EIN) oF
Type or
print
AMIGOS DE SANTA CRUZ 91-2155843
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedetelo PO BOX 148
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
LOPEZ ISLAND, WA 98261
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return Api‘plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JESSICA COHN _ _ _ _ o o o ___
Telephone No. » (360) 468-2057 _ _ . FaxNo.» . _
® If the organization does not have an office or place of business in the United States, check this box..................oooiiienn >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ...... > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 12017 o file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or
> D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return E]Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSHUCHIONS . . . .. ...\ i\t e ettt i et ettt 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . ......... ... .. .. .. .. .. ... .. ...... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12117



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Inc

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public. Open to Public
> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

OMB No. 1545-0047

ome Tax 2016

A For the 2016 calendar year, or tax year beginning

, 2016, and ending ,

B Check if applicable: c

Address change  |AMTIGOS DE SANTA CRUZ
| _|Name change PO BOX 148

| Initial return

[ | Final return/terminated
|| Amended return
|| Application pending F Name and address of principal officer: JOHN BERRY

LOPEZ ISLAND, WA 98261

D Employer identification number

91-2155843

E Telephone number

(360) 468-2057

G Gross receipls $ 309,209.

SAME AS C ABOVE

Tar-exempt status  [X[501(c)3) | [501¢c) ¢ )< (insertno) | [4947(a)1yor | [527

Website: » WWW.AMIGOSDESANTACRUZ .ORG

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

If ‘No," attach a list. (see instructions)

H(c) Group exemption number »

| L Year of formation: 1998 | M State of legal domicile: WA

|

J

K Form of organization: mCorporauon I_ITrusl |_| Association IJ Other ™
P

[Part] [Summary
1 Briefly describe the organization's mission or most significgn_t icﬂvﬂie_s:_Tl—lf_;_M;§S_I(_J]:E_QE_A_M_IQO_S_QE_§}il\£1‘}_§_(,‘_R_[_J&_I§_
|  TO_IMPROVE THE LIVES OF THE INDIGENOUS PEOPLE OF SANTA CRUZ LA LAGUNA AND________
= SURROUNDING VILLAGES THROUGH SUPPORT FOR EDUCATION AND SUSTAINABLE ECONOMIC __ ____
£ EMPOWERMENT.
% 2 Check this box _’H|:|_if_th_eTar_gz;l-wi;aTi%_di;cErﬁirTugd_its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
2| 5 Total number of individuals employed in calendar year 2006 (Part V,line2a)...........coviiiinnnenns 5 2
E 6 Total number of volunteers (estimate if necessary). .. ...t e 6 5
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oooo 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ......... ... e 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VIII, line Th). . ... i 396,548, 309,209.
2| 9 Program service revenue (Part VIII, HAB2EY s s e somswmnsmssn s B
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................... ol i
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and T1e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 396,548, 309,209.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 237,333.
14 Benefits paid to or for members (Part IX, column (A), line &) ...t
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 169,229. 43,378.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
a8 b Total fundraising expenses (Part IX, column (D), line 25) * 12,135 .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 223,703. 29,084.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 392,932. 309,795.
19 Revenue less expenses. Subtract line 18 from line 12........... ..ot 3,616. -586.
5% Beginning of Current Year End of Year
28] 20 “Totn) emente et 5 Tl 18 suos sun oo cmsom s s s o s 768,002. 767,416.
82 21 Total liabilities (Part X, ine 26)..........ooveriiiiiiieee 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .......o.oeeii i 768,002. 767,416.
[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 on all information of which preparer has any knowledge.

I
Sign Signature of officer Date
Here p JESSICA COHN EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Prepaser's signature Date Check |_| it |PTIN

Paid AMANDA FELS, CPA i 7[/[1,&/3 CP}C) =X 7 7+] 7] |sett-employes  |P01789299
Preparer [Fimsname > FOX & CO. CPAS, LLC !
Use Only |rimsadiess > 10818 NE COXLEY DR STE E Fim's EN » 260707302

VANCOUVER, WA 98662-6163 Phone no. 3605970400

May the IRS discuss this return with the preparer shown above? (see instructions). ............

......................... X[ Yes [ |No

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

TEEA0113L 11/16/16 Form 990 (2016)



Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll........... ... . ... i,
1 Briefly describe the organization's mission:
SEE_SCHEDULE O

FOMM 990 08 990-EZ2 ...\ ittt ettt e [] ves 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 rogram service accomplishments for each of its three largest program services, as measured be/ expenses.
Section 501(c)(3) and 501 (c2(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 $ 78, 664, including grants of $ ) (Revenue $ )
VOCATIONAL PROGRAMS

. —— " ————— ——————— —————————— —————————— ————— ————_——— o —— s — —— ——

4b (Code: ) (Expenses $ 78,402. including grants of $ ) (Revenue $ )
SUPPORT FOR FORMAL EDUCATION

4c (Code: ) (Expenses $ 46,056. including grants of $ ) (Revenue $ )
YOUTH PROGRAMS

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 82,883 . including grants of $ ) (Revenue $ )
4e Total program service expenses » 286, 005.
BAA TEEAOI02L 11116116 Form 990 (2016)




Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843 Page 3

[PartIV_[Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicioffice? If "Yes, "eomplele SChedile G iPart | umums sarmmin wem o s s, 157 SRmas Wi Eaas dmies SR

Section 501(c)(3llorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... . . . . . . . i

Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;orwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 0 O e T e

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 Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete.-Schedule D, PArt Hl. ..uu. suvwesin s vvvvs sowimavin s s s s s s s e s wmsian sesmn vay s s

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 T

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

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 %id Ft,he organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
= S/ A APPSO PSPPI (PSS S S I R R

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 16? If 'Yes,’ complete Schedule D, Part VIL.............. ..oy

¢ 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 16? If 'Yes,' complete Schedule D, Part VIIl. ...y

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 ..........oooiiiiiiiiiiiiiii i

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XTI and Xl ........ conieean iveise viai s v viiats smsiisle s b sames g P

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 XIl is optional. ................

s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?. .......ooiiiiiinne

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 [and IV........... ...

