PAAST, P.L.
255 Alhambra Circle, Suite 1100
Coral Gables, Florida 33134
Tel: (305) 567-0150 : Fax: (305) 476-1551

March 16, 2021

Amigos Together for Kids, Inc.
2153 Coral Way No. 405

Miami, FL 33145

Amigos Together for Kids, Inc.:

Enclosed is the organization's 2019 Exempt Organization
return. The return should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail as soon as possible.
Mail to - Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

NANRNIRANE Y

PAAST, P.L.




CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527,

OMB No. 1545-0047

or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g

{Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. =
Department of tha Treasury ) . . Open to P'lehc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending FEB 29, 2020

B Check if C Name of organization D Employer identification number
applicable:
thangs’ | Amigos Together for Kids, Inc.
Eﬁ‘%‘;a Doing business as 65-0361629
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 2153 Coral Way 405 305-279-1155
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 #030,:965:
el Miami, FL 33145 H{a) Is this a group return
f}gr'?:ca F Name and address of principal officerAlexander Sueilro, CPA for subordinates? |:[Yes No
P9 12153 Coral Way Suite #405, Miami, FL 33145 |H(b) aeasuordinatesincudea2l_lYes [ No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) { )< (insert no.) |_| 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: > Www.amigosforkids.org H(c) Group exemption number P
K Form of organization; | X | Corporation | [ Trust [ [ Association [ [ Otherp» | L Year of formation: 19 9 2] m State of legal domicile: FLi
[Part I] Summary ]
o | 1 Briefly describe the organization’s mission or most significant activites: Amigos For Kids 1s a 501(C)(3)
§ non-profit corporation founded in 1991 to respond to the diverse
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
#| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 33
g 6 Total number of volunteers (estimate if necessary) . 6 175
313:' 7 a Total unrelated business revenue from Part VIII, column (C), line12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 .. ... ... .. . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1hy 1,934,056. 990,862.
S| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 1,0009. 761.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -66,493. 7,944,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 1,868,572. 999,567.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,081,396. 429,285,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10 514,100. 376,240.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... ... 0. 0.
:"‘- b Total fundraising expenses (Part IX, column (D), line 25) P 67, 9 22.
W 147 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 296 ,236. 144 ,049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,891,732, 949,574.
19 Revenue less expenses. Subtract line 18 from line 12 e L -23,160. 49,993,
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 248,691. 297,933,
<3| 21 Total liabilities (Part X, line 26) 26,134, 21,944,
25| 22 Net assets or fund balances. Subtract line 21 from i 20 ... 222,557, 275,989,

| Part 1l | Signature Block

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet laration of preparer (other than officer) is based on all information of which preparer has any knowledge.
({22 8n /"/uu,u | §/25f 2/
Sign ighature of officer Date *
Here Alexander Sueiro, CPA, Treasurer
Type or print name and fitle

Print/Type preparer's name W&%ure \\%& @\ Date ot [ ][ PTIN

Paid Carlos Perez-Abreu T " ¥ 03/16/21 ranpiors [P00226836
¥

Preparer |Firm'sname p PAAST, P.L.

Firm'sEINp 65-0942623

Use Only | Firm's address

255 Alhambra Circle, Suite 1100

Coral Gables, FL 33134 Phoneno.305-567-0150
May the IRS discuss this return with the preparer shown above? (see instructions) ... e AT e S [X] Yes L | No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



Form 980 (2019) Amigos Together for Kids, Inc. 65~0361629 page?

[Part I Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthis Park U1 . it D
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 the
PHOFFOMM 890 O Q90-EZ? ...\ oot soes oo et ettt oo ettt et [ves [XIno
If "Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... |:| Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501(c}(4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a {Code: ) {Expenses $ 833,476, incudnggransof 429,285, ) (Revanus $ )
See Statement 1
4b  (Code: ) {Expenses $ including grants of § ) (Revenue § 3
4c  (Code: ) (Expenses $ including grants of § } {Revenue )

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

(Expenses $ including grants of § ) (Rovenue $ }

4e Total program ssrvice expenses 833,476,

Form 990 (2019)

