om 990

Extension Granted to 5/15/14

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 484T{a){1} of the Internal Revenue Code {except black lung

OMB No, 1645-0047

2012

Department of the Traasary benefit trust or private foundation) —Open %o Public
internad Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requiremaents. Inspection. .
A _For the 2012 calendar year, or tax year beginning JuUL 1, 2012 and ending JUN 30, 2013
B checkif | € Name of organization D Employer identification number
applicable:

tae | Amigos Together for Kids, Inc.

ghg“naue Boing Business As 65-0361629

e Nurnber and street (or P.0. box if mail is not delivered to strest address) Roomysuite | B Telephone number

Tem | 2153 Coral Way 405 305-279-1155

e [ Gity, town, or post office, state, and ZIP code G Gross recelots § 1,697,817,

[Jageter | Miami, FI, 33145 . H(a} Is this a group retum
? [ F Name and address of principat officerROSa Maria Plasencia for affiliates? [ Ives (X no

same as C above

I Tax-exempt status: [ X1 501{¢)(3) I_Ism(c)‘(

o (insertno) L] 4947¢a)(tyor [T s27

J Website:» WWW.amigogiorkids.org

H{b) Are all affliates included? _Jves T INo
If "No," attach a list. (see instructions)

K Form of organization: @pomtiun [ TTrust [__] Assoclaion || Otherp»

H{c) Group exarnatlon number

{ L Year of formation: 199 2} m Siate of tegal domicite: F L

l Part H Summary

p| 1 Briefly describe the organization’s mission or most significart activities: AM1g0os For Kids is a 501(C)(3)
§ non-profit corporation founded in 1991 to respond to the diverse
£| 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the goveming body (Part V1, lne 1@ .. 20
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) 20
£ | & Total number of individuals employed in calendar year 2012 (Part V, line2a) . . 24
E & Total number of volunteers (estimate if necessary) __ 400
E 7 a Total unralated business revenue from Part VIII, column (C) Iine 12 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... 0.
Prior Year Gurrent Year
g | 8 Contributions and grants (Part VIll, line Th} ... ... ... 1,615,667.] 1,358,892,
g 9 Program servicerevenue (Part VIl line 2g) U. 0.
§ 10 Investment Incorne (Part VI, column {A), tines 3, 4, and 7d} . 140. 473.
11 Other revenue (Part VI, column (&), fines 5, 6d, 8¢, 8¢, 10¢, and 118) . <296,436.b  <748,679.>
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 1,319,371, 1,110,686,
13 Grants and similar amounts paid (Part IX, column {A), lires 1-3) 1,039,634. 837,491,
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. C.
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, Gotumn (A) lines 51 0) _________ 190,621, 147,753,
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e} . 0. 0.
§- b Total fundraising expenses {Part IX, column (D}, line 25) P 78,413.
W 117 Other expenses (Part IX, column {4), lines 11a-11d, 11+24e} _ 128,114. 111,665,
18 Total expenses. Add fines 1317 {must equal Part IX, column (&), ine 25} 1,358,369, 1,096,909,
—p 18 Revenue less expenses. Subtract line 18 from e 12 ..o, ,998.p 13,777,
58 Beginning of Currant Year End of Year
g—g 20 Total assets (Part X, lina 16) 247,661, 271,421.
25| 21 Total iabilties (Part X, line 26) 63,550. 73,533,
=53] 22 _Net assats or fund balances. Subtract line 21 from line 20 . i 184,111. 197,888,
art Ignature Bloc¢

Under penaities of perjury, [ declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is
frue, correct, and complejezBeclaration offpreparer (other than officer) is based on all informatian of which preparer has any knowledge.

_A ] sttt (ree Sttt et | Zhaus 4,20/
Sign S"'nature of giicer Dafe d ' £
Here Rosa Maria Plasencia, President and f‘fEfO
Typé ar print name and Hte E if .
Print/Type preparer's name Preparek?ﬁunature § Uag 7, Gt ||

Paid Adrian Alfonso 37270 | anpors [PO0768275
Preparer | Firm's name ) P@Xez-Abreu Aguerre%ere Suelro _Torres’ PL |FmsENy
Use Only |Firm'saddress), 2121 Ponce de “Leon Blvd., Suite 650

Coral Gables, FL 33134 Phoneno. 305-567-0150

May the IRS discuss this retum with the preparer shown above? {see instructions)

232001 12-10-12

Xve [ ro

LHA For Paperwork Reduction Act Notice, see the separate instructlons.
See Schedule O for Organization Mission Statement Continuation

Form 890 (2012)



Form 990 (2012 Amigos Together for Kids, Inc. 65-0361629 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... D
1  Briefly describe the organization’s mission:
To prevent child abuse and neglect by valuing children, strengthening
families and educating communities. B
2 Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMM 890 O 990-EZ7 .||\ [Ives (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenuse, if any, for each program service reported.
4a (code: ) (Expenses § 955 ) 620. Including grants of $ 837 r 491. } (Revenue $ )
See Statement 1
4b  (Code: ) (Expanses $ Ineluding grants of ) (Revenue $ )
4c  (Code: ) (Expenses § Ingluding grants of ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

{Expenses § including grants of § } (Revenue § }
4e__Total program service expenses P 955,620.
Form 990 (2012)
232002
12-10-12



Form 990 (2012 Amigos Together for Kids, Inc. 65-0361629 paged
| Part iV | Checklist of Required Schedules i