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 A S A T

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 llland IV. ... ..o oo

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) ..o

Did the arganization 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 Il........ .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete SChedUIe G, Part 1l ... .. .. ...ttt e ettt iiieefee e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
¢ X
11d X
1le X
11f X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 11716116

Form 990 (2016)



Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843 Page 4
[Part IV [Checklist of Required Schedules (coniinued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20a X
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 IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il . .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill. . ... e 22 X
23 Did the organization answer 'Yes' to Part VI, 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
SCREAUIE J. e 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 /f 'Yes,' answer lines 24b through 24d and
complote Schedile K. 1f 'No. (G030 HN02HA. . s o vie Fvas S S0 RN wwali sl S0 e seh S e Sumsis. S i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AR CXEMPEDONEST s s v wws iormmin (oo oassm: o e o AT G511 AT W oTRoAts KAy SEmleNan il e SoAe ST BNaE 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 |........................... 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-E2? If 'Yes, ' complete
SERETIIEE B L conis cosinsss sesimsmsssoisss v st wommearnss o Sy v R aTST Mook o6 SRS TR DHAR JaE R 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar?_( current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF Yes, complata SeREaUIR L, Part 1L, ... vu. cuses e vm iaisais 550805 w05 Sl PawED Gyl o D080 Ful 50000 100 SLARY S s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlL.......... .. ..o i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SoheaUleil, PAIEIN v wmssmens sismmmiss s s e srsi o8 DIOTETED VPR 6 Swm #9a F9as Mo SR BOTTSEa ey 28b X
¢ An entity of which a current or former oﬁ\cér, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' COMPIEE SCREAUIE M.\ ..« cuuui o aessii besvinn busavaes éwsissn s sisiesdio s s samams s saims ins e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
SCREAUIE N, Part 1. . . .o oo e e e e ettt e e e e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |............. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
andPart \V/ line 1............................. e C e T SO e BRSSO R S S SRS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...t 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......................... 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.. ... ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ...oiiii i 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINNMEIST . .. .ottt et e e e e et e e 1c X
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 2
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 1a 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? If 'No' to line 3b, provide an explanation in Schedule Q@ . .. ......... ... ... ..o iiiiiiiii.. 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)?......... 4al X
b If 'Yes,' enter the name of the foreign country: > GUATEMALA
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-T7. .. ...ttt i e 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? .......... ... ... ... ..ol 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
A0 AR IASAUCHBIET ..oiv visioinn s ssssseom wins sxusamsm s s rassheimms 59185man = s i i eiags Sitseanen Teas Bombin v st A S MRV SRR 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
SEVICES PrOVIOEd TOARE DAVOI Tk subin s ssiin v Susiniie s feise 4 S b Sk S0 oieaiols rocd s0d 8. maTEEiaTaris Cacaionkiaiai vi 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
FOTT B2B27.... .. oo siio i s 2500 0 a8 a8 £ 5 LTUIRIE S, 7078 TS e st o, SOLAES, G5, KAV §¥a WAl st SO 4 7c¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
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
as required? ......... Vi e VR S R SRR S S AT SATTIR SSTRAAT SR S A KRS S P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM D008 T . o0y s b s s e wieti Sam il B0 000 BSOS oiny s ki St ol DRSS SR STPANESE DU WS BSOS 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? .......... ... ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........ ... 9a
b Did the sponsoring 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 VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........ ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... . i 11b
12 a Section 4947(a)(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. ... ... I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........................o. 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 healthplans......................... 13b
c Enter the amount of reserves on hand. ... i e 13c
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 in Schedule Q............... 14b
BAA TEEA0105L 11/16/16 Form 990 (2016)



Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843 Page 6

Part Vi Iquernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V0. 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 .. ... la 9
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 9
2 Did any officer, director, trustee, or key employee have a familE relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE. O s vis s si snons sustiess seaisss v 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas fIRHT. .. . ... v v sannms o SEEEE 500 FEEEE 0385 b o s il S s ass st s Sesiei s 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 QOVEIMING BOOY? . .. ..ttt it e vt et et st s st s e e s s st it e i e 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 GOVEIMING DOAY 2 . ottt e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... i 8b| X
9 s 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 in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...............o 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 PUFPOSES?. . . .. ...ttt rer ettt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filioig e formif cuaus san v s vemsn 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," go to line O . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo CORFIERET . . o i v aive v alaidts St s R b o SR (o i e e WSS Yk AT B Rirte ety ORI s S vy BRI S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW this WEs QONE. . . . . .ottt ettt m et e st e et e e e 12c¢
13 Did the organization have a written whistleblower policy?. ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?................ooo 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 .Q...................... 15al X
b Other officers or key employees of the organization. . ..........cooi i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the YEar? . . . oo et e e 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 safequard the
organization's exempt status with respect to such arrangements?. . ... ... ..o ol 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule 0 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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JESSICA COHN PO BOX 148 LOPEZ ISLAND WA 98261 (360) 468-2057
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) AMIGOS DE SANTA CRUZ L . 91-2155843 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 lineinthisPart VIl ... ... ... .. .. .. .. ... ... .. .. .c.iiiiiii... D
Section A. Officers, Directors, Trustees, Key Employees, and Hig_jhest Compensated Employees

Ta 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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

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

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

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

©
) B) | Fontone Sox. Snvees verson (D) ® @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
fock —;r‘a STS(SITE D] wotens | “Maiohwmes. | Tom e
(Igfgny a g é F 2 |8 g § organization
hours for |3 3| &| @ _g 2 8|3 and related
related é g § 5 |8 o] organizations
organiza- )
ions | S| = S %
below g& g ®| g
dotted 8 o
tine) %
_® LEE BEAL ________________ -2 _
TREASURER 0 X X 0 0 0
_@ JOHN BERRY _____________| -2 _
PRESIDENT 0 X X 0 0 0
_(_NANCY BINGHMAN __ __________ -2 _
VICE PRESIDENT 0 X X 0. 0 0
_@ CYNTHIA DAVIS _ ___________ -2 _
SECRETARY 0 X X 0. 0 0
_®)_ROYSTON DELANEY __________ | -2 _
BOARD MEMBER 0 X 0. 0 0
_(6)_NANCY OCHSENSCHLAGER _ ______ -2
BOARD MEMBER 0 X 0 0 0
__DAVINA RATCLIFFE _ __ ______ | -2 _
BOARD MEMBER 0 X 0 0. 0
_® JUAN _FERNANDO SERRA _ _ ______ -2 _
BOARD MEMBER 0 X 0 0. 0
@ RILEY SISE _______________ -2
BOARD MEMBER 0 X 0 0. 0
00 MAYRA MUNOS TOBIAS ________ | _2_
BOARD MEMBER 0 X 0 0. 0
On_PATRICIA TORPIE ____ ______ | _40_
EXECUTIVE DIRECTOR 0 X 19,644. 0. 0.
@ ] ———-
o ] ————
0 ] ——_———

BAA TEEAOI07L 11/16/16 Form 990 (2016)



Form 9?0 (2016) 1_-\MIGOS DE SANTA CRUZ _ 91-2155843 Page 8
artVIl'} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1) ©)
(A) AI\_:erage égo notld;;:?(s:::g?e.lhgn  one (D) () (F)
N: o ours X, uniess pe(son IS both an S
lame and title Jer officer and a director/trustee) coun;ngeegsoant?obr!?rom C?nggggfgﬁ,pm am%ﬁg;";‘%%‘e,
i EREIS[TEyg| womis | wHwasT | T
(elfgtred § é‘ g 3 <3“ % e ‘ggg?:gg;
organiza 5| § -_g_ 8 a organizations
- tions g = <
below =3 8
wed | BB
ine
g
Qs o __ —_———
Qe ] _——
a e __ ] ———
a8 _———
Qa9 —_———
@ _________
ey
e ———
e e ____ ——
ey _ ______
@ ————
T SUBAORAL . . ...ttt > 19,644. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Th and 1€). . ... ...ttt iaiia e aeaannas > 19,644. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1€0,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnlggtlc)’n and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVIAUBL . . . . . oot e e e e e e e e e e e e et et e e e e e e

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

‘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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( i
BAA TEEAO108L 11/16/16 Form 980 (2016)




Form 590 (2016) AMIGOS DE SANTA CRUZ 91-2155843 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... .. . e D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... | 1a

b Membership dues. ............ 1b

c Fundraisingevents............ 1c

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

e Government grants (contributions). . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

g Noncash contributions included in lines 1a-1f:  §

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

o 309,209.

