990 PUBLIC INSPECTION COPY ot o, 1545007

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Coda (excapt privale foundations)

- . ' g .
Deportmeotof e Troasury - Tnlormition ot For 390 20 s mtructons o ovveu I doufiarmsoo.
A For the 2014 calendar year, or tax year heginning , 2014, and ending ]
B Checkif applicabla: [ I} Employer identification nunther
Addresschange | Amigos de las Americas 74-154714%6
Name changa 5618 Star Lane E Telephons number
Wil en |HOUSTOR, TX 77057 713-782-5290
Final zetuen/terminated
Amended return G Gross recoipls & 5,228,222,
Application pending F Name and addsess of principal officer; Sara Rathan Hi@) is this & group relurn for subordinates?| v, EIND
Same As C Above MO ! sbepats Ll oy L 10% LM
| Tav-exempt slatus |§I501{c)(3} ] I ey ( ) (insert o) E_Ifiﬂ'i?(a}(h ar USZ?
J Wehsite: » wyww.amigosinternational.org H{c) Group exemption aumber »  T(25
K oryenfzation: I§|Ccrporalion UTrust U Association U Other™ ;LYearof formation: 1965 IM Slate of legal domiciie: TX
PartlE ] Smmmary
1 riefly describe the crganization's mission or most significant activities: AMIGOS ingpilres and builds young
@ ieaders through collaborxative community development and immersiop in
. crossreultural experiences, AMIGOS provides powerful experiences that set young
£ peopie on the path to be leaders im a global commumity.
% 2  Check this box > D if the organization discontinued ils operations or disposed of more than 25% of its net assets.
G§ 3 Number of voling members of the governing bady Patt VI line 18} ... oo i iie v i e 3 23
ol 4 Number of indepandent voting members of the governing hody (Part VE fina Th). ... cooovveiiininn. . 4 23
g 8 Total number of individuals employved in calendar vear 20714 (Part V, ne 2a) ... ... civivcriicneens 5 a0
E| & Total number of volunteers (eslimate if NECESSAIY). ... v.vivii s it e e 6 J60
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ..o i s 7a g.
b Net unrelated business taxable income fram Form 990-T, [lne 34 ... ... . it s 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIHl, fine 1h. .. oo 3,788,444, 698,359,
21 9 Program service revenue (Part VI, line 2g) ... 67,259, 3,378,385,
:J; 10 Investment income (Part VI, column {A), lines 3, 4, and 7). ... ..o oL 212,500. 163, 484.
| 11 Other revenue (Part VIi, colurmn (A), lines 5, &d, 8¢, 9¢, 10c, and 11e). ... ... ... 188,663, 41,824,
12 Total revenue — add lines 8 through 11 (must equai Part Vili, column {A), line 12)..... 4,256,866, 4,282,082,
13 Grants and similar amounts paid (Part IX, column (A), lines B3} .......cociiiieens 74,214, 97,014,
14 Benefits paid to or for members (Part IX, column (A}, line 4y ...................o..o,
w 15 Salaries, other compensation, employee henetits (Part IX, column (A), lines 5-10)..... 1,590,462, 1,586,044,
§ 16a Professional fundraising fees (Part [X, column (A, ine 116} ... ... o ovei e,
3 b Totai fundraising expensas (Part [X, column (0), line 25) » 366,100, :
di 17 Other expenses (Part 1X, column (A), lines 1la-13d, 17824e). ...l 3,000,483, 2,442,910,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28)............. 4,665,159, 4,125,968,
] 19 Revenue tess expenses. Subltractline I8 fromfine 12, ... .. oL, -408,293, 156,084,
§§ Beginning of Cuzrrent Year End of Year
3;; 20 Total a‘ss_e%s_ (Part %, Eme.a 1O T T U 2,921,782, 2,684,118,
2 21 Tolal liabilities Part X, line 2B) . .. . e 816,078, 481,015,
Z&| 27 Nel asseis or fund balances. Sublract lire 21 from Hne 20, ... .o\ or oo 2,105,704, 2,203,103,

Signature Block

Under parialties of perury, | declare thal | hava sxamined s relurp, including acenmpanying schedules and stafements, and to the best of my knowledge and belief, It s true, correct, and
complede. Declaration of preparer (other ihan officer) 35 based on all information of which preparer has any knowledge.

Flectronically Filed: |
Si gn Signature of officer Dale
Here  |p Tuis Mena > e . CFO
Type or print pame and lilie. R e
PrintTypa preparer's nama Pegparey's sigoaipre 1Dgte, . . Cheel !_)Qif PTIN
oz?fy i I 3/15
Paid Jody Blazek jﬁ g i/l /1 selferaployed  {PGOD72674
Preparer |Fimisname ™ Blazek & Vetterling
Use Only |Fimsaddess ™ 2300 Weslayan, Suite 200 Fints €N > 76-0269860
Houston, TX 77027-5132 phene e, {713) A439-5739
May the IRS discuss this return with the preparer shown above? {see insbructions) . ... ..o i Bi Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05/28/14 Form 996 (2014)




Form 990 (2014) Amigos de las Americas T4-1547146 Page 2
‘Partlil: | Statement of Program Service Accomplishments
Check if Schedule C contains arespense or note to any line inthis Part il . ... o o i i e
1 Briefly describe the organizaticn's mission:

See Schedule O

FOm GO0 O B0 E T ittt it e e e e e e e I:l Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?. ... I:l Yes No

If ‘*Yes,' describe these changes on Schedule O.

4 Describe the erganization's program service accomplishments for each of Hs three Jargest program services, as measured by expenses.
Section 561(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses S 3,282,390, including grants of $ 97,014, ) (Revenue $ 3,113,205.)

4b (Code: Y (Expenses $ 64,248 . including granls of § } (Revenue § 129,622.)

4.d Cther program services. (Describe in Schedule 0.}
(Expenses  § including grants of ) (Revenue S )
4 e Total program service expenses » 3,346,638.
BAA TEEADIOZL  G5/28/14 Form 990 (2014)




Form 990 (2014)  Amigos de las Americas 74-1547146 Page 3
[Part1V [ CheckKlist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c){3) or 4947(a)(1} (other than a private foundation)? I/f 'Yes,' complete
SCHEUUIE A . e e e e e 1 X
2 Is the erganization required to complete Schedule B, Schedule of Contributors (see insfructions)? .. .......... ..ot e, 2 X
Did the organization engage i direct or indirect political campaign activities on behalf of or in apposHion fo candidates
for public office? If 'Yes,  complete Scheduie C, Part L. .. . . e 3 X
4 Section 501{c)3) organizations. 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 ... . e 4 X
5 Is the organization a section 501{c)(4), 50%(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;ag p?}vide advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part it ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl . .. . 8 X
9 Did the organizaticn report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part V. (. . e e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V. ... ... i,
11 I the organization's answer to any of the fellowing questions is 'Yes', then complete Schedule D, Parts VI, VI, Vil iX,

12

15

16

17

18

18

20

or X as applicable.

a Did the o\z}ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L £ Y

b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VIl ... i i

¢ Did the organization report an amount far investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

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 ff "Yes,' complete Schiedule D, Part IX .

e Did the organization report an ameount for other liabilities in Part X, iine 257 If 'Yes,' complefe Schedule D, Parf X.. . ...

f Did the organization's separate or consalidated 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
Schedufe [, Parts Xi, and Xii

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fc line 12a, then completing Schedule D, Parts Xl and Xl is optionai. ............. ...

b Cid 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, Paris fand IV ...