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(aj(1} (other than a private foundation)?
If"Yes,"complete Schedule A e e 1 (X
2 |s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e, 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part e 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes, " complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes, " complete Schedule D, Partil, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PAITHE ||| et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " compfete Schedule D,
PAEVL et oo ee e eee oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, “ complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XA and XiT e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts #fandty 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts itaneftv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes,” complete Schedule G, Partf et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIUI, line 9a7 if "Yes,"
complete SChedule G, Part Bl e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) Amigos Together for Kids, Inc. 65-0361629 paged
| Part IV ] Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedufe |, Partstand ¥ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts | and Hf 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Ta-eXBMPE DONGST | e ettt et ettt ettt r ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUUIE L, PAItT e e ee oot ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the crganization's tax year? If "Yes,* complete Schedule L, Parttt . 26 X

27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ilf BTl T e e ee et e 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complele Schedule L, Partitv 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c| X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREOUIE N, PAITIL oottt ettt et et et r et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 / "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, Ill, or IV, and
Part V, line 1 34 X
35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line2 . . 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compfete Schedule R, Part V, iN@ 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\i . 37 X
38 Did the organization complete Schedule © and provide sxplanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3 | X
Form 990 (2012)
232004
12-10-12



629 Page &

Form 990 (2012) __Amigos Together for Kids, Inc. 65-0361
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartv |:|
Yes | No
1a Enter the number repofted in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prze WINNEIS P e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b If at Ieast one is reported on line 2a, did the organization file all required federal employment taxreturns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Were MOt aX AedUC DO et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a }_§
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOTilE FOMN B2B2? . et a sttt et ettt e et ereereen 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. . .. ... I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . oo 9a
b Did the organization make a distribution to a doner, doner advisor, or related persen? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest received or accrued duringtheyear ... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) Amigos Together for Kids, Inc. 65-0361629 pageb
—

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for @ "No" response
to fine 8a, 8b, or 10b beiow, descn’be the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committes, explain in Schedule ©. _
b Enter the number of voting members included in line 1a, abeve, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustae, orkey employee? 2 [ X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes te its geverning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? | e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persons other than the goveming bady? e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a Thegoveming body? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? . g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to fine¥3 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could giverise to confligts? 12p| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? I "Yes," describe
in Schedule O how this was done | . e 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? _ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. 15b X
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
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? ..o 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed PFL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 920-T (Section 501(c}(3)s only) available
for public inspaction. indicate how you made these available. Check all that apply.

Own website X] Ancther's website ] Upon request Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interast policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p-
Rosa Maria Plasencia - 305-279-1155

2153 Coral Way Suite ¥405, Miami, FL 33145
fidem Form 990 (2012)




Form 990 (2012) Amigos Together for Kids, Inc. _ 65-0361629 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

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

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

(&) ) (C) (D) (€) (F)
Name and Title Average | .o cfegfg'gg iran ona Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week e L e ) from from related other
(list any g the organizations compensation
hours for | = 5 organization (W-2/1089-MISC) fram the
related | g | £ 2 (W-2/1099-MISC) organization
organizations; £ | 3 g|E and related
below |Z|2]|.|%[cEs organizations
Lo HEIFIHSE
(1} Jorge Plasencia 0.00
Co-Founder/Chairman Emeritus X 0. 0. 0.
{2) Adrienne Arsht 0.00
Chairman Emeritus X 0. 0. 0.
{3} Andres Asion 0.00
Director X 0. 0. 0.
{4} Carlos Leyva 0 . 0 0
Director X 0. 0. 0.
{5) Deborah M Ferrera-Aguiar 0.00
Director X 0. 0. 0.
{(6) Ingrid Hoffman 0.00
Director X 0. 0. 0.
{7) Jackie Nespral 0.00
Director X o. 0. 0.
(B) Jose Triana 0.00
Director X 0. 0. 0.
{9) Lissette M, Calderon 0.00
Director X 0. 0. 0.
{10} Maggie Fresen Zulueta 0.00
Director X 0. 0. 0.
{11) Michael A, Marquez 0.00
Director X 0. 0. 0.
{12) Nilda R, Pedrosa 0.00
Director X 0. 0. 0.
(13) Pamela Silwva Conde 0.00
Director X 0. 0. 0.
(14} Rosa Maria Plasencia 40,00
President and CEO X XXX 101,000, 0. 0.
(15) Eddie Diaz, Esq, 0.00
Legal Counsel (ex-officioc} ) X 0. 0. 0.
(16) ofelia San Pedro 0.00
Secretary X 0. 0. 0.
(17) Alexander Sueiro, CPA 0 . 00
Treasurer X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) Amigos Together for Kids, Inc. 65-0361629  Page8
Iﬁart W”

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

(A) (B) ©) (D) (E) (F)
Name and title Average | o OSHON anane Reportable Reportable Estimated
hours per | hox, unless parson is both an compensation ©  compensation amount of
. week officer and a director/trustes) from from related other
(list any “g the organizations compensation
hours for | 5 ® organization (W-2/1099-MISC) from the
related s | & 2 (W-2/1089-MISC) organization
organizations| 2 | £ g and related
below g 2| |25 = ofganizations
I HE R
{18) Nicole Valls 0.00
Vice-Chair X 0. 0. 0.
{15} Pedrc Capo 0.00
Chairman of the Board X 0. 0. 0.
{20) Alejandra Argudin 0.00
Director X Q. 0. 0.
(21) Amanda Gonzalez 0.00
Director X 0. 0. Q.
(22) Alberto Gutierrez . 0.00
Director X 0. 0. 0.
(23) Mark Llorente 0.00
Director X 0. 0. 0.
(24) Gustavo J, Membiela 0.00
Director X 0. 0. 0.
(25) Marcel Monnar, Ed.S 0.00
Director X 0. 0. 0.
1b Sub~total . > 101,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total {add lines 1b and 1) ... > 101,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization »- 1
Yes | Ne
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individual ) 3 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " compiete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCR DEISOM . @ i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) (€)
Name and business address NONE 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 P> 0
Form 990 (2012)
232008
12-10-12



Form 990 (2012 Amigos Together for Kids, Inc. 65-0361629  Page9
tatement of Revenue

Check if Schedule O contains a response to any question in this Part VIl .. . .