Program Service Revenue

Business Code

2a

e

f All other program service revenue . ..

g Total. Add lines 2a-2f................

Other Revenue

other similar amounts)...............

5. Boyvallles: cos ceem e wm v s

3 Investment income (including dividends, interest and

4 |Income from investment of tax-exempt bond proceeds. *»

(i) Real

(i) Persanal

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

b Less: rental expenses

¢ Rental income or (loss). . .

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

S t
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

c Gainor (loss)........

t Net gainior Joss): wovis wcnsvemms sas o

8 a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
See Part IV, line 18.................
b Less: direct expenses...............

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

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

10a Gross sales of inventory, less returns
and alloWantes. . uew v cumms s s

b Less: cost of goods sold . ...........

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

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

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

Miscellaneous Revenue

Business Code

0 309,2009.

0.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843 Page 10
[PartIX_[ 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 any line inthis Part IX ... ... . ... ... ... ... ... ... .......cc.... [ ]
i ; A) (B) (©) (D)
Do not include amounts reported on lines Total éx . 2
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV Iine 2o e wremme sws smvms avs
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16, 237.:383: 237,333.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 33,768. 23,946. 4,911. 4,911.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB). ... ... .. 0. 0. 0. 0.
7 Other salariesandwages..................
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................
9 Other employee benefits. ..................
10 Povioll4a%es, vesmwms v sasimnes soscamn 9,610. 7,208. 1,201. 1,201,
11 Fees for services (non-employees):
aManagement. ...,
blegal....... ... .. .. ...
cAccounting................ e 915. 915,
O LobBYIN G o s sed simm sy sssmsm
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 Q.). .. ..
12 Advertising and promotion.................
13 OFfiCe @XPENSES. .. vuuvs v ivninsssivess s 50. 50.
14 Information technology. ....................
15 Royalties. ...
16 OCCUPANCY. . ...t
17 THAVEL oo wwonn s s s v das wstasins v 2,406. 1,804. 301. 301.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ..o
19 Conferences, conventions, and meetings. . ..
20 Interest..... ... ... . . i
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization . .. 22,449. 15,714, 3,367 3, 368.
23 CIASHIANCE v sowmann S0e 4 Tkl Srevas
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a SOCIAL MEDIA _ _ _ _ _ _ _ _ ___ 782 782.
b BANK CHARGES 768. 768.
¢ PRINTING AND_PUBLICATIONS_ _ 737. 137.
d OTHER_GENERAL_EXPENSES _ _ _ _ 526. 360. 166.
e All other expenses......................... 451 451.
25 Total functional expenses. Add lines 1 through 24e . . . 309,795. 286, 005. 11,055. 12,7345,
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 » D if following
SOP 98-2 (ASC 998-720) . oo v ons svvmns o

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X............ . i |:|
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . . .............. .. .. i 486,804.| 1 470, 604
2 Savings and temporary cash iNnvestments .. ...t 2
3 Pledges and grants receivable, Nt ...... ... ... it 3
4 Accountsirecelvable, Bt oo v v vmais srsnnm i sun e s SRR B 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part |iof SEREdUIR Limiin s smusams som moion b st e s i s e s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... .. 6
B 7 Notes and loans receivable, Bt cu saumesy svmes s saisym st Saey £+ 7
§ 8 Inveniories fOr Sale OF USE. .. iu v aw s woivsnnn soinins s sia/swis sl S &8 vi obh & 8
< | 9 Prepaid expenses and deferred charges..............oooiiimeamaiaiaeaai .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 393,484.
b Less: accumulated depreciation.................... 10b 96,672. 281,198.| 10c 296,812.
11 Investments — publicly traded securities. ........... ... 11
12 Investments — other securities. See Part IV, line 11...........cooiiiaiiat. 12
13 Investments — program-related. See Part IV, line 11............ ... .. 13
T It e S aSS B S s o mrenss s oo navizinns Sovie S TS SOSTRY S 14
15 Other d88ets: Sed ParIV; Ine T cw: cansvann susnaann wwsnisism sessmsms sasies » 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ................... ... 768,002.| 16 767,416.
17 Accounts payable and accrued eXpenses. ..........coiiveireetiiiiiiiiaieai, 17
T8 AT AN ABIE s sonssimsmne wassmn s 209 S R Sl A 18
19  Deferred rBVENUE . . ..ottt ettt e e e 19
20 Tax:zexempt borid iabilities. . .owvecon v vume s wnm o sam s s s s 20
&1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L....... ... i 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. 25
26 Total liabilities. Add lines 17 through 25.. . ... ... . ... i 0.|26 0.
Organizations that follow SFAS 117 (ASC 958), check here * and complete
§ lines 27 through 29, and lines 33 and 34.
£ | 27 Unrestricted netassets. ... 768,002.| 27 76l 416
g 28 Temporarily restricted netassets ........... . 28
o | 29 Permanently restricted netassets................ ..o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
L:', and complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds. . .............oo il 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
% 33 Total net assetsor fund balances. ....... ...t 768,002.| 33 767,416.
34 Total liabilities and net assets/fund balances ............... ...l 768,002.| 34 767,416.
BAA Form 990 (2016)

TEEAOI11L 11/16/16



Form 990 (2016) AMIGOS DE SANTA CRUZ 91-2155843

Page 12

Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12).. ...t 1 309, 209.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ...ttt 2 309,795.
3 Revenue less expenses. Subtract line 2 from liNe 1., .. .. i 3 -586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 768,002,
5 Net unrealized gains (10SSes) 0N INVESIMENLS. .. ...ttt R 5
6 Donated services dndiuse BFTACIITIES .« oq summmam s vy v smmasies sassm Joowen s o5 S & 6
7 dnvestment BXPERSEE i weeronmn st s suaiveEed SpEE R ST SR G e B S S S R B )
8 (Prigriperiod At USTiEiilEi s s s s mRwms, s S Wi S e B w S 8
9 Other changes in net assets or fund balances (explain in Schedule O)................ ..., 9 0.
710 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COILIIEY (B 55 iims smensts seimssamrmss o misnss v v srarmstasnsmd kel R TR T, 65 FRaisl 05 Srehli i el U5 AT o 10 767,416.