Did the organizalion report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule FF, Parts Il and IV . .. ... e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? if 'Yes,” complete Schedule F, Parts lfl and IV .. ... o

Did the organization report a fotzal of more than $15,000 of expenses for prefessional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions). .......... .. ... .. ...

Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,  complete Schedule G, Parf 1l . e s

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? if 'Yes,”
complete Schedule G, FPart Il

aDid the organization cperate one or more hospital facilities? If 'Yes, ' complete Schedule H. . ........... ... ... ...

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this relurmn? ................

T1a| X

11b X
1c X
11d X
1te| X

11f X
12a|l X

12b X
13 X
14a) X

14b] X

15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEARI03L 05/28/14

Form 990 (2014)




Form 990 (2014)

Amigos de las Americas

74-1547146

Page 4

PartV. |Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule |, Parts fand If. .. ...................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (AY, fine 22 If Yes,' complete Schedule I, Parfs fand Il . ... .. o

Did the arganization answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatien's current
and former officers, directars, irustees, key employees, and highest compensated employees? if 'Yes,” complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the tast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempl DONAS T L e e

d Did ihe organization act as an 'en behalf of' issuer for bonds outstanding at any time during theyear? .................

25a Section 501(c¥3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf 'Yes,’ complete Schedule L, Part f............. ...

b |s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and

26

27

28

that the fransaction has not been reparted on any of the organizaticn's prior Forms 990 or 990-EZ7 If 'Yes,' complele
Schedule L, Parl L. . e e e e e e
Did the organizasion report any amount an Part X, line B, &, or 22 for receivables from or payables to any current or

former officers, directors, frustees, key employees, highest compensated employees, or disqualiied persons?

If "Yes', complate Schedule L, Part 1 e

Did the organization provide a grant or other assistance to an officer, director, Irustee, key empleyee, subsiantial
contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il ...

Was the organization a party to a business iransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

a A curreni or former officer, director, irustee, or key employee? If 'Yes, ' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ compiele

SCNETUE L, Part V. e e e e e e e e e

¢ An entity of which a surrent or former officer, director, trustee, or key employee {or a family mer{}ber thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part |
Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,’ compleie Schedule M. .............

Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part !l ......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complele
Sehedule N, Part H . e e e e
Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Scheduie R, Part L. ... e

Was the organization related to any tax-exempt or taxable entily? If "Yes, ' complete Schedule R, Part li, Ili, or IV,
AN P arT W, 0 T i e e e e e e e e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled

36

37

38

entity within the meaning of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ... ... ... ..........

Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable relzted
organization? If 'Yes,' complete Schedule R, Part V, line 2. .

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 purpcses? If 'Yes,’ complete Schedule R, Part VI

Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Ali Form 990 filers are required o complete Schedule O. . o L

Yes | No

21

22

23

243
24b

24c
24d

25a

25h

28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADIOAL 05/28M14

Eorm 990 (2014)




Form 990 20149  Amigos de las Americas 74-1547146 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole toany line inthisPart V... ... ... .. L.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enier -0- if not applicable ........... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings 10 PriZze WINNErS Y L ... e et e e v

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
mentis, filed for the catendar year ending with or within the year covered by this return. .. ..

b If at least one is reporied on line 2a, did the organization file ail required federal employment tax returns? .............
Note if the sum of lines 1a and 2a is greater than 250 you may be required to e- ﬁ!e {see instructions)

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authorily over, a
financial account in a foreign country (stich as a bank account, securities account, or other financial account)? .........

b If 'Yes," enter the name of the foreign country: » Nicaraqua

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
S5a Was the organization a party foa prohibited tax shelter transaction at any time during thetaxyear? ...................

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

h i *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

ROETAX AEUCHBIET o o oo oo e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 T0e PayOr 7. . . . e et
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

S5a X
Sh X
S5c

6a X

7b| X

g If the organizaticn received a contrlbution of qualified mtelieciual property, did the organization file Form 8899
= o =00 13 ]] -1 M

h If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T R0 22 g
8 Sponsormg orgamzatmns mamtammg donor advised funds Dld a donor advised fund maintained by the spensoring

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

10 Section 501(c)7) organizations. Enter:

74

7h

9a

a Initiation fees and capital contributions included on Part VIl fine 12 .. ... ..o oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehalders. . ... 11a
h Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or received fromthem.). .......... ... .o 11h
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of fax-exempt interest received or accrued during the year. ... .. I 12b|

123

13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue quaiified health plans inmore thanonestate? ... ... ... o i
Note. See the instructions for additional information the organization must report on Schadule O,

h Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quatified healthplans............. ... ... ... 13b

132

c Enter the amount ofreservesonhand ... ... . i 13c

b If "Yes,' has it filed a Form 720 o report these payments? If ‘No,' provide an explanation in Schedufe Q... .. .. ... ...

14a X

14b

BAA TEEAO105L 05/28/14

Form 990 (2014)




Form 990 (2014) Amigos de las Americas T4-1547146 Page 6

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

Checlk if Schedule O contains a response or note toany lineinthis Part VL. ... o o o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a
If there are material differences in voting rights among members  See Sch. O
of the governing bedy, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members inciuded in fine 1a, above, whe are independent . . ... 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMDIOYEE T L . e e

3 Did the organization delegate conirol 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 persen? .......... .. ......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filedy . ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ........ S 5 X
6 Did the organization have members or stoCKhOlers . . . ... . i e 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 QoverniNg Doy 7 . . . e e 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 7 . ... .. i i 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
A The QOVEIMING DOy 2. .o i ettt e et e 8a] X
b Each commitiee with authority to act on behalf of the governing body?. ... ... . 8b; X
9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule G._.._.. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... 10aj X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches io ensure their
operations are consistent with the crganization’s exempt puUrBOSEST . L .. L L 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befara filing the form?. . ... ... ... ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, Sae Schedule 0 |-
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline I3...... ... i 12a| X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
LT 0 1 1104 =32 OO 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If Yes,” describe in
Scheduie O how this was done... See. Schedule O 12¢| X
13 Did the organization have a wyilten whistleblower policy . ..o X
14 Did the organization have a wriiten document retention and destruction policy?. ... ... o X

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

a The organization's CEQ, Executive Director, or top management official. . See. Schedule. 0. .............. ...
b Cther officers or key employees of the organization. .. See .Schedule. 0. ... ..
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e P
taxable entity during the Year. L e 16a} X

b If "Yes,' did the organization foflow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safequard the
organization's exempt status with respect fo such arrangements?, . ... .. ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed » None

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

D Own: website Another's website Upon request D Other fexplain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing dosuments, conflict of interest policy, and financia statements available to

the public during the ax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: .

Luis Mena 5618 Star Lane Houston TX 77057 713-782-5290
BAA TEEADIOSL 13/13/14 Form 890 (2014)




Form 990 (2014)  Amigos de las Americas 74-1547146 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheack if Scheduie O contains a response or note fo any line inthis Part VI .. .o o o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.
® [ist all of the organization's current officers, directors, trustees (whether individuals or erganizations}, regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
* List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 3 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List ali of the organization's former officers, key employees, and highest compensated empioyees 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 frustee of the
organization, more than $10,000 of reportabie 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
empioyees; and former such persons.

