Form 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers an this form as it may be made public.

CMB No. 1545-0047

2015

Open ta Public
Inspection

P Information about Form 980 and its instructions is at www.lrs.gov/form990.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Cheok If C Name of organization D Employer identification number
applicable:

e | Amigos Together for Kids, Inc.

[Johange | Doing business as 65-0361629
ot Number and strest (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

ety | 2153 Coral Way 405 305-279-1155
wod City or town, state or province, country, and ZIP or forgign postal code G Gross receipts § 2,209,865,
fmended] Miami, FL. 33145 _ _ H{a) Is this a group return

DAPDHM' F Name and address of principal officerROSa Maria Plasencia for subordinates? [ Ives No
pending same as C above H(b) Are all subordinates |nc|uued?|:|Yes I:l No

| Tax-exempt status: | X| 501(c)(3) L 501(c)( ) (insertno.) || 4947)(1)or | 527 If "No," attach a list. (see instructions)

J Website: pr WWW . amlgosforklds org H{c) Group exemption number P

K_Form of organization: Iji_l Corporation I_I Trust E’Associatiun [__| other

[ L Year of formation: 1 9 9 2] m State of legal domicile: F L

] Part | | Summary

8 1 Briefly describe the organization's mission or most significant activities: AM1gos For Kids ie a 501(C)(3)
g non-profit corporation founded in 1991 to respond to the diverse
£| 2 Checkthisbox P [_Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 1a) 3 18
S 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... .. ... ... ... 4 18
® | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) ... .............|3 28
£ | 8 Total number of volunteers (GStimate if NECOSSANY) .................cccco.vrossocereeres e oeeees s ceeees e reneo 8 400
§ 7 a Total'unrelated business revenue from Part VI, column (C), Bne 12 e, 7a 0.
b Net unrelated business taxable income from Form990-T, e 34 ............ococeevvvceeiiceeeecaeeeee. | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th} . 2,030,712, 1,877,285,
Ele Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income {Part VIlI, column (&), lines 3, 4, and 7d) 282, 547.
11 Other ravenue {Part VI, column (&), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) -531,615. -95,691.
12_Total revenue - add lines B through 11 {must equal Part VIll, column (A), line 12) 79. 1,782,141.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-8) ... 1, 49 9 379. 1,165,731.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 414,946, 421,121.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 98,490,
Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 116,365. 147,005,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) _ 2,030,690, 1,733,857,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -531 r 311. 48, 284.
58 Baginning of Current Year End of Year
85120 Totalassets (PartX, i€ 16) ..o 347,215, 389,925,
Zo| 21 Totalliabilties (PAtX, B8 28) . ..cocoooooroesvmsmessris e 60,568, 62,708,
5 Net assets or fund balances. Subtract line 21 fromline20 ..., 281,647, 327, i 1 7.

I_art Il | Signature Block

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

} Sipnature of officer

Sign Late
Here Rosa Maria Plasencia, President and CEO
} Type or print name and tile
Prini/Type preparer's name Preparer's signature Date Chﬂﬂk LI PTN
Psid [Carlos Perez-Abreu us\’.ﬁg-“&’h 05/15/ 17| btanpos P00226836

Firm'sEINp 65-0942623

Preparer | Flrm's name PAAST, P.L.
Use Only | Firm's address 2121 Ponce de Leon Blvd.,
Coral Gables, FL 33134

Suite 650

Phoneno.305-567-0150

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

|X| Yes [_l No

532001 §2-16-16

LHA For Paperwork Reduction Act Notice, see the separate instructicns.

Farm 990 2015)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 {2015) Amigos Together for Kids, Inc. 65-0361629 page2
tement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ... I:l

1 Briefly describe the organization’s mission:
To prevent child abuse and neglect by valuing children, strengthening
families and educating communities.

2 Did the organization undertake any significant program services during the year which were not listed on
106 POF FOMM 890 OF 900-EZ? ... ..o eeeessre ettt [ 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 D_ﬂ 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) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenueg, if any, for each program service reported.

4a (Code: } (Expences 3 1,554,336' Including grants of $ 11165;731- ) (Revenue $ )
See Statement 1

4b  (Coder ) {Expenses $ including grents of $ ) (Revenue § )

4c  (Cade: ) (Exp $ Including grants of § } (Revenue $ ]

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

{Expenses $ Including grants of § ) {Revenue § )
4¢ Total program service expenses 1,554,336,
Form 990 (2015)
532002
12-16-16