[Part XII |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

c 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
in 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-133. ot oteiete it eneetrs s tns s et a e et ey e s aabs s sie s n s

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

2b X

2c

3a X

3b

BAA

TEEAO112L 11116/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charit)a(b e tr%st. 201 6

» Attach to Form 930 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. I e
Name of the organization Employer identification number

AMIGOS DE SANTA CRUZ _ _ 91-2155843
‘Partl. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 176(b)(1)(A)(i).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 950-EZ).)

3 A hospital or a cooperative hospital service organization described in section 178(b)1)AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1XAXiv). (Complete Part I1.)
6 I A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

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

8 |:| A community trust described in section 170(b)}(1)AXvi). (Complete Part il.)

9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 lil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D o?gp:nization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sup\)}Jorting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ D Type Il 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution 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 I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ............ir oot e I:l

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

(i) Name of supported organization @) EIN if) 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 N(;fice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 980 or 990-EZ) 2016
TEEAC40IL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 AMIGOS DE SANTA CRUZ 91-2155843 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cb::gmgianrgyiena)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do nat

include any ‘unusual grants.) ... .. .. 297,575, 366,243. 397,194. 396,548. 309,209.[ 1,766,769.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ............... .. 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. .. 297,575. 366,243. 397,194. 396,548. 309,209.| 1,766,769.

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). . 0.

6 Public support. Subtract line 5
fromlined................... 1,766,769.

Section B. Total Support

Calend fiscal
b:g‘;gnf’nfgyfna)',(ﬁf 15cal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4.......... 297,575, 366,243, 397,194. 396,548. 309,209.| 1,766,769.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON. ..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
theough 10 v seswswas s 1,766,769.
12 Gross receipts from related activities, etc. (see instructions). ... ez A, [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizafion, check this box and StOP REre. ... .. ...t vttt it e e e s e i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () .................ooonnts 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part I, line 14. ... i 15 0.00%

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... . o i et

b 33-1/3% support test—2015. 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.................o i > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > 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 or 990-EZ) 2016
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Partilll._{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 11, If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > () 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)............... N

‘Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - l:l
organization, check this box and StOP Bere. .. ... . . ... .. ottt e

Section C. Computation of Public Support Percentage

Schedule A (Form 990 or 990-E2) 2016 AMIGOS DE SANTA CRUZ 91-2155843 Page 3

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D) ................cooiiint 15 %

16 Public support percentage from 2015 Schedule A, Par_t_ UL line 18 . e s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (§).................... 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, line 17.......... ... it 18 %

19a 33-1/3% support tests—2016. 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% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

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 TEEAG403L 09728116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  AMIGOS DE SANTA CRUZ 91-2155843

Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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)? 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)7 If 'Yes,' answer (b)
and (c) 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 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the 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 (b}
and (c) 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 | orlTyPe 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 in 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 in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding .
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f 'Yes,
answer 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

ba

5b

5¢c

9a

9b

10a

10b

BAA TEEA0404L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 AMIGOS DE SANTA CRUZ 91-2155843 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 in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? 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
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? /f ‘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 in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V. [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

b jw|n|=

O |bhw|Nn| =

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)

o

Other expenses (see instructions)

0|~

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

1c

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 1-1/2% 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 .035.

Recoveries of prior-year distributions

(N[O |,

Minimum Asset Amount (add line 7 to line 6)

(N |O|un | &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nibhlw|N|=

olu|blw|N|=

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 Ill supporting organization

(see instructions).

BAA

TEEAO406L 09/28/16
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|Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N | W

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

w0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributahle
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

C:Frof 2018 saums s sasis s

d From 2014....... s

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013 ......

c Excess from 2014 . ... ..

d Excess from 2015. .. ...

e Excess from 2016......

BAA

TEEA0407L

09/28/16

Schedule A (Form 990 or 990-EZ) 2016



(Form 990 or 990-EZ) 2016 AMIGOS DE SANTA CRUZ 91-2155843 Page 8
] Pplempntal Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b;Part lll, line 12; Part IV,
ion 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,
(Sgctiqn [‘), Ii{ges 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

BAA TEEAQ408L 09/28/16 Schedule A (Form 980 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
F ] =1 H

on0.py 0E2 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 980-EZ, or Form 980-PF.

Internal Revenue Service * Information about Schedule B (Form 930, 930-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identificati b
AMIGOS DE SANTA CRUZ 91-2155843
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
D 527 political organization

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

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

General Rule

D For an organization filing Form 930, 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

For an organization described in section 501(c)(3) filigg Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-E2), Part I, line 13, 164, or 16b, and that .
received from al’\l)l one contributor, during the F_yeal', total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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

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 becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF2, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 980, 990-EZ, or 930-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1l of 2 of Partl
Name of organization Employer identificati b
AMIGOS DE SANTA CRUZ 91-2155843
rtl ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
Number Name, addre(sbs), andZIP +4 Tgi)al Type of c(gr)ltribution
contributions
1__ |sc_rouwpaTION Person
________________ Payroll D
lpO BOX 444 __ s 40,000.| Noncash [ ]
BUELLTON , CA 93427 _______________________ o contbutions.)
(a b d
Number Name, addre(s.s), andZIP + 4 Ts)ct)al Type of c(or)ltribution
contributions
2__ |CG_CHARITABLEFOUNDATION __ ________________ Person
- - 7 Payroll D
105 ESMERALDA CT ___ _ I8 40,000.| Noncash []]
C lete Part Ii f
| SANTA_CRUZ, CA 95060 ______________________ Soncash contributions.)
() b d
Number Name, addfe(ss>, and ZIP + 4 Tg-eal Type of c(ol)1tribution
contributions
3__ [SUMMIT FOUNDATION person
____________________ Payroll [ ]
2100 PENNSYLVANIA AVE STE 525 ______________$_____: 35,000.| Noncash []
WASHINGTON_, DC 20037__ ____________________| ooeeeh contrbutions.)
(a (b) () d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |NEAL CARSON FAMILY FOUNDATION ____________ Person
ST T T T T T T T T T ST T T T T T T T T T T T T T T T T T T T T T T T Payroll [:|
3313 GRANBURY. CT ____ ______ . _____ s ____: 32,500.| Noncash []
C lete Part Il fi
TYLER _.T_X_ 15_797_ __________________________ go?trc"eg,ﬁ gon?rrubutlgrﬁs )
b,
Nuﬁ%er Name, addre(sg, and ZIP + 4 Tg:t)al Type of c(gl)'ltribution
contributions
5 _ |JOHN BROWN FAMILY FOUNDATION o Person
el e e e Payroll D
501 SILVERSIDE RD STE 123 __________________{§_____ 13,000.| Noncash []
WILMINGTON, DE 19809 ___ ___________________ e contbutions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |GARY JANTZEN __ Person [ ]
e e Payroll D
2345 CRESTVIEW TERRACE__ ___________________[$_____1 12,192.| Noncash [X]
CINCINNATI, OH 45230 ______________________ oncaeh contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
AMIGOS DE SANTA CRUZ 91-2155843
.| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (3 d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)ttribution
contributions
7__ |aNowymoys Person
-------------- Payroll E]
ANONYMOUS _ _ _ _______ s 10,000.| Noncash []
(Complete Part Il for
_SEEI‘_TL'E'_ Eé _9_8 ];0_1 _________________________ noncash contributions.)
(a (b) (
Number Name, address, and ZIP + 4 Tgt)al Type of c(gr)\tribution
contributions
8__ [MAYA EDUCATIONAL FOQUNDATION _ __ _____________ Person
Payroll D
PO BOX 1483 __ _ _ _ _ _ _ _ _ o _____s______8,000.] Noncash []
(Complete Part Il for
.W.EL'.L_FL'LE_T_ L _MA_O_Z_G §7_ ______________________ nonca?sh contributions.)
(a (b) (© (d) ]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
2 1 Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
B Payroll D
_________________________________________________ Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
it e e Payroll [ ]
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 08/09/16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll

Name of organization Employer identification number
AMIGOS DE SANTA CRUZ 91-2155843
artill._-] Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.
- (b) . © @
Description of noncash property given FMV (or estumate; Date received
(see instructions
STOCK_TRANSFER _ __ __ __ _ _ o _____
L
__________________________________________ S_____2x2,192.) _______
(a) No. (b) . © . d)
from Description of noncash property given FMV (or estnmate; Date received
Part| (see instructions
IO | SRR AN
(a) No. (b) ] © (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions;
[ T s
(@) No. () . © @ .
from Description of noncash property given FMV (or estupate; Date received
Part| (see instructions;
O | U AN
a) No. (b) () . (d)
(fl)'om Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
D | R I
a) No. b © () .
(fzom Description of norscz)lsh property given FMV (or estimate; Date received
Part| (see instructions
D ! AN
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

TEEAO703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartlil
Name of organization Employer identification number
AM}GOS DE_SANTA CRUZ 91-2155843

.| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7?), (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, chantable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Ill if additional space isneeded. = =7777777
€) (b) (c)
N% frrtolm Purpose of gift Use of gift Description of( cl!l)ow gift is held
al
N/aA e .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1€)) (b) () (d)
N% frr‘olm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) (d)
No.( fzom Purpo(se)of gift Use of gift Description of how gift is held
Parti
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ©) (d)
No.( onm Purpo(se) of gift Use(of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
TEEAO704L 08/09/16



SCHEDULE D Supplemental Financial Statements vt 15500
(Form 930) > Complete if the organization answered 'Yes' on Form 990,
PartV, line6,7,8,9,1 ,A‘lt'tla,r"l‘{b.énc, 1919%, 1le, 111, 12a, or 12b.
» Attach to Form 990.
,_?,*:gfg;'rggzg:,gesgﬁ?:gw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identifical on‘num er
AMIGOS DE SANTA CRUZ 91-2155843

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

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

1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value at end of year..............

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?....................... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. . ... ... . i i e e DYes D No

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

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

2 Complete lines 2a through 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. . ... ..ot iiii it 2a
b Total acreage restricted by conservation easements ............coooviiiiii i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register............c.iiiiiiiii i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 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?.............oooviiiiiiiiiii DYes 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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)B)(i)
and Section 170(h)@)B))Z . -+ .+« vunevennmnamnnnnsanen st e te e e et et et [Jyes  []No

9 In Part XIll, 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. __

Partlll.] 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII|, the text of the footnote to its financial statements that describes these items.

b If the_organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part VIIL, lINe 1.....ooiiiiiiiitttee et >3
(i) Assets included in FOrm 990, Part X. ... .....oooiiiiiiimiii e >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, HNe 1. ... uuinieeneeeeeeeie ettt ieaenaaenes >3
b Assets included in FOrM 990, Part X. ... ..o oue ettt ettt et e e e et e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 9%0) 2016




Schedule D (Form 990) 2016 AMIGOS DE SANTA CRUZ _ _ _91-2155843 Page 2
Partilll ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orcl;(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 llzrm{iglg"a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes DNO

artilV | Escrow 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2, ... . e e [JYes  [No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
CBeginning balanCe. ... ......iiiii i 1c
d Additions dUriNg the yearn ... ... it i e e 1d
e Distributions during the year. . ........ ... e Te
fENdINg balance. .. ... ..o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. El Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl..................... |:|

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

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
and 10Sses...........covunn..

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

3 a 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 ... ... ... ottt e 3a(i)
(ii) related orgamizations. . .. .........oou ittt e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...................coiiiiiil, 3b

.| 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 (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... 17,425.[C 17,425,
bBUIMINGS. ... 307, 998. 54,756, 253,242,
c Leasehold improvements. ...................
dEquipment.......... ... ...l
@Ol ..ttt 68,061, 41,916. 26,145.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > _ 296,812.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 AMIGOS DE SANTA CRUZ 91-2155843 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
w__ T
® e ___
LCl _______________________
©______________
®____
e ____
©_ __________
S _____
o ____
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part VIII [ Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3
(G2)
®)
®)
(€]
(8)
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

Part IX |Other Assets. 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

(1)
@
3
(GD)
®)
(6)
(7
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... i »
Part X | Other Liabilities. ) .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
4
)
(6)
0]
8
[€))
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ..... ™
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. ... ... s |:|

BAA TEEA3303L 08/15/16 Schedule D (Form $90) 2016




Schedule D (Form 990) 2016 AMIGOS DE SANTA CRUZ 91-2155843 Page 4
PartXl. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments................c.covvviieneinan..
b Donated services and use of facilities. ................covviiiieereerinnnnnn,
¢ Recoveries of prior year grants. .................oo ittt
d Other (Describe in Part XIIL) . ... i e
eAddlines2athrough 2d............ ... ... . i
3 Subtractline2efromline 1........ ..o i
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7bv.............
b Other (Describe inPart XIIL). ... ..ot et L
CAddIliRes Qa and Ab ... ... ... i e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12} ............................
PartXll'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

7

1 Total expenses and losses per audited financial statements. ............ov it 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...................coviiiiiiiii 2a

b Prior year adjustments. ... ... ... e 2b

C O NEr J0SSES . ..ttt e e 2c

d Other (Describe in Part XIIL.) . ...t et eeeneeneenes 2d

e Add lines 2a through 20, . ... . ... e e e e e e
3 Subtract line 2e from lINe 1. ... i e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b............. 4a

b Other (Describe in Part XIL) . ... ... e 4b

CAdd lines da and Ab . . ... ... . e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

AMIGOS DE SANTA CRUZ

Employer identification number

91-2155843

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART

v

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

offices in the
region

(b) Number of

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in

(d) iIs a program

service, describe

specific type of
service(s) in
the region

() Total
expenditures for
and investments

in the region

(1) CENTRAL AMERICA

o8]

GRANTS TO RECIPIENTS

VOCATIONAL AND
OTHER PROGRAMS

237,333.