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

()
, (B) | ot how aniee persan (D) (E) )
Name and Tille Average is both an officer and a Reportable Reportable Estimated
hours director/trusize) compensalion from compensation from amount of other
per e———e— ST=T8 0N the crganization relatfzd Of aruzauorls compensation
(!iv;stsgl;y Emé #2513 &ls (W 271099 MISC) W 21006 MISC) X rggﬂ?zﬁ?on
hours for X &1 & § t 2k ?,‘ and related
Ogglgiazda ) g, ,3 % -g_ g g = arganizatiens
dr | B (2] 2
dotted o é
line) & &
_(_Scott Roberts _____ _3
Chairman 0 X X 0. 0 0
_@ Patricia Grad _ _ __ ____ ___ | _3
Vice Chair 0 X X 0 0 0.
_G® _Andy Howick __ __ _________ | 3
Vice Chair 0 X X 0. 0 0
@ Karen Crossley ___________ -3
Secretary 0 2 X 0. 0 0
_() Michael Kercheval ________ | _3
Treasurer 0 X X 0. 0 0
_6 Doug Alexander __ _________ | _3
Director 0 X 0. 0 0
__Roma Arellano | _3
Director 4] X 0. 0 0.
_® David Baron _ | L3
Director 0 X 0. 0 0
_© Doug Beeman _ ____________ 3
Director 0 X 0. 0 0
(10) Kelly Burkholder _________ | _3
" Director 0 X 0. 0 0
(N Thomas Fdwards ___ ________ | _3_
Director 0 X 0. 0 0
02 Eitan Fenson ____________ | 3
Director 0 X 0. 0 0
(%) Angela Graves ___________ | _3
Director 0 X 0. 0. 0.
(4_Dena Korsgard _ __ ________| 3
Director 0 X 0. 0. 0.
BAA TEEAOIO7L 0202714 Form 990 (2014)




Form 990 (2014 Amigos de las Americas
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Page 8

li;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees genlinied)

(B) )
® ne | goraelmi o ©) ® ®
Name and fitie per officer and a director/trusiee) comggr'isoaﬂ?o?ieﬁom comgsggég?ggefmm amgﬁg't‘nc?ft%?her
(I;:??aﬁy PR e PN R [ ] lhez?i%gglzr\ﬁltgag relaleg“or gnl\lﬂziashons corfnpenfﬁtlon
h?;_rs Q. %" = ';;,“ < ‘3% % o ? o © orgrgmzat?on
elated |8 B &la ERRI L and related
organiza 6 2 g =L crganizations
v | El= (B 3
P | Gl g
&
05 Russell Langsam ___________|__ 3 _]
Pirector 0 X 0. 0. 0
(8) Breen lorenz ____________/| _3_
Director 0 X 0. 0. 0
07)_Bart Putterman | _3_
Director 0 X 0. 0. 0
{18) Yohanna Romerc Baca ______ _ | 3
Director 0 X 0. g. 0
09 Ann Starr 3
Director 0 X 0. 0 0.
@0 Julie Taylor _________ 3
Director 0 X ¢. 0 0.
@1 J. Dayton Voorhees _ _____ i 3
Director G X 0. 0 0.
@2) Raquel Wexler ____ 3
Director g X 0. 0. 0.
©3) Alan Wolf _ __ ___ _______ _|__ 3
Director 0 X 0. 0. G.
@4 Sara Nathan | A5
CEO 0 X 130,000, a. i0,432.
5 Luis Mena _ ____ ] _A5
CFOQ 0 X 136, 600. 0. 10,766,
B SUB-EOMAL ... .. > 266, 600. 0. 21,198.
¢ Total from continuation sheetsto Part VIl, SectionA....................... > 111, 250. 0. 6,552.
dTotal (add linesTband 1e). ... ... .. > 377,850. 0. 27,750,

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzations greater than $150,0007 If 'Yes' complete Schedtile J for

SUCH TRV . 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 for such person

Yes | No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent centractors that received mare than $100,000 of

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

year.

(A)
Name and business address

. ® .
Description of services

©
Compensation

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

BAA

TEEAQI08L 03/09/15

Form 990 (2014)




Form 990

Department of the Treasury
Interral Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Crganization

Employler identificatior number

Amigos de las Americas 74-1547146
P | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Gy B © () Y "
Name and Title Average Paosition {check ali that apply} Reportﬁabief Repnrit_ablef E‘“"ﬁ“aflefh
e compansaticn from compensation from amaunt of other
hours Eer 23 §_ 9;; 5 B :Q_ﬁ theporganization reiatepd orgaAizations compensation
g 122 2|8 s |27 3 (W-211099 MISC) AT RBMISE from the
hiS a;ly das|e|S(ek g organization
ours for 8 5|lg sl and related
ogg‘laarfieg- - g 2 2 3 organizations
tions TN 2 3
below @ ,gz. I
dofted tine) o %.
(=%
Lydie fuz A5
Capital Camp Dir 0 X 111, 250. 0. 6,552.

TEEA430IL 06/10/14

Form 990 Coni 2014




Form 920 (2014)
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Amigos de las Americas 74-1547146 Page 9
VIli| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL .. ..o oo D
(A (B} © D)

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

Contributions, Gitts, Grants |
and. Gther Similar. Amounts

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

b Membership dues............. 1b
¢ Fundraising evenis...._....... 1¢ 500.

d Related organizations......... 1d
e Government grants (eonfributions} .... | Te 344,339,

f Al other contributions, gifts, grants, and

similar amounts not included above ... | 1f 353, 720.

g Noncash contributions included in lines 1a-1% &
>

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

4 [ncome from investment of tax-exempt bond proceeds..™

5 Rovalties......... ..o

g Business Code - : =
g 2a participant fees 611710 3,173,755.1 3,173,755,
< b Foundation administration  |812980 135,558, 135,558.
% € Training & Meeting fees _ 900099 69,072, 69,072,
| 4
Ele
E’ f All other program service revenue. . .. ‘
o | gTotaL Addiines2a-2f............................... *| 3,378,385,

3 Investment income (including dividends, interest and

other similar amounis) . ........ ... ... 45,410, 45,410,

() Real

(i) Perscnal

G6a Grossrenis..........

b Less: rental expenses

¢ Rental income or (loss) . ..

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

7 a Gross amount from sales of @ Securities (i Giher
assets other than inventary |1, 043, 418,
b Less: cost or other basis
and sales expenses . ... .. 925,344,
¢ Gainor (loss)........ 118,074.
dNetgainor oss) ...
© 1 8a Gross income from fundraising events
g (not including.. $ 500.
% of contributions reporied on line 1¢).
e SegPart IV, line 18................ a 62,650
E b Less: direct expenses.............. b 20,826
to} ¢ Net income or (loss) from fundraising events . ...... ..
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities.. .........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenue Business Code
tta
b
N iaiainbil bt
d All other revenue ... ..............
e Total. Add lines 11a-11d ...t > E ; : :
12 Total revenue. See instructions...................... | 4,282,052, 3,378,385, 0 205,308,
BAA TEEAQIGOL 1141314 Form 290 (2014)




Form 990 (2014)  Amigos de las Americas 74-1547146 Page 10
|PartIX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any lineinthis Part [X. ... .. .. o o i e | [

Do not include amounts reported on lines Total éxpeﬂses Pro E . Dy
P grarm service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part Vill. expenses general expense expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............. ...l

2z Granis and other assistance to domestic
individuals. See Part IV, line 22............. 97,014. 97,014.

3 Granis and other assistance tc foreign

organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or formembers .. ..........
5 Compensation of current officers, directors,

trustees, and key employses . .............. 405,598, 263,804, 81,135. 60,659,

g Compensation not included above, o
disqualified persens (as defined under
section 4958(M(1)) and persons described
in section 4958(AMB) ... .o 0. Q0 0. 0.