(B} (<] (18]
Total revenue Related or Unrelated H?l"’(?rrrllutg)?)flcr:l[lig?d
exempt function business sections 512,
revenue revenue 513, 0r514
-ESE 1 a Federated campaigns . 1a
g 3 b Membership dues 1b
;& ¢ Fundraising events ic 443,351,
gﬁ d Related organizations 1d
g E e Government grants (contributions) | 1e 312,367.
8] % f All other contributions, gifts, grants, and
as similar amounts not Included above 1t 603,174,
%% 9 Nongash contributions included in lines 1a-11: § : 837,774,
Of| h Total.Addlinesta-1f ... .. ... .. ... ... ... | < 1,358,882,
Business Code
bt 2a
2 b
g3 .
ES
gg| d
-l I
o f All other program service revenue
g Total. Addlines2a2f ... >
3  Investment income (including dividends, interest, and
other similar amounts) . > 473, 473,
4  Income from investment of tax-exempt bond proceeds P
6 RoYAMIES . .o |
{i) Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or {loss}
d Net rental income or (I0SS) ..o >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) .. . ...
d Netgainor{loss) ... | 2
] 8 a Gross income from fundraising events (not
E including $ 443,351, of
] contributions reported on line 1¢). See
[
5 PartIV,line18 ... a 338,452,
g b Less:directexpenses . .. b 587,131.
¢ Netincome or (loss) from fundraising events  ............... > <248,679.p <248 675.>
9 a Gross income from gaming activities, See
ParttV,line19 ... a
b Less:directexpenses ... +]
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold b
¢ _Net income or (loss} from sales of inventory ... »
Miscellanecus Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Addlines a-11d . > |
12 Total revenue. Seeinstructions. ... .. > 1,110,686, 473, 0, <248 679 .>
o, Form 990 (2012)



Form 990 (2012) _Amigos Together for Kids, Imc. 65-0361625 page10
| Part IX | Statement of Functional Expenses '

Section 501(c)(3} and 501{c)(4) organizations must complete alf columns. All other organizations must complete column {A).
Check if Schedule O contains a response to any question in this Part 1X
A

] ] {B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. exXpenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and cther assistance to individuals in
the United States. See Part IV, line 22 | 837.,491. 837,491,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,000. 55,000. 15,000. 30,000.
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 29,034- 170, 23,852, 5,012,

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

9
10 18,719. 11,232, 1,872. 5,615.
11
a 698. 314, 105. 279,
b
e 9,182. 4,132, 1,377. 3,673,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) ameunt, list ling 11g expenses on Sch 0.)
12 Advertising and promotion R
13 Officeexpenses . . . . 1,751. 578.[ 595. 578.
14 Information technology ... ...
15 Royalties . ...,
16 OCOUPANCY .. . ... oo 28,194. 11,125. 4,746. 12,323.
17 TravVel . 2,288, 755. 778. 755.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates |
22 Depreciation, depletion, and amortization 1,703. 1 703,
23 lInsurance o 37,64]1. 22,585. 3,764. 11,292,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e, If ling
24g amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) .
a Computer software and e 6,909. 3,1089. 1,520.] 2,280.
b Telephonhe expense 5,586. 2,881, B38. 1,867.
¢ Equipment rental and ma 4,490. 2,021, 987. 1,482,
d Office supplies _ 2,840. 937. 966. 937.
e All other expenses 10,383, 3,290. 4,773. 2,320,
25  Tatal functional expenses. Add lines 1 through 24e 1,096,900, 955,620. 62,876. 78,413.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare [ |:| if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
10




Form 990 (2012 Amigos Together for Kids, Inc. 65-0361629 page11
Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. ..o L]
(A) (B)
Beginning of year End of year
1 235,824.] 4 254,252,
2 2
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compsensated employess. Complete ]
Partlof Schedule L ., .5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1l of SchL 6
E 7 Notesand loans receivable, net .. 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D
b Less: accumulated depreciation 10b 6,970.| 10¢ 7,411.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSBtS e 14
15 Otherassets. See Part IV, line 11 ... 4,867.] 15 9,758.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. 247,661.] 1 271,421.
17 Accounts payable and accrued expenses ... ) 17
18 Grantspayable e, 18
19 Deferred revenue . ... . . ... 61,094.] 19 58,350.
20 Tax-exempt bond liabilities . 20
2 |21 Escrow or custodial account liability. Complete Part |V of ScheduleD | 21
E 22 Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employess, and disqualified persons.
- Complete Part Il of ScheduleL . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and lcans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 2,456, 25 15,183.
|26 Total liabilities. Add lines 17 through @5 ... ... ... 63,550.] 2 73,533,
Organizations that follow SFAS 117 (ASC 958), check here |_| and
4 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets . ... 27
2 |28 Temporarily restricted net assets . ... 28
2 |29 Permanentlyrestricted netassets ... 29
T Organizations that d¢ not follow SFAS 117 (ASC 958), check here P
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . 0.| a0 0.
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 184,111, 32 197,888,
< |33 Totainetassetsorfundbalances ... 184,111.] a3 197,888.
_ 134 Totalliavilities and net assets/fund balances ... 247,661.] 34 271,421,
Form 990 (2012}
232011
12-13-12

11



Reconciliation of Net Assets

Formggolzmz) Amigos Together for Kids, Inc. 65-0361629 page12

Check if Schedule O contains a response toany question inthis Part X1 ..o

Total revenue {must equal Part VI, column (A}, line 12)

1,110,686.