Form 990 (2015) Amigos Together for Kids, Inc. 65-0361629 page3
| Eart IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) {(other than a private foundation)?
If "Yes," complete Scheduls A ST I B .
2 |Is the organizaticn required to complete Schedule B Schedule cf ContnbutorS? __________________________________________________________________ 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 SCHEGUIE C, PAITL ||| ... ... . ...cc.oooviuerrrosioresosseseosssssessesssse s esesee oo 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," complete Schedule C, PartHf L4 X
5 Is the organization a section 501{c})(4}, 501(c)(5), or 501 (c)(6) organrzatlon that receives membsrship dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part it . ... 5 X
6 Did the organization maintain any donor advised funds or any similar 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 censaervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . 7 X
& Did the organization maintain coflsctions of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCROUUIE D, PAILHI ||| .|\\\\\ooo oo oeeeee s oo e seeeee oo oesee e ee oo s eeretb e 8 X
9 Did the organization report an amount in Part X, ling 21, for esgrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV e et 8 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, Part V e 10 X
11 If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedufe D,
PRI VI oo e e oot e oottt ee e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 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 I "Yes, " complete Schedufe D, Part VIll | ... i1e 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 162 If "Yes," complete Schedule D, PEItIX | ___.......cwmmmrmmieeeceisiosesososseeesesesee et sesesensesoees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedute D, PartX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANGXH | oo e eee et ee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil isoptional . |12b 2[_
13 ls the organization a school described in section 170(bY1}{A)(i)? i "Yes, " complete Schedule E 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 SGhedule F, PArts I8N0 IV ...t resersise st 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /if "Yes, " complete Schedule F, Parts H and IV e 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedufe F, Parts fitand v i 1L 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (&), lines 6 and 11e? if *Yes," complete Schedule G, Part{ . . . LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons oh Part VIII Ilnes
1c and Ba? if *Yes," complete SChedUle G, PEILH | ....................ccoomuemrrmcemeoesoess s eeeeeeeo s cnes e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? /if “Yes,"
complete Schedule Gy ParEIN ... s | 1D X
Form 990 (2015)
532003
12-16-16



Form 990 (2015 __Amigos Together for Kids, Inc. 65-0361629 paged
| Part IV | Checklist of Required Schedules (continued)

Yes

Nloz

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 if "Yes, " complete Schedule I, Parts | and If 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (&), line 27 If "Yes, " complete Schedule I, Parts 1 and I 2 | X
Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SOROOUIB U et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go fo line 25a
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy T XY OIS Y e e 24c
d Didthe organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)3), 501(c)(4), and 501{¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! o 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-EZ7 i "Yes, " compiete

Schedule L, Parl | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SCheaUI L, PEItIT e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Sohedule L, Part I 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . . . . | 28a X_
b A family member of a current or former officer, director, trustee, or key employee? /f "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, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M .. ... .. o | X
30 Did the organization receive contributions of art, historical treasures, or other sirmnilar assets, or qualified conservation
contributions? if "Yes," COMPlete SCREAUIB M ||| | . ..........ccooiiimeoiiminiriisenssiesses s e ssse e sese e eee e ms e seies 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele Schedule N, Partl ||| e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," cornplete
SOheQUIe N, PaITIT oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Ii, ili, or IV, and
PAIEVLHNE T oo ee et es e a2 s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S1 2018 e e | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, Ine 2 | | ..o 35h
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN8 2 e s 36 X
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 A, Part\VI . ... a7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule © ... oo Jas | X
Form 990 (2015)
532004
12-18-15



Form 990 (2015) __Amigos Together for Kids, Inc. 65-0361629 page5
| Eart !| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or note to any line in this PartV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... . ... | 1a 10
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) winnings to prize winners? . JE SO I |+
2a Enter the number of employees reported on Forrn W—3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the yvear covered by this retum 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tex retums'? ______________________________ o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule © . .. ... 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 account)? . da X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxvyear? . ... 5a 1_{_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ [If "Yes," to line 5a or 5b, did the organization file Form 88BE8-T? | ... Sc
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 charftable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not1ax dedUCiDIE? | et e et st erana e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_I
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
to file Form 82827 ... R I (- X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAL | 7d |
& 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 benefit contract? ....................o0) 7f X_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? . | 7g X_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsoring organization have excess business holdings at any time during theyear? a8
9 Sponsoring organizations maintaining donor advised funds. |
& Did the sponsofting organization make any taxable distributions under section 49867 .. 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, orrelated person? ... | 8b
10 Section 501(c)(7) organizations. Enter;
a [Initiation fees and capital contributions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
# Gross income from members or shareholders | | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I “Yes," enter the amount of tax-axempt interest receivad or accrued during the year ................ | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state t . 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 heath plans |, ..o oiiveernie s 13b
¢ Enter the amount of reserves oNhand || ...........c...cocoeieiiecreinieies oo eeeetares s e eeenaranases 13¢
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? If "No, " provide an explanation in Schedule O ... ... |14b
Form 990 (2015)
Rites



Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for & "No® response

Form990 2015) Amigos Together for Kids, Inc. 65-0361629 pageb
o —

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylineinthisPart VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 18
2 Did any officer, Elirector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empIOYee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 }_I_
6  Did the organization have members or stockholders? ... e, 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 GOVEIMING BOAY? ... .. ... . o oo oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the GOVEMING BOUY? .. . _............ooooioeeerser s eeeee oo ee e eeeeseessseesseesees e soe e eeseere e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING BOGY? | oo ees e eseesaessees e eesseee st ss e eeses e e ee oo ee oo ee s eee s e ees e ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule Q... .. ... | 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or afates T 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 Form 890 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? If "No,"go to line 13 . |12al X
b Were officers, directors, or frustees, and key emplovees required to disclose annually interests that could give rise to confilets? 12b| X
o Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS GONE |\ ... . .. e 12¢ X
13 Did the organization have a written whistleblower PolCY T 13| X
14 Did the organizaticn have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
& The organization’s CEQO, Executive Director, or top management official 15al X
b Other officers or key employees of the OrganIZation e 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 ety QUANG TN YOAIP . ... ... oo oo oo oo es e ee e eeee s e ee e eee et eeeee s eeree e eeer e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . | 16D
Section C. Disclosure .
17  Lst the states with which a copy of this Form 990 is required to be filed PFL
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
Own website Another’s website ] Upon request 1 Other {explain in Schedule O)
19 Describe in Schedule C whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
Rosa Maria Plasencia - 305-279-1155
2153 Coral Way Suite %405, Miami, FL 33145
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) Amigos Together for Kids, Inc. . 65-0361629 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto anylineinthis Part VIl i
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.

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

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

® |jst the organization's five ctrrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; ingtitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

&) ®) © (D) (€ "
Name and Title Average | o oot cfegfmggmnn . Reportable Reportable Estimated
hours per | bex, unlsss persen is both an compensation compensation amount of
waok f’_ﬁ"”’ and,3 dliectonustee) from from related other
flist any E the organizations compensation
hours for =S| = organization (W-2/1099-MISC) from the
related g £ . g (W-2/1099-MISC) organization
organizations E 3 E Eg and I:e::ed
below 2|lE|s|EIBEl s organizations
iy |E|8[S|5|55E "
(1) Jorge Plaeencia 0.00
Co-Founder/Chairman Emerit X X 0. 0. 0.
(2) Adriemne Arsht 0.00
Honorary Board Member X 0. 0. 0.
(3) Andres Asion 0.00
Director X 0. 0. 0.
(4) Carlos Leyva 0 . 00
Director X 0. 0. 0.
(5) Gustavo J, Memblela 0.00
Director X 0. 0. 0.
(6) Ingrid Hoffman 0.00
Director X 0. 0. 0.
{7) Jackie Nespral 0.00
Director X 0. 0. 0.
(8) 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) Yosbel A, Ibarra 0.00
Director X 0. 0. 0.
(13) Miguel Larrea 0.00
Director X 0. 0. 0.
{(14) Rosa Maria Plasencia 40.00 .
President and CEO X X|X|X 105,000. 0. 0.
(15) Eddie Diaz 0.00
Legal Counsel (ex-officio) X 0. 0. 0.
{16) Nilda R, Pedrosa 0.00
Secretary X 0. 0. 0.
(17) Alexander Suwelro, CPA 0.00
Treasurer X P4 0' . 0 - 0 .
532007 12-16-15 Form 990 (2015)



Form 990 (2015) Amigos Together for Kids, Inc. 65-0361629  Page8
art J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) D) (E) F}
Name and title Average | d?eg‘smggmn one Reportable Reportable Estimated
hours per | hox, unless person Is both an compensation compensation amount of
week plicerandiadksctoe/iyustee) from from related other
(istany | = the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related | 5 g = {(W-2/1092-MISC) organization
organizations| £ | £ g |2 and related
below |Z|5]|. |2 (28 s organizations
EEHMHE
{18} Nicole Valls 0.00
Vice-Chair X X 0. 0. 0.
{19} Pedro Capo 0.00
Chairman of the Board X X 0. 0. 0.
{20) Marcel Monnar 0.00
Director X 0. 0. 0.
(21} Victoria San Pedro 0.00
Director X 0. 0. 0.
(22) Pamela Silva Conde 0.00
Director X 0. 0. 0.
T T ovov—— > 105,000. 0. 0.
¢ Total from continuation sheets to Part Vll,SectionA . P 0. 0. 0.
d Total (addlines toand 1e) ..o P 105,000, 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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? # “Yes," complete Schedule J for such in@ividual ||| . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... 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 SUCh PErson e 15 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