7 Othersalaries andwages . ................. 957, 661. 622, 866. 191,573, 143,222,

Pension plan accruals and conlributions
{include section 401(k) and 403(b

employer contributions) ......... e 26,848. 17,451, 5,370. 4,027.
9 Other employee benefits................... 92,823. 60,433. 18, 520. 13,870,
10 Payrolltaxes... ... .. ... ... ..., 103,114. 67,066. 20,627. 15,421,

11 Fees for services (non-employees):

blegal ............ooooii 6,184. 6,184,
CACCOUNTING. ..o 13,911, 13,911,
dlobbying.............c il

e Professional fundraising services, See Part IV, fine 17. ..
f Invesiment managementfees ..............
g Other. (If line Y1g amt exceeds 10% of fine 25, column

(A) amoust, fist line 11g expenses on Schedule 0} . . ... 137,064. 193,248. 2,766. 1,050.
12 Advertising and promotion. ... .............. 55, 668. 50, 260. 5,408,
13 Office expenses . ..ot 559,394, 42,203, 7,812, 9,379.
14 Information technology. .................... 133,769. 104,930, 5,521, 23,318,
15 Rovalties......... ... ... ... ...
16 Occupancy........................... 52,413. 37,241, 6,896. 8,276,
17 Travel ... 985, 650. 973,165, 18,986, 3,499.

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... .. oo

19 Conferences, conveniions, and meelings. ...
20 Interest. ... .. ... ... 7,505, 5,333, ag7., 1,185,
21 Paymenisto affiliates. ....... ... ... ..
22 Depreciation, depletion, and amoriization. . . .

23 INSUrance . .......o. e

24 Other expenses, ltemize expenses not
covered above {List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amourt, list line 24e
expenses on Schedule O} ... .. ...

a Field program_and materials 636,255, 636,255,

b Qther Fvent expenses 60,920. 12,098. 6,172, 42,650,

¢ Memberships and dues 23,823, 16,927, 3.135. 3,761,

d Newsletters / Publications 20,733, 18,719, 2,014,

e All otherexpenses.. . ......oooviv v ivnenns 29,349, 20,853. 3,862. 4,634,
25 Total functional sxpenses. Add fines 1 through 2e. . . . 4,125,968, 3,346,638, 413, 230. 366,100,

26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » [ 1if following
SOP 982 (ASC 958-720). . ... ...

BAA TEEAQII0GL 05/28714 Form 990 (2014
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any fineinthis Part X ..o o i e D

A
Beginning of year

(B)
End of year

Assels

M bW N =

7
8
g

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

n
12
13
14
15
16

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

Cash — non-ittterest-bearing. . . ... e e
Savings and temporary cash investments.............. ... i el
Pledges and grants receivable, net. ... ...
Accounts receivable, net .. ... .
Loans and other receivables from current and former officers, directors,

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

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c)(3}(B), and confributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L.... ..
Notes and loans receivable, net. ... ... . e

Inventories for sale OF LSe. . ... . e s

Prepaid expenses and deferred charges. .. ... ... i

Complete Part Vl of Schedule ... ................

112,451,

456, 771,

161, 266,

271,911.

dn o R | -

19, 645.

Ao~

884,801,

605,414,

10¢

543,802.

Investments — publicly traded securities. ... ... L
Investments — other securities, See Part IV, line 11...... . ... ... . ... ... ..
Investments — program-related, See Part IV, line 11, ... .. ... ... ..
Intangible assels. . ... .
Other assets. See Part IV, line 11, ... ..o e
Total assets. Add lines 1 through 15 (mustequal fine 34). ........ .. ... ... ...

1,892,933.

1,380,749,

27,600.

2,821,782,

2,684,118,

Liabilifies

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses..........o i
Grants payable . .. ..o e
Delerrad TEVENUB L .. . ettt et e e
Tax-exempt bond liabilities . .. ... .. oo
Escrow or custodial account liability. Complete Part [V of Schedule D........ ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Part ll ef Schedule L ... i e

Secured morigages and notes payable o unrelated third parties................
Unsecured notes and loans payabie to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25. ... ... .. ... . . .,

238,941,

149,413,

10, 250.

116, 935.

157,590.]| 23

137,444,

24

409,237.

17,223,

816,078

481,015

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

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

Unrestricted net assels. ... i e
Temporarily restricted netassels. ... ..o
Permanently restricted netassets. ... o
Organizations that do not follow SFAS 117 (ASC 958}, check here » D

and complete lines 30 through 34,

Capital siock or trust principal, or current funds. .. ... oo oL
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets orfund balances. ... ... .. .
Total liabilities and net assetsffund balances. ........ ... ... ... ...

1,806,613.127

1,888,392,

35,257.]28

50,877,

263,834,129

263,834,

30

31

32

2,105,704.] 33

2,203,103,

2,921,782, 34

2,684,118,

o)
I
I

TEEAQINIL 05/28/14

Form 980 (2014)




Form 990 (2014) Amigos de las Americas TA-1547146 Page 12
Part: Xl :| Reconciliation of Net Assets

Check if Schedule O contains a response of noteto any lineinthis Part XL ... o i i H
1 Tetal revenue (must equal Part VI, column (A), line 32, ... 1 4,282,052,
2 Total expenses (must equal Part IX, column {A), INe 2B). ... o e 2 4,125,968.
3 Revenue less expenses. Subtractiine 2 from line 1., .. . o 3 156,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)).................. 4 2,105,704.
5 Net unrealized gains {losses) oninvesiments. ... ... . 5 -58, 685.
6 Donated services and use of facilities . ... ... 6
A Y 115 1 oot S 7
8 Prior period adjustments . . ... e 8
9 Other changes in net assets or fund balances (explain inSchedule Gy ... ... o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
Lo ] L1743 o (=) 1 14 2,203,103,

Part:Xll-| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ... oo i

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

[f the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

I "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidaied basis, or both:
Ij Separate basis DConsolidated basis I:I Both censolidated and separate basis

If "Yes,' check a box helow to indicate whether the financial statements for the year were audited on a separate
hasis, consclidated basis, or both:

Separate basis DConsolidated basis I:l Both consalidated and separate basis

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

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 ant OMB CIrCUIAr A-1337 ottt e e e 3a X
b ¥ 'Yes,’ did the organization underge the required audit or audits? ¥ the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. ... ... .. 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A ; o . _— )
Complete if the organization is a section 507(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempt charitable trust. 201 4

* Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenus Service at www.irs.gov/form980.
Name of the organization Employer identification number
Amigos de las Americas 74-1547146

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

The organization is not a privaie foundation hecause it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section T70()(1)(A)().

2 | | A school described in section T70(bXTHAXiD). (Attach Scheduie E.)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)}{(1XA)ii)-

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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
L 170(b)Y1)(AXiv). (Compieie Part 11.)
6 A federal, state, or local government or governmental unit described in section T70(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(I1XAXvi). (Complete Part [i.)

8 A community trust described in section 170(b}(1 ¥AXvi). (Complete Part 11}

9 |:| An organization thal normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subLect to certain exceplions, and (2) no more than 33-1/3% of its support fram gross
investment incorme and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part 1i.)