1,096,809,

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

18, TVl

184,111.

Donated services and use of facilities

Investment expenses

W e~ O E W N =
=
a
C
3
@
g
e
@
a
Q
B
3
w
5
[77])
[7:]
1]
3
[}
3
=
=<
o
Ll
(=g
5
[
3
=
[4:]

CRI~N|% |0 |& |G| (=2

0.

-
i=J

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O TII ()] oot i ieiieieieeieeemeieseeeeeeeeteeeomaseemes e enns e et ee s e temne e nenenne 10

197,888.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..........ooovoeeeeeoiieeeeioe e

1 Accounting method used to prepare the Form 990: IXI Cash I:I Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis 1] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit

Yes | No

2c] X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ...

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

{Form 890 or 980-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(¢){3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Intarnal Revenus Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization : Employer identification number

Amigos Together for Kids, Inc. 65~0361629
I Part| | Reason for Public rCﬁarlty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
3
4

]

<0 00 O

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

A school described in section 170{b){ 1){A){ii). (Attach Schedule E.)

A hospital or a cocperative hospital service organization described in section 170(b)(1){A)iii).

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

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

section 170(b)( 1){A)(iv). (Complete Part I1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A){vi). {Complete Part II.)

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

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
in¢come and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). ({Complete Part Nl.}

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c |:| Type |l - Functionally integrated d D Type |ll - Non-functionally integrated
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting erganization, checic this boX ]
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person whe directly or indirectly controls, either alone or together with persons described in (iiy and fiii} below, No
the goveming body of the supported organization? .
(it} A family member of a person described in (Y above? _
(iii} A 35% controlled entity of a person described in {) or (iyabove? ...
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ifi) Type of organization l(iv) Is the organization| {v) Did you notify the nrgar(l}fzigtli% H‘lﬁ‘ col | ¥ii) Amount of manetary
organization (described on lines 1-9 n col. (I) listed in your, qrganlzatlon in col. (I} organized in the support
above or IRC s_ection governing document?| (i) of your support? Us.?
(888 Insinuctians)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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orm 990 or 990-E7} 2012 i ] Page 2
upport Schedule for Organizations
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

Schedule A (F

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total -
7 Amounts from lined4 =
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly caried on

10 Other income. Do nat include gain

or loss from the sale of capital
assets Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions} . ... 12 |

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)

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ) 14 Y%

15 Public support percentage from 2011 Schedule A, Partli, line 44 . 15 ‘ %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support test - 2011. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .. > |:|
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization . . . > |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a biox on iine 13, 16a, 16b, or 173, and line 15 is 1096 or
maore, and if the organization mests 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 qualifies as a publicly supported organization > |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
I Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf@iﬁmxﬂuﬂ Zzife”” P Attach to Form 980. - See separate instructions. Inspection
Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b DN

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

Totalnumberatendofyear ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (during vear)
Aggregate value at end of year
Did the organization inform all denors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... .~ |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. L |:| Yeas _l;‘ No

|T3art Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0o oo

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 an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation @asement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asements ... 2a
Total acreage restricted by conservationeasements 2b
Number of conservation easements on a certified historic structure included in{a) . | 2¢
Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . |:| Yes |:| No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforging conservation easements during the yearp- $

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)) )
and S6CHON 170(ANBNIN? . oo [Tves [Ino
In Part Xll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financia! statements that describes the organization’s accounting for

conservation easements.

[Partiii ] 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 permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

If the organization elscted, 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 publlic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

> §

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Reverues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 Amigos Together for Kids, Inc. 65-0361629 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued]

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):

a ] Public exhibition d D Loan or exchange programs
b |___| Scholarly research [} D Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|Ii.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? .................ooooiviiiii.. |:] 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 830, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributiens or other assets not included
on Form 990, Part X? Clves [ne

b If “Yes," explain the arangement in Part Xlll and complete the following table:

Amount
C Beginning BalANCa | et e ic
d Additions duding the year | e id
e Distributions during the Year e e
T OENding BAIANCE | e 1
2a Did the organization include an amount on Form 990, Part X, line21? L Ives [ _Ino
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XINF ..o Q_

I Part V. | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs

a0 o

...
b
a
2
5
&
B
<
@
2

o
O
=}
n
(o3
o

g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P %
Pemmanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) urrelated organizations 3ali)
................................................................................................................................................... 3afii)
b If "Yes" to 3a(il), are the relatad organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, iina 10.

o

Description of property {(a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other} depreciation
Ta Land |

b Buildings ..o 0.
¢ Leasehold improvements 9,233. 1,822, 7,411.
d Equipment . ... 0.
€ Other ... .. ... ... 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), fine 10{c)) ... > 7,411,
Schedule D {Form 990) 2012

e
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Schedule D(Form990) 2012 Amigos Together for Kids, Inc. 65-0361629 page3
[Part VII] Investments - Other Securities. Ses Form 990, Part X, line 12.
(&) Dascription of security or category (including name of securlty) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. . ...
{2) Clossly-held equity interests
{3} Other
(A)
(B)
(%)
(D}
{E)
(]
{G)
(H
()]
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) »
[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

4}

@

(3)

1G]

(8

&

N

&

9

(10)
Total. (Col. {t) must equal Form 990, Part X, col. (B) ling 13.) >

[Part IX] Other Assets. see Form 990, Part X, line 15.