A {B) €}
Name and business address NONE Description of services Gompensation
2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2
Form 990 (2015)
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Form 990 (2015 Amigos Together for Kids, Inc. 65-0361629  Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this I;art Vil B‘.i(b l:l
Total (re:'enue Rela{tad or Unre.la)ted R%%rrllqutaxge Eu%g?d
exempt function business sactions
revenue revenue 512 -574
%g 1 a Federated .campaigns __________________ 1a
& E b Membershipdues ... . 1b
g<| ¢ Fundraisingevents 1c|] 396,602,
&5 d Related organizations Jad
4 g e Govemnment grants (contributions) |1e| 331,857,
2 5 £ Al other contributions, gifts, grants, and
§g similar amounts notincludedabove |17 (1,148,826,
'g-u § Nencash contributions included in nes 1a-1f: $ 1 I 12 9 ¥ 8 9 8 -
O8] h TotalAddlinestatf ... p|1,877,6285.
Business Code
8 2a
Fo| ©®
wE c
€5
5
e e
o. f All other program service revenue | ...
| g TotalAddlines2a2f ... ... | 2
3  Investment income (including dividends, interest, and
other similar amoOunts) ., > 547. 547.
4  income from investment of tax-exempt bond proceeds P
5 Royalties ........ccocoovveveennnee. e e i nceeseeneeseereseensesese PP
{i) Real (i) Personal
68 Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Netrental incomeor{loss) .. ... ... P
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 Net gain or 0S8} .......coorvrvrrieeniernrereves e B
g 8 a Gross income from fundralsing events {not
£ including $ 396,602, of
E contributions reported on line 1c). See
5 PartIV,line 18 ... ... al332,033.
g b Less: direct expenses bld27,724.
¢ Net income or (foss) from fundraising events ... W -95,681. -95,691.
9 a Gross income from gaming activities. See
PartiV,line19 .. ... ... @&
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... @
b Less:icostofgocdssold ... ... b
¢ _Net income or (loss) from sales of invertory _...............
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue .. . . ... .. _......
e Total. Addlines 11a-11d ... ... P
12 Totalrevenue.Seeinstructions. ... p 1,782,141, 547. 0.] -95,691.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) _Amigos Together for Kids, Inc. 65-0361629 page10
art IX | Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteuts any line in this Part IX (C) .................................. ) L]
Do not include amounts reporied on lines 6b, -
75, 8, 90, ana 10b of Pat VIl Total expenses e Il Ee s Fé‘;‘.;sfﬁﬁé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,165,731.] 1,165,731.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key empleyees .. 105,000- 66,994- 12,669- 25,337-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3B)
7 Othersalariesandwages ... 300,934, 244, 254, 36,593, 20, 087.
& Pension plan accruals and contributions {include
section 401({k) and 403{b) employer contributions}
9 Otheremployse benefits . .
10 Payroltaxes . .. ... 15,187. 9,112. 1,515, 4,556.
11 Fees for services (non-employees):
a Management ...
B LOGAl e 45,132, 20,287. 6,762, 18,083.
© ACCOUNtING ... .. ... 8,000. 3,600, 1,200. 3,200,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
colurnn (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses . . ... ..., 3,440. 1,157. 1,150. 1,133.
14 Information technology . ... ...
15 Royalties ...
16 OGCUPENGY .._._.....o.ooooococorevmsessss e, 24,037, 11,477. 4,567. 7,993.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Imterest s
21 Payments 1o affiliates
22 Depreciation, depletion, and amortization 3,7 06. 3, 706.
23 Insurance 39,476- 23,027. 4,580- 11,869-
24  Dther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a Telephone expense 5,335, 2,791, 800. 1,744.
b Equipment rental and ma 4,555, 2,021. 1,014. 1,520.
¢ Dues and sgubscriptions 3,294. 0. 3,294, 0.
d Payroll processing fees 2,881. 1,441. 720. 720,
@ All other expensés 7,149- 2,444- 2,457- 2,248.
25 Total functional expenses. Add lines 1 through 24e 1,733,857.] 1,554,336. 81,031. 98,490.
26 Joint costs. Complete this line only if the erganlzation
reported in column (B) joint costs frem a combined
educational campalgn and fundraising solicitation.
Check here = l:l If following SOP 98-2 (AGC 958-720)
532010 12-16-15 Form 980 (2015)
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Form 990 (2015) Amigos Together for Kids, Inc.
[Part X [Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthis Part X ... .o i L
(A} {B)
Beginnhing of year End of year
1 Cash- non-interast-Deaning 300,19 4. 1 349,832,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recsivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patliof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4968{c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof SechL . 6
@ | 7 Notesandloansreceivable.net e 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 23,725.] 9 28,215,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... | 10a
b Less: accumulated depreciation ... 10b 18 ) 296.] 10¢ 11 7 878.
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 assets ... 14
15 Otherassets. See Part IV, line 11 . ... 15
118 Total assets. Add lines 1 through 15 (mustequalline 34y .._..................... 342,215.] 18 389,925.
17 Accounts payable and accrued expenses 17
18 Grantspayable e, 18
19 Deferredrevenue 54,738.] 19 51,303,
20 Tax-exemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
. 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:E Complete Partll of Schedule L ||| | ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S 1 o S 5,830, 25 10,805.
26 _Totat liabilities. Add lines 17 through 25 I 60,568.| 26 62,708,
Organizations that follow SFAS 117 (ASC 958), check here b LX_I and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestrictod Netassets |..............oocowreeoseomenrsrrsersreser e 272,141.| 27 321,690.
E 28 Temporarily restricted Net aSSeS 9,506.| 28 5, 527.
'E 29 Permanently restricted Nt @sSeS 29
z Organizations that do not follow SFAS 117 [ASC 958), check here P |:|
5 and complete lines 30 through 34.
& |30 Gapital stock or trust principal, or CUITENt fUNdS ...............c..coco.urvovrrssireres 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. .. 32
Z |33 Totalnetassetsorfund balances . . .. 281,647.( a3 327,217.
___| 34 Totalliabilities and net assets/fund balances 342,215, 34 389,925.
Form 990 (2015)
$hets
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Form 990 {2015) Amigos Together for Kids, Inc.