10 An organization organized and operated exclusively io test for public safely. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry cut the [_)Iurposes of one

CIB<]

ar more publicly supported erganizations described in section 509(a)1) or section 509(a)(2). See section 50%(a}3}). C
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 114g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the power a regularly appoint or elect a majarity 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 supparting organization vested in the same persons that control or manage the supported crganization{s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A suppoerting 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 I:I Type ll 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 distribuiion reguirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that is a Type [, Type I, Type 11l functionaily
infegrated, or Type Ill non-functionally integrated supporting crganization.

eck the box in

f Enter the number of supported organizations .. ... . e e |:I

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

() Name of supparted G EIN (i) Type of organization (iv) Is the () Amount of monetary (v Amouat of other
arganization {described on lines 1-8 organization listed | suppart (see instructions) support {see instructions}
above ar IRC section in your governing
(see insfructions)) document?
Yes No

(A)
(B)
)
o
E
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 230-EZ. Schedule A {Form 990 or 980-E27) 2014

TEEAQ401L  07/16/14




Schedule A (Form 990 or 990-E27) 2014  Amigos de las Americas 74-1547146 Page 2

Part i |Support Schedule for Organizations Described in Sections T70(b)(T)(A)iv) and 170(b)XT)(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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lIL)

Section A. Public Support

Calendar year (or fiscal year
begimming i (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributjons, and
memiership fees received, (Do nat

include any ‘unusual grants.). .. .. ... 3,858,057. 264,560.(3,775,009.13,788, 444, 698,359.112,384,429.

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitsbhehalf. ................. 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... 12,384,429,

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization} inciuded cn line 1
that exceeds 2% of the amount [:
shown on iine 11, column (f) ..

6 Public support. Subiract line 5
fromlned. .................. ;

112,384,429,

Section B. Total Support

g:fg‘?ﬂgi‘ggyﬁrﬁm fiscal year (2) 2010 (b) 2011 (c) 2012 (dy 2013 {e) 2014 (P Total
7 Amounts from lined.......... 3,858,057. 264,560.13,775,009.13,788,444, 698,359.]|12,384,429,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 76,870. 4,949, 55,445, 70,927, 45,410. 253,601.

9 Net income from unrelated
husiness activities, whether or
riot the business is regularly
carriedon............ ... ... 0.

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

Part VI ... 0.
11 Total support. Add lines 7
through 10, . ... . ... et i 12,638,030.
12 Gross receipts from related activilies, elc (see instructions). . ... oo ’ 12 3,618,589.
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(c)(3)
organization, check this box and stop hare. .. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, coiumn () divided by line 11, column 0). ..ot 14 97.99%
15 Public support percentage from 2013 Schedule A, Part 1], line 14..... .. ... ... 15 92.34%

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . i »-

h 33-1/3% suppott test — 2013, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization ....._. ... ... ... o i >
[

17a 10%-facts-and-circumstances test — 2014, 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 meefs the ‘facts-and-circumsiances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2013, 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 V[ how the
organization meets the 'facts-and-circumstances' test. The organization quafifies as a publicly supported organization.............. H

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 390 or 950-EZ) 2014 Amigos de las Americas 74-1547146 Page 3

. |Support Schedule for Organizations Described in Section 509(a)(2)
({Complete only if you checked the box on line 9 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 [1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (h) 2011 {c)2012 (d) 2013 {e)2014 {f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, 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
fshehalf.....................

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

6 Total. Add lines 1 through5...

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

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

¢ Add lines 7aand 7b.. ... ...

8 Public support {Subtract line
Jofromline B.) .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromline6..........

104 Gross income from interest, dividends,
paymants received on sectrities 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 10aand 10b . .......

11 Net come from unrefated business
activities not included in fine 10b,
whether or not the business is
requiarly casried on. ... ... ...

12 Other income. Do not include
gain or loss from ihe sale of
capital assets (Explain in
PartVi) ... ...

13 Total support. (Add lines 3,
10¢, 1tand 12.)...........a

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)

organization, check this box and Stop Mere. .. L. e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). .............. ... ... ... 15 %

16 Public support percentage from 2013 Schedute A, Part il line 15 ... o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (). ................. .. 17 %

18 Investment income percentage from 2013 Schedule A, Part 1L line 17 . ... oo i i e 18 %

19a 33-1/3% support tests — 2014. 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........... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions............. >
BAA TEEAD403L 07717114 Schedule A (Form 990 or 950-E7) 2014




Schedule A (Form 990 or 990-£7) 2014 Amigos de las Americas T74-1547146 Page 4
Pait IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, compiete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the erganization's governing documents?
If 'No,* describe in Part VI how the supporied organizations are designaied. If designated by class or purpose, describe :
the designation. If historic and continuing refalionship, explain. . . ... . . o e 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509¢@3(1) or (2)7 if 'Yes,' explain in Part VI how the organization determined that the supported organization was
describad in section 509@)(1) or (2)

3a Did the organization have a supported organization described in section 501(cY(@), (B), or (6)7 If 'Yes,  answer (b}
F Lo I (o) 2] L 3a

h Did the organization confirm that each supported organization qualified under section 501¢c){@), (5), or (6) and
satisfied the public support tests under section 509(a){2)7 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}(23(B)
purposes? If 'Yes, ' explain in Part VI what conlirols the organization put in place to ensure such use................ 0y

4a Was any supported organization not organized in the United States (foreign supperted organization')? /f 'Yes' and
if you checked T1a or T1b in Part I, answer (B} and (C) BelOW. . ... .o o et

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 contrel and discretion despile being controlied
or supervised by or in connection with its supported organizalions . .......... o i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@){(1) ar {2)7 I 'Yes,’ explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2XB) purposes

5a Did the organization add, substifute, or remave any supported organizations during the tax year? If 'Yes, " answer (b)
and (c) below {if applicable). Aiso, provide detail in Part Vi, including (D) the names and EIN numbers of the supporied
organizations added, substituted, or removed, (i} the reasons for each such action, (iii) the authorify under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendrmnent to the organizing docUment ). e e

b Type | or Type 11 only. Was any added or substituted supported organization part of a class already designated in the
organization's orgarizing doCUMEN 7. . . e

¢ Substitutions only. Was the substitution the resuit 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 (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supperting organizations that also support or benefit cne 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 1o a substantial contributor
(defined in IRC 4958(c)(33(CY), a family member of a substantial contributor, or a 35-percent controlled eniity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 990} ... .. ... .. ... ... ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If 'Yes,’
complete Part | of Schedule L (FOrm 990) . . . ... e

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¢@)(1) or (2))7
If 'Yes, ' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 3(@)) hold a controlling interest in any entity in which the
supporting organization had an interest? Jf 'Yes,' provide delfail in Part VI . ... ... ..

¢ Did a disquatified person (as defined in iine 9{a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes," provide defaif in Part VI ................ ...

10a Was the organization subject to the excess business holdings rules of IRC 4343 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and ail Type 1l non-functionally integrated supperting organizations)? Jf ‘ves,’
ANSWEr (B) BB oW . e e

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

BAA TEEAQ404L 07117114 Schedule A {Form $90 or 950-E2) 2014
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Page 5

[Part V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the

Yes

No

governing body of a supported organizalion? ... ... e t1a
b A family member of a person described In (@) @DOVE T .. L 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V.. ... .. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

of elect at least a majority of the organizaticn's directors or trustees at all times during the tax year? /f Ne,* describe in

Part VI how the supported organization{s) effectively operated, supervised, or corifrolled the organization's activities.

if the organizalion had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
appiied fo such powers during the aX Year. ... . e

Did the organizaticn 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 stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
SUPPOING OFGaniZation . . .. .. o ittt sttt

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors ar trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supperted organization(s)? If ‘No,’ describe in Part Vi how control or management of the
supporting organization was vested in the sarne persons that controlled or managed the supported organization(s) . . . ..