{(a) Description (b) Book value

(1)

2

3}

{4

&}

(6}

@

{8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (BIAne 16.) . ... »
[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

{1) Federal income taxes :

) Credit card payable 15,183.

(3)

4)

{5)

_{6)

)

(8)

(9)

19

(1

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25) > 15,183.
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part XlI{

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D {Form 990) 2012 Amigos Together for Kids, Inc. __65-0361629 paged
|Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 1 1 , 175,603,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other{Describe in Part XIIl) | 2d b64,917.

e Addlines2athrough2d 20 664,917,
3 Subtractline 2e from e 1 ..o 3| 1,110,686.
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, line7b . ... | 4a

b Other {Describe in Part X!1.)

¢ Add lines 4a and 4b . o |Lae 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 1,110,686.
]_Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 1,721,513.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

¢ Other losses 2c

d Other {Deseribe in Part XIII.) | 2d 624,604.

e Addlines 2athrough 2d e 2e 624,604.
3 Subtractline 28 from NG 1 e 3| 1,096,909.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... ... 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b a¢ 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.) 5 1,096,909,

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Organization is a nonprofit organization that is

exempt from income taxes under Section 501(C)(3) of the Internal Revenue

Code and classified by the Internal Reveneue Service as other than a

private foundation.

On July 1, 2009, the Organization adopted the provisions of an accounting

standard, which clarifies the accounting for uncertainty in income taxes

recognized in an organization's financial statements in accordance with
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Ferm 920) 2012 Amigos Together for Kids, Inc. 65-0361629 pages
art Xill| Supplemental Information (continued)

existing accounting guidance on income taxes, and prescribes a recognition

threshold and measurement process for financial statement recognition and

measurement of a tax position taken or expected to be in a tax return.

This standard also provides guidance on derecognition, classification,

interest and penalties, accounting in interim periods, disclosure and

transition. Interest and penalties on tax liabilities, if any, would be

recorded as an expense in the statements of activities. No liability for

unrecognized tax benefits was recorded as a result of implementing this

standard.

Part XI, Line 2d - Other Adjustments:

Direct expenses related to Fundraising Events ‘ 587,132,

Net book to tax difference related to accrual to cash

adjustment , 77,785.

Total to Schedule D, Part XI, Line 2d 664,917.

Part XII, Line 2d - Other Adjustments:

Direct expenses related to Fundraising Events 587,132.

Net book to tax difference related to accrual to cash

adjustment 37,472.

Total to Schedule D, Part XII, Line 24 624,604.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding ey 004
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19,
:?_:pa’t:“;;‘;:::;‘es'g:f;“w ot if the organization entered more than $15,000 cn Form 990-EZ, line 6a. Open To Public
e P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Emplaoyer identification number
Amigos Together for Kids, Inc. 65-0361629
Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e ] solicitation of non-government grants
b Intemet and email solicitations f |:| Sclicitation of government grants
[ L] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did : v) Amount paid - .
(i) Name and address of individual " . ﬂ(jlr= aiser (iv) Gross recsipts tg EO" retaine'ch by) (vi) Amount paid
or entity (fundraiser) (i) Activity T contiorol | from activity fundraiser to {or ratained by)
contributions? listed in col. (i) ofganization
Yes | No
TORal o iiiiiiiiiiiiiiiiiiiiiiiiimisisisiiiiriieiisiiiiiiiiiiiiitiiiiiiiiieess >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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chedule G (Form 990 or 990-£2) 2012 Amigos Together for Kids, Inc.

g 2

65-0361629 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

$15,000 on Form S90-EZ, line 6a.

(a) Event #1 (b) Event #2 {c) Other events
Miami elebration None (ajﬂ);ft?;f ::rr:j h
Celebrity Dopf Friendshi . ) g
- (event type) (event type) {total number) )
3
o
8|1 orossrecspts 719,548, 62,255. 781,803.
2 Lless:Contributions ... ... ... 442.351- 1, 000. 443,351-
3 Gross income (line 1 minus line 2) ... . 277,187, 61,255, 338,452,
4 Cashprizes . . ... ...
5 Noncashprizes . . .
[*1]
&
E_ 6 PRentfaciltycosts =~ 21,289. 11,428. 32,717.
o
w
B|7 Foodandbeverages ... ... 480. 480.
£
8 Entertainment 9,500. 4,925. 14,425,
9 Otherdirectexpenses 524,609. 14,901. 539,510,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 587,132,
Net income summary. Combine line 3, column (d), and line 10 <248,680.>

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b} Pull tabs/instant ) {d) Total gaming (add
@ . n
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1) through col. (c))
o
1 Grossravenue ................ocoocooiieiieee...
ol|2 Cashprizes ...
8 :
5
&8 Noncashprizes . ...
w
k3]
£l 4 Rentfacitycosts . . ...
[a]
5 Otherdirectexpenses ...
L] Yes_ = % LI ves % [L_] ves %
6 Volunteerlabor . D No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. > [ )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . |:| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes L[| No

b If "Yes," explain:

232082 01-07-13

30
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Schedule G {Form 990 or 990-E7) 2012 Amigos Together for XKids, Inc. 65-0361629
11 Does the organization operate gaming activities with nonmembers?

Page 3
......................................................... L Ives |_j No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

................................................................................ CJves [ Ino
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . e 13a %
b Anoutside facility . e eae e eaeeteteeeemeemeseeeteseseetesentemiteseseesi s et e eneae s sttt s s enea sansnesnenet et et s e en s eneans s 13b %
14 Enter the name and address of the person who prepares the erganization’s gaming/special events books and records:
Narne P
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes I:' No

b If "Yes," enter the amount of gaming revenuse received by the organization P $
of gaming revenue rstained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming managér information:

Name p

Gaming manager compensation - §

Description of services provided P

|._.__| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ;

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

|Part !V|

Suppiemental Infermation. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and {v), and Part IlI,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17, as applicable. Also complete this part to provide any additicnal information (see instructions).