65-036

1629 pagei2

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineg in this Part X1

Total revenue (must equal Part VIll, column (A), ling 12)
Total expenses (must equal Part 1X, column (A), ling 25)
Revenue less expenses. Subtract line 2 from ling 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances {explain in Schedule Q)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {B))

© 0~ b ON

nd
o

1,782,141.

1,733,857,

48,284.

281,647.

Financial Statements and Reportlng

Check if Schedule Q contains a response or hoteto any lineinthisPart XII ..., OROUROTVRN NP

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:I 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 audlted ona separate basis,

consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a As aresuit 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 undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| X

2¢| X

3a X

3b

532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

oSS GHE0E2) Public Charity Status and Public Support —ANAE
Complete if the organization is a section 501(c){3) ocrganization or a section 20 1 5
4947{a){1) nonexempt charitable frust. ‘

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public

ittt P> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
Amic_r'os Together for Kids, Inc. 65-0361629

|Part] [ Reason for Public Chanty 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 I:‘ A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).

2 I:] A school described in section 170{b}{1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 I:] A hospital or a cooperative hospital service organization described in section 170{(b)(1)(AXiii).

4 |:| A medical research organization operated in conjuncticn with a hospital described in section 170(bX1}{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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)}2). (Complete Part II1.)

10 |:| An organization crganized and operated exclusively to test for public safety. See section 508{a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a)(1) or section 509({a)(2). See section 508{a){3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

L__I Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

] |:| Type lil functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

1

5

0 00 O

© o

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations || ..o e et en s

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

{1} Name of supported (H EIN {iil) Type of organization ﬁflsi_thadqrganlzatlon {v} Amount of monstary {vi) Amount of
organization {described on lines 19 Isted in your suppot (see other support (see
above (see instructions)) [2°Vverning document? instructions) Instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 280 or 990-EZ) 2015

Form 9290 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7} 2015 Amigos Together for Kids, Inc. 65-0361629 page2
- Support ﬁﬁeﬁ ule for Organizations Described Tn Sections 170(b)(1){A)iv) and 170{b){1){AHvi}
{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part JIL.}
Section A. Public Support
Calendar year (or fiscal yaar beginning in) p» {a) 2011 {b) 2012 _(c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown cn line 11,
column (f)

6 Public support. $ubtract lins 5 fram lina 4.
Section B. Total Support

Galendar year (or fiscal year baginning in) p- {a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 (f) Total
7 Amounts fromfned ... ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
# Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etC. (e INSIUGHONS) v, 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}

T e -
Section C. Computation of FuEllc Support Percentage
%

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14

15 Public support percentage from 2014 Schedule A, Part Il line 14 15 %
18a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and fne 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 - 2014. If the crganization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organi Zation e ereaaraaaearn
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ... ... >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 980 or 990-EZ) 2015

532022
08-23-16
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65-0361629 page3

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1615667.] 1358892.] 1758393.| 2030712.| 1877285.] 8640549,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

ctivity that is related to th
raeniztons tecanemnt purpose | 302,320.] 338,451.] 490,163.] 381,456.] 332,033.] 1844423,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through 5 1917987.] 1697343, 2248556.] 2412168.| 2209318.10485372.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 received
from ather than disquallfied persona that
excead the greater of $5,000 or 1% of the

amounton line 13 for the year ) 0.
cAddlines7aand7b 0.
8 _Public support. (§uhwartiine 7oiom lines) 0485372.

Section B. Total Support

Galendar year {or fiscal year beglaning in) a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 | {f) Total
9 Amounts fromline6 . . 17987.] 1697343, 2248556.| 2412168.[ 220 10485372,
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources 140. 473, 561. 282. 547. 2,003,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1978

¢ Add lines 10a and 10b 140. 473. 561. 282. 547, 2,003,

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

12 Other income. Do not include gain
or loss from the sale of capital
assets lain in Part V1) --.-oooooot — ——

1B T e o [ T918127. 1697816, 2249117, 2412450, 2209865.10487375.

14 First five years. If the Fonm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here ......... L e e e — il
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... 15 99.98
16_Public support percentage from 2014 Schedule A, Part i line 156 ... | 16 99.97 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2015 (line 10e, column {f) divided by line 13, column {f) . ... 17 02 o
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 18 03 o
192 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... >

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organkzation . P |:|
20_Private foundation. If the organization did not check a box on line 14, 198, or 19, checl this box and see instructions ... L1
532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Amigos Together for Kids, Inc. 65-0361629 pages
| Eart “_? | Supporting Organizations

{Complete only if you checked a box in line 11 on Part J. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sactions A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designailed by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, {5), or (6)7 If "Yes," answer
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes, " describe in Part VI when and how the
organization made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (li) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detait in
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C})), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? i "Yes, " complete Parl | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 890-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, agsets in which the supporting organization also had an interest? if "Yes, " provide detal in Pert VL. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had axcess business holdings.} 10b