@

3

@

®

(6)

@

®

®

(0

an

a2

a3

a4

as)

(16)

an

Fa'Sub:total.: i cown s cus

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b) . .

2373335

1

2

237,333,

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

TEEA3501L 09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 AMIGOS DE SANTA CRUZ 91-2155843 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . ....... .. cuueuui ittt ettt eneens D Yes No

2 Did the organization have an interest in a forei‘gn trust during the tax year? If ‘Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegpt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} .................ccovvvnene. DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form5471) ..........c.oovviiiiiiinan. PPN D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStructions for FOrm BB21). . . .. ... et e e I:l Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865) . ... ..ottt ittt ittt eretsatnrneeanennns D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with FOrm 990). . ...... ..ottt ianens DYes

No

BAA TEEA3S05L 09726116 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 AMIGOS DE SANTA CRUZ 91-2155843 Page 5
‘PartV:_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, line 1 (accounting
method), Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE BOARD OF DIRECTORS REVIEWS ALL REQUESTS FOR FUNDS AND REQUIRES THAT SUCH REQUESTS
SPECIFY THE USE TO WHICH THE FUNDS WILL BE PUT, AND, IF THE BOARD APPROVES THE

REQUEST, AUTHORIZES PAYMENT OF THE FUNDS TO THE APPROVED GRANTEE.

THE BOARD REQUIRES THAT THE GRANTEES FURNISH A PERIODIC ACCOUNTING TO SHOW THAT THE

FUNDS WERE EXPENDED FOR THE PURPOSES APPROVED BY THE BOARD.

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 930 or 980-EZ) and its instructions is

Internal Revenue Service at www..irs.gov/form990.

Name of the organization o

AMIGOS DE SANTA CRUZ 91-2155843
PT VI, LINE 2

TWO BOARD MEMBERS ARE MARRIED. THEY BEHAVE INDEPENDENTLY FOR PURPOSES OF BOARD
DECISIONS.

PT VI, LINE 11B

FULL BOARD REVIEWS TAX RETURN BEFORE SUBMITTAL. EXECUTIVE DIRECTOR SUPERVISES
PREPARATION OF THE RETURN.

FORM 930, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF AMIGOS DE SANTA CRUZ IS TO IMPROVE THE LIVES OF THE INDIGENOUS PEOPLE
OF SANTA CRUZ LA LAGUNA AND SURROUNDING VILLAGES THROUGH SUPPORT FOR EDUCATION AND

SUSTAINABLE ECONOMIC EMPOWERMENT.

FOUNDED IN 1998, AMIGOS FOCUSES ON THIS ONE SMALL CORNER OF THE WORLD TO HELP BREAK
THE GENERATIONAL CYCLE OF POVERTY. AMIGOS IS A SMALL ORGANIZATION THAT HAS A HISTORY
OF ACCOMPLISHMENTS, AND AN EXCELLENT RELATIONSHIP OF RESPECT AND TRUST AMONG THE

COMMUNITIES WE WORK WITH.

OUR SUPPORT FOR EDUCATION IN ALL ITS FORMS IS PLAYING A CRITICAL ROLE IN THE
TRANSFORMATION OF THIS SMALL CORNER OF THE WORLD. YOUNG PEOPLE ARE GROWING UP
HEALTHIER, BETTER EDUCATED, AND MORE AWARE OF THEIR RESPONSIBILITY AS CITIZENS. THEY
ARE TAKING A MORE ACTIVE ROLE HELPING TO IMPROVE THEIR COMMUNITY. THEY WILL HAVE
FEWER CHILDREN, THEIR ECONOMIC OPPORTUNITIES WILL BE GREATER, EDUCATION WILL BE A
PRIORITY FOR THEIR CHILDREN, AND THEY WILL BE MUCH MORE ACTIVELY ENGAGED IN
COMMUNITY ISSUES THAN THEIR PARENTS EVER WERE. THE CHILDREN WE WATCHED GROW UP OVER
THE PAST 19 YEARS ARE NOW THE FRUITS OF OUR FIRST LABORS. THEY ARE TEACHERS,
ACCOUNTANTS, SOCIAL WORKERS AND OFFICE WORKERS. THEY ARE THE FUTURE LEADERS OF THEIR

COMMUNITIES. THEIR ABILITY TO THINK CRITICALLY, TO WORK COLLABORATIVELY AND TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4S01L  08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer ldentification number

AMTGOS DE SANTA CRUZ 91-2155843

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

ACCESS INFORMATION AND SOLUTIONS TO COMMUNITY PROBLEMS IS ALREADY OBVIOUS.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MISCELLANEQOUS PROGRAM SERVICE EXPENSES IN ACCORDANCE WITH THE AMIGOS DE SANTA CRUZ

MISSION

WOMEN’S EMPOWERMENT

AMIGOS REACHES WOMEN IN THE MOST REMOTE COMMUNITIES SURROUNDING SANTA CRUZ THROUGH
PRODUCTIVITY TRAINING CLASSES. WE TEACH SKILLS THAT WILL INCREASE ECONOMIC
OPPORTUNITIES FOR WOMEN, COMBINED WITH WORKSHOPS ON NUTRITION, HYGIENE AND FAMILY

PLANNING TO ENCOURAGE HEALTHIER FAMILIES AND HOME ENVIRONMENTS.

UNRESTRICTED GRANTS TO SANTA CRUZ, GUATEMALA NGO.

FUNDS GIVEN RELATED TO SOCIAL ENTERPRISE BUSINESSES: STORE AND CAFE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TWO OF THE BOARD MEMBERS ARE MARRIED TO ONE ANOTHER.

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

THE FORM 990 IS REVIEWED BY THE BOARD BEFORE FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD VOTES TO APPROVE EXECUTIVE DIRECTOR COMPENSATION.