232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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OMB Mo, 1545-0047

SCHEDULE | i o
{Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2

— Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
e L L] - Attach to Form 980. Inspection
Name of the organization . Employer identification number

Amigos _Together for Kids, Inc. 65-0361629
| Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and tha salection

cfiteria used to award the grants or assistance? D Yes Izl No
2 Describe in Part |V the organization's procedures for monitori
Grants and Other Assistance to Governments and Qrganizations in the United States. Gomplete if the organization answered *Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name ard address of organization {b) EIN (¢) IRC saction {d) Amountof | {e) Amount of \f) Method of {g) Description of {h) Purpose of grant
valuation (ook,
or government if applicable cash grant non-cash EMV. appraisal, non-cash assistance or assistanca
assistance 'oﬂggr') '

2  Enter total number of sectien 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table BT OO RO VPPV RN

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Farm 990) {2012)

232101
12-16-12 32



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yas" to Form 990, Part IV, line 22.
Part |I! can be duplicated if additional space is needed.

Schedule | (Form 990) (2012) Amigos Together for Kids, Inc. 65-036162% Page 2
Part |

[@) Type of grant or assistance (b) Numberof | {c) Amountof |{d) Amount of non- (e) Method of valuation {N Description of non-ash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other) :
Community frograms i 443,226, 394,265 FHV Warious Community Programs
I Part iV | Suppl tal Infermation. Complete this part to provide the information required in Part I, line 2, Part IIl, column {b), and any other additional information.

232102 12-18-12 33 Schedule | {Form 980) {2012)



SCHEDULE L Transactions With Interested Persons bl
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department af the Treasury .or Form 990-EZ, Part V, line 38a or 40b. Gpen Yo Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629

| Part1 | Excess Benefit 1ransactions (section 501(¢)(3) and section 501(c){4} crganizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-E7, Part V, line 40b.

{b) Relationship between disqualified - ) (d) Corrected?
L {¢) Description of transaction
perscn and organization Yes No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 : | i

| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

b) Relationshi T Ry Approved] r i
_ (a)Name of (o) it Pl () Ff'lljrpgsa (d)ﬂ'n':’:"}]:"" o) Olrlglnal . {f) Balance due (gl IT? (m); bgg,d or | () Wnttenp
interested person organization of loa arganization? | PTINCiPal amoun default committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Ol i ieiiiiiiiiiiiiiiiiiiisiiiiieiisiiiiiiiiiiiiesees > 8
| Eart Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12 34



Schedule L {Form 990 or 990-62) 2012 Amigos Together for Kids, Inc. 65-0361629 page2
- Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship betwesn interested {c) Amount of (d) Description of éf) asr"}gg{;gnc.’;
person and the organization transaction transaction r%venues?
: Yes No
Republica Jorge A. Plasencila 91,500.Republica d X

|PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: Republica

{(b) Relationship Between Interested Person and Organization:

Jorge A. Plasencia is the Chairman of both Republica and Amigos.

(d) Description of Transaction: Republica does the web maintenance and

artwork for Amigos {in-kind donation).

;ListTotal 91500

T Schedule L (Form 980 or 990-EZ) 2012
12-03-12
35



SCHEDULE M Noncash Contributions B N {14y

{Form 990) 20 1 2
P> Complete if the organizations answered "Yes" on Form

Department of ine Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Sarvice > Attach to Form 990. Inspectlon
Name of the organization Employer identification number

Amigos Together for Kids, Inc. : 65-0361629
] Part| ] Types of Property ‘

' {a) (b) {c) : (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itams contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests ...
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ... ...
Intellectual property .

Securities - Publicly traded
Securities - Closely held stock

© 0NN A WN <

-y
[=]

Securities - Partnership, LLC, or
trust interests

Securities - Miscellanecus
Qualified conservation contribution -

-
-

-
N

=y
w

Historic structures I
14 Qualified conservation-contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17  Real estate - Other

18 Collectibles

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (Various )
Other P ¢ )
Other P ¢ }
Other P ¢ }
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

X 300 837,774. FMV

BRENBRREBREBS

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the 8ntire NOIING PEFIOUT || |, ...\ oo eeeeeeeeees oo 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONGT .| ||| Lo ieeiiee e eeee oo ere et 32a X
b If "Yes," describe in Part |1
33  If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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Schedule M (Form 990) 012) Amigos Together for Kids, Inc. 65-0361629 Page 2

artil | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whethar
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990} (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’61:'45'“57

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. op
Department of the Ti en to Public
In:e!)r?'lall.n;gvanueeSe:Siac?ry > Attach to Form 990 or 990-EZ. Inspection
Name of the organization "| Employer identification number
Amigos Together for Kids, Inc. 65-0361629

Form 990, Part I, Line 1, Description of Organization Mission:

needs of South Florida's abused, abandoned and less fortunate children

and their families, through education, abuse prevention and community

involvement.

Form 990, Part VI, Section A, line 2: The current President and CEO is

the Chairman's fifth (5th cousin}.

Form 990, Part VI, Section B, line 1l: Form 990 is presented to the

organization's treasurer prior to filing.

Form 990, Part VI, Section B, Line 1l5a: Board reviews the compensation of

Rosa Maria Plasencia, Presgident and CEO.