532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 890 or 900-E2) 2015 Amigos Together for Kids, Inc, 65-0361629 pages
[Part V] Supporting Organizations zontinyed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (g) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were aliocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

FN

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlted or managed
the supporied organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 590 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the yea(see Instructions):
a |:| The organization satisfied the Activities Test. Compiste fine 2 below,
b I:l The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
thosa supporied organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in7 If "Yes, " explain in Part VI the
reasons for the organization's position that its supporled organization(s) would have engaged in these
activitias but for the organization's involvement. 2b

3 Parent of Supported Organizaticns. Answer (g} and (b} below.

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

trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes.* describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-16 Schedule A (Form 980 or 990-EZ) 2015
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art Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 L] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion .5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (seg¢ instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) fc),upl;rigrgg‘n(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
&  Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (frotn Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [:]
7 LI check here if the current year is the organization’s first as a non-functionally-integrated Type li supporting organization (see
instructions).

532026
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Schedule A (Form 990 or 890-E2) 2015 Amigos Together for Kids, Inc. 65-0361629 Page7_
| Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to¢ which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0o~ ;] (W

(i (ii) (iii)
istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ling &
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
g Applied to underdigtributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior vears
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 20185, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ling 7

a
b
c
d
e
f

Excess from 2014
Excess from 2015

a
b
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 900-£2) 2015 Amigos Together for Kids, Inc. 65-0361629 pages
| Part VI [ Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, Ba, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lings 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, iline 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532026 09-23-15 Schedule A (Form 990 or 990-EZ)} 2015
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SCHEDULE D Supplemental Financial Statements — R —
{Form 890) P Complete if the organization answered "Yes"” on Form 920, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Tressury P> Attach to Form 990, Open to Public
Internal Asvenue Service ation about Schedule D (Form 990} and its instructions is at www.#s.gov/form980. Inspection
Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalusatendofyear ...
B Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . ... |:| Yes ]:' 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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ;hes
| Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation GASEMENTS | | ... ... ...ttt arnre e 2a
b Total acreage restricted by conservation €asemMeNts ... ... ... s 2b
¢ Number of conservation easements on a certified historic structureincludedin (@) ... ... ... | 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed Inthe National REQISIEr ... ..ottt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the congervation easements (L NOIIS e e e s El Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(1)
and section T70MIANBIII? s e s et Clves [Ino

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _ _ —

[Partlil]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1
{ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenue included on Form 990, Part VI, line 1 | -
b_Assets included in Form 990, PartX ..o e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Amigos Together for Kids, Inc. 65-0361629 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

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 all that apply):

2 Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e |:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exermnpt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XlIIl and complete the following table:

Amount
© Beginning balance | ... . . ..o ic
d Additions during the year 1id
& Distributions during the year 1e
FOENGING DAIBNGE | .. .. .ot ettt sttt ee ettt ettt bt b et b e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. LI Yes [_Ino

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XII____......._ .. . ..
| Part V |Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10,

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and logses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...
f Administrative expenses
@ Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasl-endowment p- %
b Permanent endowment p- %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi)
(i) related OFGANIZATIONS |, ... ... ... oottt e et eeee e oo e et e et ee e eeeeee e eeneeer et e 3a(ii)
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LI - T I -

Description of property {a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ... ...
¢ leasehold improvements 9,233, 7,362, 1,871.
d Equipment
Total. Add lines 1a through 1e. (Colusmn (d) must equal Form 990, Part X, column (B}, fine 10e) b 11,878.
Schedule D {(Form 990) 2015
8%
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Schedule D (Form 990) 2015 Amigos Together for Kids, Inc. 65-0361629 page3
[Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category anetuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market valug
(1} Financial derivatives .
(2) Closely-held equity interests
(3) Other

2]
8)
(€
(D}

H
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.) >
| Part Vil investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of vaiuation: Cost or end-of-year market value

(1)

(2)

)
“)
(8

(6)
_@
—18)
(8)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (k) Book value

]
(2)
(3)
(4)
8)
{6)
{7)
{8)
9

Total. (Column (b} must equal Form 990, Part X, col (Bl fine 15.) . oo B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 {a) Description of liahility {b) Book value

] (1) Federal income taxes
@ Credit Card Payable 10,805,

8)
4
(5)
(6)
{7)
8)
©)
Total, (Column {b) tust equal Form 999, Part X, col. (B) line 25.) ... 10,805.

2. Liabiiity for uncertain tax positions. In Part Xlll, 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 C 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 930} 2016
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[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1 2,185,291.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilites ... ... |2
¢ Recoveries of prioryeargrants | | 2c
d Other (Describe inPart XIIL) .o | 2d 403,149.
e

Add lines 2a throuh 2d
B SUBAC INE 20 TOM 8 T e et eee ettt et eee e et s b eran

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil|, line 7b

2o 403,1489.

3 1,782,142,

b Other (Describe in Part XlI1.)