Section D. All Type lll Supporting Organizations

1

Yes

|No

Did the organization provide to each of its supported organizations, by the last day of the Jifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Ferm 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

Were any of the organization's officers, directors, or trusiges either (i) appoinied or eiected by the supported
organization(s) or (i} serving on the goveming body of a supperted organization? ! ‘Ne,' explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s)............

By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organizaticn'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 supporied organizations played
FTRIS FRGAIT. . o e e ettt e e e e e e e e aaasasas e

Section E. Type I Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructionsj:

a I:I The organization satisfied the Activities Test. Complele line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizaiion was responsive? If 'Yes, " then in Part Vi idenfify those supported
organizations and explain how these activities directly furthiered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities consliluled
substantially alf of its activities.

b Did the aciivities described in (a) constitute activities thai, but for the organization's invelvement, 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 fiave engaged in these activities but for the

OFgamization's INVOIVEINEN . e

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

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

each of the supported organizations? Provide defails in Part V... ... ...

b Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its

supported organizations? If ‘Yes,’ describe in Part VI the rofe played by the organization in thisregard. ................

Yes

No

3b

BAA TEEAD405L 0771814 Schedule A (Form 990 or $90-E2) 2014
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[Par

| 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 Nevember 28, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain . .......... o i

Recoveries of prior-year distributions. . .. ........ oo

Other gross income {see instructions). ... o

Add lines Tthrough 3., ... . e

Depreciation and deplelion. ... ..o o

(= K2 QR U R ]

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

7

GCther expenses (see instructions). . ... .

8

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities. . ... o

(B) Current Year
(optional)

(A} Prior Year

b Average monthly cash balances ......... ... .o i

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

d Total (add lines Ta, 1h, and TC). .. ... o

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

Acquisition indebtedness applicable to non-exempt-use assets ............. ... ...

WM

Subtract line 2 from dine Td. ... .. e

f-9

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
SEE INSIUCHONS) . . e

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

Multiply Hine 5 by 035, . ..

Recoveries of prior-year distributions. . ... o o

X~

Minimum Asset Amount (add line 7toline 8) ... .o

Section C — Distributable Amount

Current Year

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

Enter 85% of INe 1. ... e

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

Entergreater of ine 2orfine 3.. .. .o i i

Income tax IMposed IN pPrior Year. ... ... e e

AW =

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

1

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supperting organization

(see instructions).

BAA

TEEAD4G6L  07/1814
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Pa

Séctioﬁ D — Distributions

| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ... o i e

2

Amounts paid to perfarm activity that directly furthers exempt purposes of supported organizations,
in excess of INCoOMe from aCtiVily . ... .. e

Administrative expenses paid to accomplish exempt purposes of supported organizations. .......... ... ... ...

Amounts paid fo acquire exempt-Use assels. ... e

Qualified set-aside amounts {prior IRS approval required) . . ...

Other distributions (describe in Part VI). See instruchions. . ... .o

Total annual disteibutions. Add lines 1 hrough 6., . L e

=g W

Distributions to attentive supporied organizations to which the organization is responsive {(provide details
N Part V). See instructions . ... e e e

w

Distributable amount for 2014 from Section C, line G ... o i e e

Line 8 amount divided by Line O amount . ... ..o e

{® @
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-20714

jii}
Distrh::uiable
Amount for 2014

Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructionsY. .. ... L.

Excess distributions carryover, if any, to 2014:

e From 2013 .

f Total of lines 3a through e

)

Applied to underdistributions of prioryears........... ... ...

h

Applied to 2014 distributable amount.. .......... ... o

Carryover from 2009 not applied (see instructions). . .............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears......................

b

Applied to 2014 distributable amount

[+

Remainder. Subtract lines daand4b from4&.....................

5

Remaining underdistributions for years prior o 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instruchons). . ... . oo s

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3j and 4c.. .. ..

Breakdown of line 7:

dExcess from2013...................

eExcessfrom2014........... ... ..

BAA

TEEAQ407L  10/31/14
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Schedule A (Form 990 or 990-E2Z) 2014 Amigogs de las Americas 74-1547146 Page 8

Part V]l | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See insiructions).

BAA Schedule A (Form 950 or 990-EZ) 2014

TEEAD408L. 081814




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o Py 990-E2, Schedule of Contributors 2014
Separtment of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Seivice * Information ahout Schedule B (Form 980, 990-EZ, 990-PF) and ifs instructions is at wwwe irs.goviformg90.
Name of the organization Employer identification number
Amigos de las Americas 74-1547146
Organization type (check one):
Filers of: Section:
Form 990 or 990-£7 501()¢ 3 ) (enter number) organization

D 4947 (@)(1) nonexempt charitable trust not treated as a private foundation

[l 527 pelitical organization
Ferm 990-PF |:| 501(c)(3) exempt private foundation

I:I 4547{a)(1} ncnexempt charitable trust freated as a private foundation
D 531{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), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D Fer an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and [i. See instructions for determining a confributor's tolal contributions.

Special Rules

For an organization described in section 501{¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sechions H0%a)(1) and 170(B)(13(A¥vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total coniributions of the greater of (1) $5,000 or {2) 2% of the amount on (i)
Form 990, Part VIIE, lire Th, 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 cne contributor,
during the year, fotal coniributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty o children or animals. Complete Parts 1, I1, and [lI.

D For an organization described in section 501{c){(7}, (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, contributions exclusively for refigious, charitable, eic., 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. Do not complete any of the parts unless the General Rule applies to this crganization becguse
it received nenexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.... .. -

Caution: An organization that is not covered hy the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or
990-PF), hut it must answer 'No' on Part IV, line 2, of its Form 990; or check the kox en line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form $20, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF,

TEEAQ70IL 11/13/14




Schedule

B (Form 990, 990-EZ, or 990-PF} (2014)

Page

1 of

Name of org

anization

Amigos de las Americas

Employer identification number

14~1547146

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

()] (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
A Payroll [I
______________________________________ $  25,000. Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a) (k) (©) @
Number Name, address, and ZIP +4 Total Type of coniribution
contributions
2 Person
N Payroll |:|
______________________________________ $___ _ 25,000.] Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a{j (b) (¢} d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
T Payroll D
______________________________________ $ﬁ_ﬁ__u2§,uqu0“{“)__ Noncash []
(Compiete Part Il for
______________________________________ noncash contributicns.)
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
I Payroll |:|
______________________________________ § ____17,020.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a{] (b) (© b
Number Name, address, and ZIP +4 Total Type of contribution
contributions
5 Person
e Payroll D
______________________________________ $_g_ _15,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(ﬂ{) (b) () «
Number Name, address, and ZIP +4 Total Type of contribution
contributions
5 Person
5 Payroll D
______________________________________ $ﬁﬁﬁ 14,738, Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEAD702L ©7/i714

Schedule B {Form 590,

990-EZ, or 990-PF) (2014)

1 of Part1




Schedule B (Form 990, 980-£Z, or 990-PF) (2014)

Page i to

1 ofPartll

Name of organization

Amigos de las Americas

Employer identification number

74-1547146

° INoncash Property (see instructions). Use duplicate copies of Part I if additicnal space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(@
FMV (or est[mate}
(see instructions

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(s

(©) |
FMV (or estimate}
(see instructions)

(d)
Date received

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(b

) |
FMV {or estimate
(see instructions

{d)
Date received

(a) No.
from
Part |

(c)
FMV {or estimate
(see instructions

)
Date received

BAA

Schedule B (Form 990, 390-EZ, or 990-PF) (2014)

TEEAQ703L. 071414




Page 1 to 1 of PartHi

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization Employer identification number
Amigos de las Americas T4-1547146

Exclusively religious, charitable, etc., contributions to organ

izations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total

of exclusively religious, chariiable, etc.,

contributions of $1,000 or less for the year. (Enter this information ence. See instructions.)............ -5 N/B
Use duplicate copies of Part lil if additional space is neaded.
@ ® @ .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
N/A

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

(a)
No. fram
Part 1

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

@
No. from
Part |

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

(a) ) . c)
No. from Purpose of gift Use of gift

Part1

(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L 11/13n4
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: : OME No. 1545.0067
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered 'Yes,” to Form 990, 201 4
Part IV, lines 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 290.
Department of the Trezsuty | » |nformation about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Internal Revenue Service NSps
Name of the organization Etnployer identification number
Mmigos de las Americas 74-1547146

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

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

Total number atend of year................
Aggregate value of contributions fo {during year). .. .. ..
Aggregate value of granis from (dusing year). .. .......
Aggregate value atend of year.............