Form 990, Part VI, Section C, Line 19: Governing Documents, conflict of

interest policy and other documents are provided to funders and other

interested parties upon request.

Form 990, Part XII, Line 2c¢

The process for oversight of the financial statements and selection

process of an independent accountant has not changed during the year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
23221
01-04-13

38



- 4962

Department of the Traasury
Intarnal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Saquence No. 179

Nama(s) shown on return Business or activity to which this form relates

Amigos Together for Kids, Inc. Form 990 Page 10

Identifying number

65-0361629

[ Part_l] Election To Expense Certain Property Under Section 179 Note: i you have any fisted property, complete Part V before you complete Part 1.

1 Maximum amount (see INStruCtionS) 1 500 ' 000.
2 Total cost of section 179 property placed in service {see instructionsy .. . 2
3 Threshoid cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 )
8 Dollar limitation far tax year. Subtract line 4 from line 1. i zero or less, enter -{-. if married filing separately, see instructions .............................. )
5 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (e}, ines6and 7 ... ... ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 11
12 Section 172 expense deducticn. Add lines 9 and 10, but do not enter morethanline 11 ................................... 12
13 Carryover of disallowed deducticn to 2013. Add lines 8 and 10, less line 12 ... >| 13 |
Note: Do not use Part If or Part lli below for listed property. Instead, use Part V.
IT’art Il| special Depreciation Allowance and Cther Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE AN YBAI i i b shiaian pabe bt 6 4 i s §5 48 5SS £ s am e nsenenserneaseesnsesn emeensens eas 14
15 Property subject to section 188()(1) election e, 15
16 _Other depreciation {including ACRS) ... T 16
Part MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 | 1 ’ 311,
18 Ifyou are electing to group any assets placed in service during the tax year into ane or more general asset accounts, check hera ..., > I:l

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

@) Classiﬁcétiun of property year placed (business/Anvestment use @ :‘:ﬁg;ery {a) Convention | @ Method {g) Depreclation deduction
in service only - sea Instructlons)
19a 3-year property ’ T
b 5-year property
c 7-year property
d 10-year property
e  15year property 1,072.] 15 ¥rs.| HY [SL 392,
f 20-year property
_4g 25-year property 25 yrs. S/L
‘ . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. . ) / 390 yrs. MM S/L
i Nonresidential real property i ! MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _ Class life ] S/L
b 12-year 12 yrs. S/l __
¢ 40-year ‘ / 40 yrs. MM S/L
| Part IV| Summary (See Instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 1 ,703.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
%;?535,112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) Amigos Together for Kids, Inc. 65-0361629 page2

l PartV | Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | Jves || No | 24b If "Yes." is the evidence written? L Yes || No
{a) I.!Jgge Bugi:r}essl {d) Basis for Si:))reciation (ﬂ (o) (h) i . Elegt)ed
(Rvenicesist) | pacedin | imestment | SO | messiesmant | POV RIS PREERERCRY secfon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified BUSINGSS USB .................ooooiiiiiieii oo 25
26 Property used more than 508 in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
P % S -
28 Add amounts in ¢column (h), lines 25 through 27. Enterhere and online21,page 1 . ... ... ... .. QB
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 ... oo et 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e} 4]
30 Total busingss/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ________
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32

33

34 Was the vehicle availabie for personal use Yeos No Yes No Yes No Yes No Yes No Yes | No
during off-duty hours? .. ...
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Quastions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B far vehicles used by employees who are not more than 5%
awners or related persons. .
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes.| No

OIMIPIOYERS? oo ettt e e et r et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal USe? | e,
40 Do you provide more than five vehicles to your employees, obtain information from your employess about

the use of the vehicles, and retain the information received? | e,
41 Do you mest the requirements concerning qualified automobile demonstration use?

Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.

| Part VI | Amortization

{a) (b) {c) {d) (e} {f)
Description of costs Date amortization Amoartizable Code Amoitizaticn Amortization
begins amaunt section pariod o parcentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year ... ... a3
44 Total. Add amounts in column (). See the instrictions forwheretoreport ....................oooooiiiiiiiiiiiiiiiiiiie. 44
216252 12-28-12 Form 4562 (2012)



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .
Note. Only complete Part Il if you have already been granted an autematic 3-month extension on a-previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii] _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print ’
riebyhe [BMigos Together for Kids, Inc. 65-0361629
;:I‘i‘:::::rﬂ’r Number, street, and room or suite no. If a P.O. box, sée instructions. Social segurity number (SSN}
rum. see [2153 Coral Way, No. 405
instructions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Miami, FL 33145

Enter the Retum code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Formm 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Rosa Maria Plasencila
® Thebooksareinthecareof p 2153 Coral Way Suite #405 - Miami, FL 33145

Telephone No.p» 305-279-1155 FAXNo. p 305-858-0794
® |f the organization does not have an office or place of business in the United States, checkthisbox . > 1]
® | this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P |:| f it is for part of the group, check this box | |:| and attach a list with the names and EINs of all members the extension Is for.
4 [ request an additional 3-month extension of time until May 15, 2014 . .
5  For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return |_| Final retum

Change in accounting period

7  State in detail why you need the extension )
Information necessary to file a complete and accurate return is not
avallable at this time. An extension of time to file is requested to
preclude the filing of an amended return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part [l only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that | am authorized to prepare this form.

Sighature p» Tite p President and CEOQ Date p»

Form 8868 (Rev. 1-2013)

223842
H1-21-13
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WHO:

MISSION:

HISTORY:

PROGRAMS:

OUTREACH:

L A
AMIE0S
Amigos For Kids® is a 501(C)3 non-profit corporation founded in 1991 to respond to the
diverse needs of South Florida’s abused, abandoned and less fortunate children and their
families, through education, abuse prevention and community involvement.