¢ Addlinesd4aand b . ... ... e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

[- ¥ 00

1,782,142,

Reconciliation of Expenses per Audited Financial §tate'r-iiéﬁ-t§Wiﬁi-E;Bé'r;§ég Bér
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5
Return.

1 Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities | 2a

1 2,160,428,

Prior year adjustments

Other (Describe in Part XlI1.)

a
1]
€ OherlosSeSs | ..o
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

2e 426,572,

a 1,733,856.

b Other (Describe in Part Xlil.)

€ Addiines4aand b e

4c 0.

5 1,733,856,

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

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Qrganization 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

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,

08-21-15
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Schedule D (Form 990) 2015 Amigos Together for Kids, Inc.
art Supplemental Information (continued)

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 24 - Other Adjustments:

Direct expenses related to Fundraising Events 427,724,
Net book to tax difference related to accrual to cash

adjustment -24,575.
Total to Schedule D, Part XI, Line 24 403,149,
Part XII, Line 2d - Other Adjustments:

Direct expenses related to Fundraising Events 427,724,
Net book to tax difference related to accrual to cash

adjustment -3,865.
Net book to tax difference related to depreciation expense 2,713.
Total to Schedule D, Part XII, Line 2d 426,572.

532055
08-21-15
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities ——mama—=—
(Form 990 or 990-EZ) . o o . .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a. i
Department of the Treasury P Attach to Form 990 or Form 980-E2. Open to Public
emel fievenue Servies B> Information about Schedule G (Form 990 or 990-EZ) and its instructions Is st Www.irs.gov/formggo. | Inspection
Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629
Fundraising Activities. Complete if the organization answered "Yes" on Form 920, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a |__—| Mail solicitations -] I:l Solicitation of non-government grants

b [] Intemet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g I:l Special fundraising events

d 1 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? [ Ives [ Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii) Di v) Ameount paid . .
{i} Name and address of individual . . A 2 {iv) Gross receipts tf'.} 20,- ,etaineﬁa by) {vi) Amount paid
or entity (fundraiser) (i) Activity e from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Ferm 990 or 990-

2015 Amigos Together for Kids, Inc.

65—

0361629 Page2

undraising Events. Complete if the organization answered "Yes" on 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 6b. List events with gross receipts greater than $5,000.

Revenue

—1 3 Gross income (line 1 minus line 2)

Direct Expenses

1 Gross receipts

2 Less: Contributions ... ...

4 Cash prizes

$15,000 on Form 880-EZ, line Ba.

l‘ {a) Event #1 {b) Event #2 {c) Other events () Total events
iami elebration None (add col. (a) through
Celebrity Dopf Friendshi cc.JI ) g
{event type) (event type) (total number} ’
685,140. 43,495, 728,635,
395,007. 1,595. 396,602.
____________ 290,133, 41,900. 332,033.
17,851. 1,682. 19,533._
1,248. 1,248.
11,144,
395,799,
427,724,
-95,691.

: {b) Pull tabs/instant . {d) Total gaming (add
[+]
% (@) Bingo bingo/progressive bingo (e} Other gaming col. [a) through col. [c))
&
o
— 11 Grossrevenue . ......................
w|2 Cashprizes . ...
&
g
.ini' 3 Noncashprizes . ... ...
a]
5§ Otherdirect expenses ...........cccceevvnnneee.
L_l Yes % [L_] Yes % [L_| ves %
6 Volunteerlabor No [:l No |:| No
7 Direct expense summary. Add lines 2 through 6 Incolumn (d) .. ... >
8 Net gaming income summary. Subtract line 7 fromline 1, columnfd} ....ooooovcvcicincinn o B
9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? ... _fves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jyes L_Ino

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E2) 2015 Amigos Together for Kids, Inc. 65-0361629

Page 3
11 Does the organization conduct gaming activities with nonmembers? e LI ves Efﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
0 a0Minister Charitable GAMING? || . o ososeooosesoe oo et Clves Cno
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's FacilifY | i et a e e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. I:l Yes [:l No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation - §

Description of services provided P

[:| Director/officer 1 Employee |:| Independent contractor

17 Mandatory distributions:

& Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L..__I Yes |:| No

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 vear - $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G {Form 280 or 990-EZ} 2016
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Schedule G (Form 990 or 990- Amigos Together for Kids, Inc. 65-0361629 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE L Transactions With Interested Persons L
{Form 990 or 990-EZ}| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 4Cb.
Dapertment of the Treasury ) P> Attach to Form 890 or me 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629

l Eal‘t ] | Excess Benefit iransactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 890, Part 1V, line 26a or 2bb, or Form 990-EZ, Part V, line 40b.

1 i X (b) Relationship between disqualified . . {d) Corrected?
> (&) Name of disqualified person person and organization . (¢} Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

| Eart || | 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.