L2 T O

Did the organization inform all donors and doner advisors i writing thai the assets held in donor advised funds
are the organization's property, subject to the organizaticn's exclusive fegal control?. ............... oo DYes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitahle purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
IMpermissible Private Denelit?. ... ... ittt h et [ ]yes [ ]no

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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} Preservation of a historically important fand area
Protection of natural habitat BPreservation 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 fax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . e 2a

b Total acreage restricted by conservation easements. .................... L 2b
¢ Number of conservation easements on a ceriified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register .. ... e 2d
3 Number of conservation easements medified, 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 petiodic monitoring, inspection, handiing of viclations,

6 Staff and volunteer hours devated o menitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reperted on line 2(d) above satisfy the requiremenis of section 170{h) (4B
and section 170 EBIZ. .. ... ... e [Jyes [ ]No

9 |n Part XI11, 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.

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

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

1a If the organization elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the fooinete to iis financial statements that deseribes these items.

b If the srganization 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 exhibltion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL line 1. . ..o >3
(i) Assets included In FOrmM 990, Part K. ... o it e >3

2 If the organization received or held werks of art, historical treasures, or ather 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 in Form S90, Part VI tine 1. .. oo ]
b Assels included in Form 990, Par X . ..ot et e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA330TL 10/28/14 Schedule D (Form 930) 2014




Schedule B (Form 990) 2014 Amigos de las Americas 74-1547146 Page 2
[Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other recards, check any of the follewing that are a significant use of its callection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schelarly research e Other

c Preservation for Tuture generations

4 Erovtfigglia description of the organization's collections and explain how they further the organization's exempt purpese in
ar )

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No
.|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not included
O FOMM GO0, PaIt X7 . e e e e e e e e e D Yes |:| No

b If "Yes,' explain the arrangement in Part Xl and complete the following tabie:

Amount
C BegINNING DAIANCE. L o\ e e 1c
d AddiHoNs during the Year .. .o oo e id
e Distributions during the vear. . ... . e ie
fENAING DaIaNC, . vttt e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlL ... ............ ... H

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

(a) Current year (b} Prior year (c) Twa years back (d) Three years back () Four years back

1a Beginning of year balance. ... .. 228, 666. 302,159. 263,834. 263,834, 263,834,
b Contributions..................

¢ Net investment earnings, gains,

and 10SSeS . ... ..ouii e 51,279. -73,493. 38,325,

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

e Other expenditures for facilities
and programs . ... ov e eeannn s 0.

f Administrative expenses.......

g End of year balance ........... 279,945, 228, 666. 302,159, 263,834, 263,834,
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 » 94,20%

¢ Temporarity restricted endowment » 5.80%

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelated organizations. ... ... . e 3a(i) X

(i) related organizations. .. ... Za(i) X
b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.............. oo 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (cther) depreciation
Taland. ..ot 409, 721, [ 469,721.
bBEIINGS. . ..o 366,129, 273,010, 93,119.
¢ Leasehold improvements. . ........... ...
dEquipment. .. ... 652,753. 611,791, 40, 962.
eCther. . ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine T0c.). ... oo .t > 543,802.
BAA Schedule D (Form 990} 2014
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Schedule D (Form 990) 2814 Amigos de las Americas 74-154'1146 Page 3

NI Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to 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 valus (c) Method of valuation: Cost or end-of-vear market value

{1y Financial derivatives. .. ............ ... ..o s

(2y Closely-held equity interests. .............. ... ...

(3) Cther

1] Investments — Program Related. N/D )
Compiete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
2
3
G
)
(€)
<)
@
&)
(10
Total, _(Column (b} must equal Form 950, Part X, column (B) line 133 ..

Part X | Other Assets, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

Q)]
@
3
@
&)
&
&}
8
&
(o
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... ... .. . ... i, »
Part Other Liabilities.
Complete if the organization answered 'Yes® to Form 980, Part IV, line 11e or 11f. See Form 990 Part X, ling 25
{a) Description of liability {b) Book value :
(1) Federal income taxes
(2) Due to AMIGOS Chapters 33,283
(3) Pavable to AMIGOS Foundation 43,940
&)
5)
(&)
&)
@)
®
(10}
amn
Total. (Column (b) must equal Form 996, Part X, column (B) line 25.). ... .. > 77,223 e
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's firancial siatemams that reports the organlzatmn s fiability for unceriain
tax positions under FIN 48 (ASC 740). Check here n‘ the text of the footnate has been provided in Part XL .. ... o e |:]
BAA TEEA3303L 08/25{14 Schedule D (Form 890y 2014




Schedule D (Form 990) 2014 Amigos de las Americas 74-1547146

Page 4

Part

Complete if the organization answered 'Yes' to Form 990, Part |V, tine 12a.

1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements. ............ ... ..o 4,223,367.
2 Amounts included on line 1 but not on Form 990, Part VHlI, line 12:

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

h Donated services and use of facilities....... ... ... ...

¢ Recoveries of prioryeargrants ... ... .. i e

d Other (Describein Part XIL)Y .. ... o o

e Add lines 2a through 2d. . .. .. . -58, 685,
3 Subtractline 2e from lINe 1. .. .o e e 4,282,052,

4  Amounts included on Form 993, Part Vili, line 12, bui riot on line 1:
a Investment expenses not included on Form 990, Part VAL, tine 7b.............. 4a

b Other Cescribe in Part XIL) . ... o 4hb

CAdd lines da and B . ... e e

4,282,052,

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part i line 12.) ... ........................

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

XHZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements .. ... ... .
2 Amounts included on line 1 but not on Form 936, Part X, fine 25:

4,125,968,

a Donated services and use of facilities. . ... . i il 2a
b Prior year adjustmenis.......... . 2h
Lo =T Tt 2c
d Other (Dascribe in Part XU . ..o 2d

e Add fines 2a trough 2d. .. ... e e
3 Sublract line 2e from N8 T ... e e e e e e

4  Amounts included on Form 980C, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

4,125,968.

b Other (Describe in Part XHL) . ... oo 4b

cAdd lines da and Ab .. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)...........................

4,125,968,

[Part XMl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1h and 2b; Part V,
line 4; Part X, line 2: Part X, lings 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

AMIGOS has received restricted funds from different donors that are intended to

provide volunteers with an opportunity to participate in the various programs offered

by AMIGOS. The criteria to award these scholarships are specifically determined by

the donor but ultimately the recipients are chosen by Amigos.

BAA

TEEA3304L 1072814

Schedule D (Form 990y 2014




Schedule F
{Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the arganization answered “Yes' on Form 890, Part 1V, line T4b, 15, or 16.

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

» Attach to Form 990.