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



2016 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

AMIGOS DE SANTA CRUZ 91-2155843

2016 2015 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 309, 209 396,548 -87,339
TOTAL REVENUE..........ccooiiiiiiiiii e 309,209 396,548 -87,339
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 237,333 0 237,333
SALARIES, OTHER COMPEN., EMP. BENEFITS... 43,378 169,229 -125,851
OTHER EXPENSES...........ocoiiiiiiiiiiiiiiiii s 29,084 223,703 -194,619
TOTAL EXPENSES. ..., 309,795 392,932 -83,137
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ -586 3,616 -4,202
TOTAL ASSETS AT END OF YEAR................... 767,416 768,002 -586
TOTAL LIABILITIES AT END OF YEAR........... 0 0

0
NET ASSETS/FUND BALANCES AT END OF YEAR. 767,416 768,002 -586




2016 GENERAL INFORMATION

AMIGOS DE SANTA CRUZ

PAGE 1
91-2155843

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH F, SCH O, 8868, 114, 114A

CARRYOVERS TO 2017
NONE




2016

PAGE 1
91-2155843

FEDERAL WORKSHEETS

AMIGOS DE SANTA CRUZ

FORM 990, PART lil, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
IOTAL FORM 990 SOURCE
TOTAL EXPENSES 286,005. 286,005. PART IX, LINE 25, COL. B
GRANTS 0 237,333. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL — SERVICES _ & GENERAL = _FUNDRAISIN
POSTAGE AND SHIPPING 451. 451,
TOTAL $ 451. § 0. 8 0. $ 451.




kkkkkkk*** DO NOT MAIL --- MUST BE ELECTRONICALLY FILED  **%kkskkskk

FinCEN Form 114 REPORT OF FOREIGN BANK a—
AND FINANCIAL ACCOUNTS T T e

Department of the Treasury
OMB no. 1506-0009 Do NOT file with your Federal Tax Return 201 6
(Rev September 2013) Do not use previous editions of this form Amended D

[Part | |Filer information
2 Type of Fiter

a D Individual b DPartnelship c DCorporahon d D Consolidated e Fiduciary or Other — Enter type NONPROFIT ORGANIZATION

3 U.S. Taxpayer Identification Number 3a TIN type |4 Foreign identification (Complete only if item 3 is not applicable) 8§ Individual's date of birth
MM/DD/YYYY
912155843 D SSNATIN | a Type: I:l Passport D Foreign TIN D Other
If filer has no U.S. Identification
Number complete Item 4 EIN b Number ¢ Country of Issue
6 Last Name or Organization Name 7 First Name 8 Middle tnitial 8a Suffix

AMIGOS DE SANTA CRUZ

9 Mailing address (number, street, and apartment or suite number)

PO BOX 148
10 City 11 State | 12 ZIP/Postal Code 13 Country
LOPEZ ISLAND WA 98261 Us

14a Does the filer have a financial interest in 25 or more financial accounts?
Yes Enter total number of accounts Do not complete Part Il or Part Ill, but maintain records of the information.
v
14b Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

Yes Enter total number of accounts Complete Part 1V, items 34 through 43 for each person on whose behalf the filer has signature authority.

%] o

[Part II_] Information on financial account(s) owned separately

15 Maximum value of account during calendar year 15a Amount 16 Type of account a DBank b I:I Securities ¢ DOther — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

PART II INFORMATION WILL PRINT ON PAGE 2

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21 State, if known 22  Foreign postal code, if known | 23  Country
ISig'ﬁature L ] 44a Check here IXI if this report is completed by a third party preparer and complete the third party preparer section.
44 Filer Signature 45 Filer Title, if not reporting a personal account 46 Date (MM/DD/YYYY)
The report will be electronicail This date will auto-fill when the
psi( ned when filed Y ACCOUNTANT, CPA FBAR is electronically signed
47 Preparer's last name 48 First name 49 MI 50 Check it 51 TIN 51a TIN type X PTIN
self-employed D SSN/TIN Foreign
FELS AMANDA P01789299
Third Party |52 Contact phone no. 52aExt 53 Firm's name 84 Firm's TIN S4aTiNtype  [W]EIN
Preparer i
Foreign
Use Only |3605970400 FOX & CO. CPAS, LLC 260707302 9
55 Mailing address (number, sireet, apartment or suite number) | 56 City 57 State |58 ZIP/Postal Code 59 Country
10818 NE COXLEY DR STE E VANCOUVER WA 98662-6163 |US

This form should be used to report a financial interest in, signature authority, or other authorily over one or more financial accounts in foreign countries, as required by the Department of the
Treasury Regulations 31 CFR 1010.350. No report is required if the aggregate value of the accounts did not exceed $10,000. See instructions for definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on FinCEN Form 114 in accordance with 5 USC 552a (e)
is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350. The principal purpose for collecting the information is to assure maintenance of reports where such reports or records have a
high degree of usefulness in criminal, tax, or regulatory investigations or proceedings. The information collected may be provided fo those officers and employees of any constituent unit of the
Department of the Treasury who have a need for the records in the performance of their duties. The records may be referred to any other department or agency of the United States upon the
request of the head of such depariment or agency for use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided to appropriate state, local,
and foreign law enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Civil and criminal penalties, including in certain
circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are provided for failure to file a report, for failure to supply information, and for filing a false or
fraudulent report. Disclosure of the Social Security number is mandatory. The authority to collect is 31 CFR 1010.350. The Social Security number will be used as a means to identify the
individual who files the report. The estimated average burden associated with this collection of information is 60 minutes per respondent or record keeper, depending on individual
circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed to the Financial Crimes Enforcement Network, P.O. Box
39, Vienna, VA 22183, Attn: Office of Regulatory Policy.

BAA FBAAO201L 03/05/14 Rev 5.7 - 6/3/2013
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DO NOT MAIL

MUST BE ELECTRONICALLY FILED
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]T’art Il | Information on financial account(s) owned separately

FinCEN Form 114

Complete a separate block for each account owned separately

Add an additional Part || page as many times as necessary in order to provide information on all accounts

Page Number
2 of 4

1

Filing for calendar year

3-4  Check appropriate identification number 6
Taxpayer !dentification Number

D Foreign identification number
Enter identification number here:

Last name or organization name

AMIGOS DE SANTA CRUZ

91-2155843
15 Maximum value of account during calendar year 15a Amount 16 Type of account a IXIBank b D Securities c D Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
110, 647.
17 Name of Financial Institution in which account is held
BANCO AGROMERCANTIL
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
00-6004518-8 AREA DE USO MULTIPLE CUENCA DE LAGO ATITLAN, CALLE PRINCI
20 City 21  State, if known 22 Foreign postal code, if known | 23  Country
PANAJACHEL GT
15  Maximum value of account during calendar year 15a Amount 16 Type of account a X Bank b I:l Securities c I:I Other — Enter type below
(See instructions under Monetary amounts, step 2) unkng
24,906. ||
17 Name of Financial Institution in which account is held

BANCO AGROMERCANTIL

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
30-2007824-8 AREA DE USO MULTIPLE CUENCA DE LAGO ATITLAN, CALLE PRINCI

20 City 21  State, if known 22  Foreign postal code, if known | 23 Country
PANAJACHEL GT

15 Maximum value of account during calendar year 15a Amount 16 Type of account a BI Bank b D Securities c DOther — Enter type below
(See instructions under Monetary amounts, step 2) unknown

22,989.