{a) Name of (b) Relationship | (c) Purpose (dlm';“;“"" (e) Original {f) Balance due (@) In Bg"bigggdﬁ?r (i) Written
interested person with organization of loan organzation? | Principal amount default? | pommitiee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total ... ]

[Partlll| 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 980-EZ. Schedule L (Form 990 or 990-EZ} 2015
532131
10-02-15
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Schedule L (Form 990 or 200-E2) 2015 Amigos Together for Kids, Inc. 65-0361629 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 290, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of 3%asr?igg}gn9;
person and the organization transaction transaction revenues?
_ Yes No
Republica Jorge A. Plasencia 90,473 .Republica d X

|PartV | Supplemental Information

Provide additicnal information for responses to questions on Schedule L {see instructions).

S§ch 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

:ListTotal 91500

;ListTotal 0

;ListTotal 0

Schedule L {Form 2990 or 290-EZ) 2015
532132
10-02-15
42



SCHEDULEM Noncash Contributions | SERoustay
{Form 990) 2015
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

Irtornal Revanua Sarvica P Information about Schedule M (Form 990) and its instructions is at www./rs.gov/formg90. Inspection
Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629
|Partt | Types of Property
(a} (b) (e {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
jitems contributed| Form 9890, Part VI, line 1g
1 Art-Worksofart . ...
2 Art-Historicaltreasures ...
3  Art-Fractionalinterests | ... ...
4 Books and publicatlons . ..................cc....
§ Clothing and householdgoods ... ...
& Carsandothervehicles .
7 Boatsandplanes . .. ...
8 |Intellectualproperty . ... ...
8 Securities - Publicly traded .
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ..........
18 Collectibles .. ... ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24  Archeological artifacts . ...
25 Other P ( Various y [ X 300 1,129,898.FMV
26 Other P { )
27 Other P | )
28 Other P ¢ )
29 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 | 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held 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 entire DoKING PeriOt . .. e 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
Lo T e OO 32a X
b If "Yes," describe in Part Ii.
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 II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2015)
532141
08-21-15
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Schedule M (Form 890) {2015) Amigos Together for Kids, Inc. 65-0361629  page2
3 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather 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.

532142 08-21-15 Schedule M (Form 980) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—fas <x—
{Form 990 or 990-EZ) GComplete to provide information for responses to specific guestions on 20 1 5
Form 890 or 990-EZ or to provide any additional information.

Depariment of the Treasury > Attach te Form 990 or 990-EZ. Open to Public

Intarnal Revenue Service ormation about Schedule or 95 nd its instructions is a3 WWw.lrs.gov/form390. Inspection

Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629

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

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 CEQ is the Chairman's fifth (5th cousin).

Form 990, Part VI, Section B, line 11:

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, President 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 XI, line 9, Changes in Net Assets:

Net boock to tax difference related to depreciation expense -2,713.

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.

%%1 For Paperwark Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2015)
09-02-15
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Amigos Together for Kids, Inc. EIN: 65-0361629

WHO:

MISSION:

HISTORY:

PROGRAMS:

OUTREACH:

ANIG0S 2
FOR KIDS {3

Amigos For Kids® is a 501(C)3 non-profit corporation founded in 1991 to respond initially 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 grown over the years and has provided continued service to the South
Florida community for over two decades. 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 Counseclors, and suppert staff. The after school program is
structured with measurable outcomes in the areas of reading/literacy, physical fitness, and
social skills. Nationally standardized cwurricula 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 with new
knowledge and skills to promote positive parenting. 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 and linkage with necessary services, parent and child group sessions, and
options for family participation in events are part of the program. The holistic approach
ultimately resulis in strong families with less child abuse and neglect.

a  Linkage to Services through Care Coordination - In its effort to promote positive family
functioning and reduce the stressors that may lead to child abuse and neglect, 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 partner
agencies, a comprehensive continuum of community services is offered in an
individualized and coordinated manner.

®  Amigos For Kids Blue Ribbon Campaign — Throughout the year and highlighted 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 of 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 it 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 200,000 are distributed annually.



Amigos Together for Kids, Inc. EIN: 65-0361629

AWARENESS:

FUNDRAISING:

WHAT’S NEXT:

BOARD:

REVSEP2015 RMP

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

Back to School Drive — Amigos provides necessary school supplies to more than 1,000
children who would otherwise lack school supplies on their first day of school.

Amigos For Kids Holiday Toy Drive - 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 has sponsored the holiday
toy drives since 2008, and this collaborative effort helps fulfill cach child’s specific wish
and helps fund the ability to purchase two of their 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
the campaign to raise child abuse prevention awareness, This campaign 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 intemet.

Miami Celebrity Domino Night — This signature annual fundraising event hosts an
unforgettable evening with over 1,700 guests in attendance. Guests play dominos,
mingle with celebrities, dance to live music, enjoy bite-size culinary delights by local
restaurants and bid on silent auction items. 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, the hincheon recognizes 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 Maltrato Infantil! nationally, in order to raise child abuse prevention
awareness and stop the painful cycle of abuse,

The Board of Directors is composed of a maximum 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.

Contact: Rosa Maria Plasencia, President & CEO, rmplasencia@amigosforkids.org
2153 Coral Way, Suite 405 + Miami, Florida 33145 « 305.279.1155 ¢ Fax: 305.400.8533 * www.amigosforkids.org