CMB No. 1545-0047

N5h! n

Internal Revenue Service at www.irs.gov/foerQO. 1
Name of the erganization Employer identification namber
de las Americas 74-154714¢6

Amigos

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 sefection criteria used to award the grants or assistance? ...

DYes D No

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.

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

(a) Region {(b) Number of | (c) Number of | (d) Activities conducted in | {e) If activity listed in {f) Total
offices in the empioyees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region lagated in the region)
Youth &
{1) North America i Program Services Community Dev 120, 418.
Central America / Youth &
(2) Caribbean 7 1iProgram Services Community Dev 713, 696.
Youth &
(3) South 2merica 4 Program Services Community Dev 160, 311.
@)
5
(8)
)
®)
@
(0
an
(12
(13)
(14)
(13)
(1)
a7
3aSub-otal................ 13 1 1,294,425,
b Total from centinuation
sheetsto Partl..........
¢ Totals (add lines 32 and 3h). .. 13 1 1,294,425,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule F (Form $80) 2014

TEEA3S01L 06{13/14
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Schedule F (Form 390) 2014 Amigos de las Americas 74-15477146 Page 4
[PartIV:: | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i 'Yes,' the
organization may be required io file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . ... e [:IYes No

2 Did the crganization have an interest in a foreign trust during the tax year? If Yes,' the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recelpt 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) ... ... o i DYes Ne

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) ... DYes 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 crganization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund (see
IStUCHONS Jor FOrm BB L. e e e e D 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 fo file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Fartnerships (see Instructions for Form 8865} .. .. i e |:|Yes No

68 Did the organizaiion have any operations in or related to any boycotting countries during the tax year?
I# 'Yes," the organization may be reguired lo file Form 5713, international Boycolt Report (see Instructions
for Form 5713; do not file With FOIN 900 .. ... .o\ e oo et e oo e e [ ]ves No

BAA TEEA3S05. 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Amigos de las Americas 14-1547146 Page 5
Part’ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs expenditures per region); Part I}, line 1 (accounting
method); Part 1l (accounting method); and Part ill, column (¢} (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L OB/1B/14 Schedule F (Form 990) 2014




CMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 930 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization eatered more than $15,000 on Form 949- EL, fine 6a.

» Attach io Form 990 or Form 990-EZ,

Depastment of the Treasury

Internal Revenus Senvice > |Information about Schedule G {Form 990 or $90-EZ) arl its instructions is at www.irs.gov/form990.
Mame of the organization Employer identification number
Am_gos de las Americas T4-1547146

=71 Fundraising Activities, Complete if the organization answered "Yes’ to Ferm 990, Part 1V, line 17.
I Form $S0-EZ filers are noi required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check ali that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b B internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ................. DYes .No

b if *Yes,' list the ten highest patd individuals or entities (fundraisers) pursuant to agreements undsr which the fundraiser is o be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipls (v) Amount paid to (vi) Ameuni paid to
or entity (fundraiser) have custody or eentrol from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization
column {f)
Yes No
1
2
3
4
85
6
7
8
9
10
Total. . . e > 0
3 Lxs‘lt all states in which the organization is registered or licensed 1o solict contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G {Form 990 or 990-E2) 2014

TEEA370IL 081614




Schedule G (Form 990 or

Pa

990-E7) 2014 Amigos de las Americas

74-1547146

Page 2

more than

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 ({b) Event #2 {c) Other events (d) Total events
) (add column (a)
Raffle DC Dinner/ Exe None through column {c))
E (event type) (event type) {fotal number)
%
E Gross receipis. ............ el 45,375, 17,775. 63,150.
E
2 Less: Contributions.. .................. 500. 500,
3 Gross income (line 1 minus line 2)..... 45,375. 17,275. 62, 650.
Cashprizes......................ovihs
Nencash prizes. ..........co ool
D
R Rent/faciiity costs. ......_............. 385. 385.
E
C
T Food and beverages . ................. 13,081. 13,081.
E
X Enterfainment . ..o, 2,266, 2,266,
E
g Other direct expenses. ................ 5,094, 5,094.
s
Direct expense summary. Add lines 4 through Qincolumn () .. ... 20,826.
Net income summary. Subtract line 10 from line 3, column (d). . ... ... o i 41,824,

Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant [ (c) Other gaming (d) Total gaming
’é bingo/progressive (add coiumn (a)
‘é bingo through column {c))
N
u
E 1 GrossrevenUe..........c.vvvrvronnen..
2 Cashoprizes.......... ... ... e
E
D X
kBl 3 Noncashprizes............o.coooii.e.
E N
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses. ................
Yes % | |Yes % Yes %
6 Volunteer labor ... ... ... .. ... No No No
7 Direct expense summary. Add lines 2 through B incolumn (d)Y ... oo >
8 Net gaming income summary. Subtract line 7 from line 1, column {d. ............ ... ...l >

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .............
b If 'Yes,’ explain:

TEEA3702L  09/16/14 Schedule G {Form 996 or 990-E2Z) 2014




Schedule G (Form 990 or 993-E2) 2014 Amigos de las Americas T4-15477146 Page 3

11 Does the organization operate gaming activities with nonmembears?. .. ... D Yes D No
12 Is the organization a grantor, heneficiary or trustee of a trust or & member of a partnership or other entity formed to
administer charable Qaming 7. . e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's facility . .. .. e 13a %
b AR OUISIdE TaCiliby. .. e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address =
15a Does the organization have a contact with a third party from whom the erganization receives gaming revenue?....... DYes D No
b i *Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming ravenue retained by the third party > $ B
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee D Independent contracter

17 Mandatory distributions

a Is the organization required under staie law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the {ax year ™ 5
Part IV | Supplemental information. Provide the explanations required by Part 1, line 2b, columns {jii) and (v),
and Part [lf, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G {Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB bo. 15456047

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 930 or 990-EZ or to previde any additional information.
» Attach 1o Form 980 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form930.

Name of the crganization Employer identification mamber
Amigos de las Americas 74-1547146

Form 990, PartIll, Line 1 - Organization Mission

An international not-for-profit organization that builds partnerships to empower
young leaders, advance community development and strengthen multicultural
understanding in the Americas. Amigos believes in a world where each young person
becomes a lifelong catalyst for social change.

Form 990, Part Vi, Line 1a - Explanation of Delegated Broad Authority to Committee

The officers of the Board comprise the Executive Committee,

Form 920, Part Vi, Line 11b - Form 990 Review Process

The finance committee of Amigos International board of directors will meet to review
and approve the Form 990. Once approved, the Form 990 wili be distributed to the
board of directors before filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The finance committee of the Amigos International board of directors will ensure
compliance with this policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

Bnnually, the Amigos International board of directors or executive committee
authorizes a cap on funds available for staff compensation subject to the annual
financial performance of the organization. All Amigos employees receive
consideration for merit-based salary adjustments and promotions based on performance
and availability of funds. Compensation declsions will be based on an employee’'s job
description, performance and productivity.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

See response to iba.

Form 920, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents and conflict of interest policy are available for all Amigos

employees and board members through the Intranet. Also, they are part of written
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA49GIL 08/18/14 Schedute O (Form 980 or $90-EZ) 2014




Schedule O {Form 990 or $90-E2) 2014 Page 2

MName of the organization Employer identification number

Amigos de las Americas 74-1547146

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available {(continued)
manuals such as employee handbook and internal control policies. Regarding the
financial statements, they are available to the board and employees through the

Intranet and to the public upon request.

BAA Schedule O (Form 990 or 930-E7) 2014
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