17 Name of Financial Institution in which account is held
BANCO AGROMERCANTIL

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
30-2009538-3 AREA DE USO MULTIPLE CUENCA DE LAGO ATITLAN, CALLE PRINCI

20 City 21 State, if known 22 Foreign postal code, if known | 23 Country
PANAJACHEL GT

15 Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b D Securities c I:lOther — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21  Stale, if known 22  Foreign postal code, if known | 23 Country

16 Maximum value of account during calendar year 15a Amount 16 Type of account a I:l Bank b D Securities c I—lother — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Maiting address (number, street, or suite number) of financial institution in which account is held

20 City 21  State, if known 22  Foreign postal code, if known | 23  Country

15  Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b LI Securities c LJOther — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21 State, if known 22 Foreign postal code, if known | 23  Country

FBAAO202L 02/2814



% % Kk ok ok kkkk
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[Partll_]information on financial account(s) owned jointly

FinCEN Form 114

Complete a separate block for each account owned jointly
Add an additional Part Il page as many times as necessary in order to provide information on all accounts

Page Number
3 of 4

1 Filing for calendar year | 3-4 Check appropriate identification number 6 Last name or organization name
Taxpayer Identification Number
_ _2_0_ 1 _6_ D Foreign identification number AMIGOS DE SANTA CRUZ
Enter identification number here:
91-2155843

15  Maximum value of account during calendar year 15a Amount Type of D D iti D -

(See instructions under Monetar}? amounts, g?ep 2) unknown 16 Type of account a Bank b Securities i Other = Enter type below
17 Name of financial institution in which account is held
18 Account number or other designation 19  Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23 Country
24  Number of joint owners for this account 25 Taxpayer Identification Number (TIN) of principal joint owner, if known. See instructions. 25a TIN type D EIN

D SSNATIN D Foreign

26 Last name or organization name of principa! joint owner 27 First name of principal joint owner, if known 28 Middle initial, if known |28a Suffix
29 Mailing address (number, street, apartment or suite number) of principal joint owner, if known
30 City, if known 31  State, if known 32 ZIP/Postal Code, if known 33 Country, if known
15 Maximum value of account during calendar year 152 Amount 16 Type of account D Bank b Securities D -

(See instructions under Monetary amounts, step 2) unknown s a D € Other — Enter type below
17 Name of financial institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23  Country
24 Number of joint owners for this account 25 Taxpayer |dentification Number (TIN) of principal joint owner, if known. See instructions. 25a TIN type D EIN

Dsswmn DForeign

26 Last name or organization name of principal joint owner 27 First name of principal joint owner, if known 28 Middle initial, if known |28aSuffix
29 Mailing address (number, street, apartment or suite number) of principal joint owner, if known
30 City, if known 31 State, if known 32 ZIP/Postal Code, if known 33 Country, if known

FBAA0201L 03/05/14
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Part IV | Information on financial account(s) where filer has signature authority or
other authority but no financial interest in the account(s)

Complete a separate block for each account
Add an additional Part IV page as many times as necessary in order to provide information on all accounts

FinCEN Form 114
Page Number

4 of 4

1 Filing for calendar year 3-4 Check appropriate identification number 6 Last name or organization name
Taxpayer ldentification Number
— Z 0_1_6_ . I:I Foreign identification number AMIGOS DE SANTA CRUZ
Enter identification number here:
91-2155843
15 Maximum value of account during calendar year 15a Amount 16 Type of account a Bank b Securities ¢ Other = Enter type below
(See instructions under Monetaryg amounts, g?ep 2) unknown ¥ I:l D I:l wp
17 Name of financial institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21 State, if known 22 Foreign posial code, if known | 23  Country
34 Last name or organization name of account owner 35 Taxpayer identification number of account owner 35a TIN type D EIN
D SSN/TIN D Foreign
36 First Name 37 Middle initial 37aSuffix 38 Mailing address (number, street, and a2partment or suite number)
39 City 40 State 41 ZIP/Postal Code 42 Country
43  Filer's title with this owner
15 Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b DSecurities < DOlher — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of financial institution in which account is held
18  Account number or other designation 19 Mailing address (number, street, apartment or suite number) of financial institution in which account is hetd
20 City 21 State, if known 22  Foreign postal code, if known | 23  Country
34 Last name or organization name of account owner 35 Taxpayer identification number of account owner 35a TIN type D EIN
EI SSN/TIN D Foreign
36 First Name 37 Middle initial 37 aSuffix 38 Mailing address (number, street, and apartment or suite number)
39 City 40 State 41 ZIP/Postal Code 42 Country
43  Filer's title with this owner

FBAAO20IL 03/05/14



12131116 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
AMIGOS DE SANTA CRUZ 91-2155843]
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE coST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR, PRIOR CURRENT
NO_ DESCRIPTION S01D BASIS PCT __BONUS _ ALIOW SP_DFPR DFPR.__ REDUCT BASIS DEPR _MFTHOD _ LIFE. _RATE
FORM 990/930-PF
BUILDINGS
2 CECAP 4/26/10 179,893 179,393 32,980 S/L 30 5,996
3 SCHOOL BUILDING T2 110712 54,300 54,300 9,050 S/L 3 1,810
4 BUILDING EXPANSION 1/01/16 73,805 73,805 S/L 1§ 4,920
TOTAL BUILDINGS 307,998 0 0 0 0 0 307,998 42,030 12,726
FURNITURE AND FIXTURES
5 FURNITURE AND EQUIPMENT 1/01/12 54,308 54,308 32,193 S/L 7 7,758
6 FURNITURE AND EQUIPMENT 1/01/16 13,753 13,753 s/t 7 1,965
TOTAL FURNITURE AND FIXTURE 68,061 0 0 0 0 0 68,061 32,193 9,723
LAND
1 LAND 4/26/10 17,425 17,425 0
TOTAL LAND 17,425 0 0 0 0 0 17,425 0 0
TOTAL DEPRECIATION 393,484 0 0 0 0 0 393,484 74,223 22,449
GRAND TOTAL DEPRECIATION 393,484 0 0 0 0 0 393,484 74,023 22449




FOX & CO. CPAS, LLC Client 7088
10818 NE COXLEY DR STEE May 22, 2017
VANCOUVER, WA 98662-6163
3605970400
AMIGOS DE SANTA CRUZ
PO BOX 148
LOPEZ ISLAND, WA 98261
(360) 468-2057
FEDERAL FORMS

Form 990 2016 Return of Organization Exempt from Income Tax

Schedule A Organization Exempt Under Section 501(c)(3)

Schedule B Schedule of Contributors

Schedule D Schedule D

Schedule F Activities Outside U.S.

Schedule O Supplemental Information

Form 8868 Application for Extension

Form 114 Report of Foreign Bank & Financial Accounts

Form 114a Authorization to Electronically File FBARs

Depreciation Schedules
Form 8879-EO IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee $  1,200.00

Amount Due

$ 1 ,200.09'