To prevent child abuse and neglect by valuing children, strengthening families and educating
communities.

Amigos For Kids has provided continued service to the South Florida community for over
twenty two years, Throughout its history, Amigos has come to the aid of South Florida’s most
valuable resource - its children. To fulfill its mission, Amigos has implemented programs as
outlined below.

*  Amigos For Kids-Jose Marti Park After-School Program — In collaboration with the
City of Miami Parks and Recreation Department, the program provides after-school
activities to over 100 inner-city children ages 6 to 12 and academic assistance by certified
reading teachers, trained Park Counselors, and support staff. The out of school program is
structured with measurable outcomes in the areas of reading/literacy, physical fitness, and
social skills. Nationally standardized curricula and best practice tools are used to
measure progress in each of the areas.

= Amigos Strengthens Families & Communities Program — The Nurturing Parent
program is a best practice curriculum that strengthens the family infrastructure preventing
child abuse and neglect. The program focuses on improving parent knowledge and
application of effective parenting practices as well as improving parent child
relationships. A comprehensive array of services from recruitment, to assessment, parent
and child group sessions and family fairs and events are provided.

=  Care Coordination - In its effort to promote positive family functioning and reduce child
abuse, Amigos has incorporated care coordination to engage families in the development
of a care plan and link services that address the full range of their needs and concerns.
Working with “Natural Helpers” and partner agencies, a comprehensive contimmum of
services is available in an individualized and coordinated manner.

=  Amigos For Kids Blue Ribbon Campaign — During April’s National Child Abuse
Prevention Month, Amigos coordinates activities throughout the South Florida
community. Since April 2004, Amigos has spearheaded efforts in cooperation with
Miami-Dade County Public Schools and its School Board, Miami-Dade County
Commissioner Rebeca Sosa, the Mayors of the City Miami and Miami-Dade County,
and other local community leaders and organizations to provide an informative series of
events, Its purpose is to create awareness, through education and community
involvement, and promote positive parenting as relates to the issues of child abuse,
Printed materials are available for both parents and children in 3 different languages;
English, Spanish and Creole and over 350,000 are distributed annually.



AWARENESS:

FUNDRAISING:

WHAT’S NEXT:

BOARD:

CONTACT:

REV31JAN13RMP

Inspiring Amigos - Speaker’s Series — launched in September 2011 with guests
Bernardo Hees, CEO Burger King Corporation and Cesar Conde, President, Univision
Communications, we invite successful business and community leaders that children can
look up to as role models, inspiring them to reach for any dream they can imagine.

Family Day Fairs — Since 1994 annual events are hosted in locations throughout South
Florida designed to engage inner-city families in enriching activities and seminars that
guide, educate, and equip adults with information and resources to promote awareness
and prevent child abuse and neglect.

Back to School Drive — Amigos provides book bags and school supplies to more than
1,700 children who would otherwise lack school supplies on their first day of school.

Aniigos Holiday Toy Drive presented by Ford Motor Company Fund - This unique and
rewarding annual event began in 1992 and continues today in the same tradition of
granting the specific wishes of the thousands of children it serves. Ford Motor Company
Fund, as part of Operation Good Will, their major giving initiative in South Florida, has
sponsored the holiday toy drives since 2008 and is its Presenting Sponsor again in
December 2012. This collaborative effort helped fulfill each child’s specific wishes are
purchased to fulfil! at least 2 of their specific requests,

There’s No Excuse for Child Abuse!, ;No Hay Excusa Para el Maltrato Infantil!
Amigos For Kids’ trademark tagline, There’s No Excuse for Child Abuse! ® and its
Spanish counterpart, ;No Hay Excusa Para el Maltrato Infantil! ®, is used yearlong in
our campaign to raise child abuse prevention awareness. Amigos was selected by the
Advertising Federation of Greater Miami as the local non-profit organization to benefit
from its annual pro-bono print media advertising campaign, incorporating our official
trademarked tagline. This campaign, which stemmed from a collaborative effort, has had
a significant impact on bringing awareness to child safety issues and abuse prevention,
uses all available forms of media in English and Spanish, including television, radio,
print, outdoor and internet.

ING Miami Celebrity Domino Night — This signature annual fundraising event hosts an
unforgettable evening with over 1,700 guests in attendance who play dominos, mingle
with celebrities, dance to live music, enjoy bite-size culinary delights by local restaurants
and bid on silent auction items. ING has supported and sponsored this exciting fundraiser
for eight consecutive years, including June 16, 2012. All proceeds from this event fund
programs and services provided throughout the year.

Celebration of Friendship Luncheon — Instituted in 2011 to commemorate Amigos For
Kids® twentieth anniversary, strives to recognize individuals and entities whose support
of the organization has been instrumental in its success, and ability to provide services to
children and families in the community.

Amigos, in its continued commitment to make a difference in the lives of children,
envisions the launch of its campaign, There’s No Excuse for Child Abuse! - ;No Hay
Excusa Para el Maitrato Infantil! nationally, in order to raise child abuse prevention
awareness and stop the painful cycle of abuse.

The Board of Directors is composed of 21 dedicated community leaders who work
tirelessly for the cause. Amigos For Kids depends on the support of its dedicated
sponsors, community leaders and volunteers to fulfill its mission.

Rosa Maria Plasencia, President & CEQ
Amigos For Kids, 2153 Coral Way, Suite 405, Miami, FL. 33145
rmplasencia@amigosforkids.org ~ T:305-279-1155 F: 305 400-8533