932002 01-20-20




For_m 990 {2019

Amigos Together for Kids, Inc. 65-0361629  page3

Part.]lV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y85," COMPIBIS SCHOOWIB A ||| ||| o oeeeeeeeeeeeeeeeeer e ettt ettt et 1| X
2 s the organization required to complete Schedule B, Scheduwie of Contributorsp . 2 | X
3 Did the organization engage in direct or indirect political campaign activitles on hehalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PR T _........ccoeeovoeesioseeo oo 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effact
during the tax year? f "Yes," complate Schedule C, PATI ||| ... ..o oo eenee s oeee et eesee e 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part il . 5 X
6 Did the organization maintain any donar 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /7 "Yes, " complete Schedufe D, Part ! . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complste
SCHBAUIE D, PAIL UL | e e e e 8 X
9 Did the crganization report an ameount in Part X, line 21, for escrow or custedial 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, PAMEIV ||| .. ...t e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes," complete Schedule D, Part V. e e
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VII, VI, IX, ot X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
P oottt oo et et e er 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 187 /f "Yes," complate 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% cr more of its total
assets reported in Part X, line 167 if "Yes,” compiete Schedule D, Part VIl ||| | ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 116 | 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 Schedufe D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, " complete
Schedule D, Parts XTGNA XL ||| ..ot ettt et ettt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /7 "Yes, " complete Scheduls 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
ormore? If "Yes," complete Schedule F, Parts [ anaIV | e ettt ettt e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," compiete Schedule F, Parts fland IV, 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
golumn {A), lines 6 and 11e7 If "Yes," complete Schedule G, Partl | .. e—— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChEAUIE Gy PAITIN | . ..o oo e eeeeeeoeeeeeeeeseeeeseee s seese e eee s eee s 19 X
20a Did the crganization operats one of more hospital facilities? /f "Yes," complete Scheavte H ... 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govermnment oh Part IX, column (A), line 19 I "Yes, " complete Schedule i, Partsjand fl ... 21 X
932003 01-20-20 Form 990 (2019)
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Farm 990 (2019) ' Amigos Together for Kids, Inc. 65-0361629 page4

rt IV] Checklist of Required Schedules (continusd)

22

23

24

26

27

28

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

Part [X, column (A), line 27 /f "Yes," complete Schedule |, Parts fand Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employses, and highest compensated employess? f "Yes," complete

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

last day of the year, that was issued after December 31, 20027 /f "Yss," answer lines 24b through 24d and complete

Schedule K. If "Ne," o to line 258 | .
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy Tax-exemMPt DONAST | e e bt e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .
a Saection 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did ths organization engage in an excess bensfit ]

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti
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 /f "Yes," complete

SGROTUIR L, PAIEL | s eee e e e e

Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled antity or family member of any of these persons? /f "Yes, " compiete Scheduwle L, Part

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,

craator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? If

"Yes," complete Schedule L., Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b%/f

29
30

31
32

36

37

as

"Yes," complate SCRBTUIB L PArt IV | | ettt ettt ettt eeee s s s
Did the organizaticn receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Scheduie M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net agsets?/f "Yes, " complete

SOhETUIE N, PRIt Il e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 /f "Yes," compfete Schedule R, Part!

Was the organization related o any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i, or IV, and

Part VL IO T e ettt et et e st e ettt eeeee et
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(b}{13)? if "Yes," complete Schedule A, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?

Jf Yes," complete Scheaule R, PartV, 002 | . ...

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule © .

Yes | No

23 | X

24a X
24b

24c
24d

25h X

27

28a X
28b X

o8c| X

30
31

32

33

34
35a

b o T e T o B o o

35b

b

36

37 X

38 | X

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winhers?

e

932004 01-20-20

Form 990 (2019)




Form 990 (2019 Amigos Together for Kids, Inc. 65-0361629 pyge5
]Part._V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this returmn 2a |

No

Yeos

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ...
Note: If the sum of lines 1a and 2a is greatar than 250, you may be required to e-fife {(see instructions) ...
3a Did the organization have unrelated business gross inceme of $1,000 or more duringthe year?
b If "Yes," has it filed a Forin 990-T for this year? /f "Nc” to line 3, provide an explanation on Scheduweo
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 forelgn country {such as a bank account, securities account, or other financtal account)? ... da X
b If "Yas," enter the name of the foreign country P £ e
See Instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N B ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . ba
b Bid any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes" to line Ba or Sb, did the organization flle Form 8886 T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrlbUtoNS Y Ga X
b If “Yes," did the organization includa with every solicitation an express statement that such contributions or gifts
wera not tax dedUctiDle? | | L et 6b
7 Organizations that may receive deductible contributions under section 170(c}. EIREN B _ 2
a Did the organization raceive a paymant in excess of $73 mada partly as a contribution and partly for goods and servicas provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year RN IR I §!
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a perscnal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X_
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o e i
sponsoring organization have excess business holdings at any time during the year? B X
9 Sponsoring organizations maintaining donor advised funds. - . E
a Did the sponsoring organization make any taxable distributions under section 4966% 9a X
b Did the sponsoring organization make a distvibution to a donor, donor advisor, or related person? b X
10  Sectionh 501(c)(7) organizations. Enter: L
a |Initiation fees and capital contributions included on Pat VI, line 12 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from membars oF ShareNOld S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) e e s 11b i
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amaunt of tax-exempt Interast received or accrued during the year ... | 12k | i
13 Section 501{c)}{29) qualified nonprofit health insurance issuers, R ’
a s the organization licensed to issue qualified health plans in morethanone state? oo 13a
Note: See the Instructions for additional information the organization must report on Schedule Q. SE
b Enter the amount of reserves the organization is required to malintain by the states in which the PR
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand | | . e 13¢ s
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule G 14b
15 Is the crganization subject to the saction 4360 tax on payment(s) ¢f more than $1,000,000 in remuneration or
axcess parachute payment{s) during the year? e e e e 15 X
If "Yas," ses instructions and file Form 4720, Schedule N, R B B
16 |s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. S S R
Form 990 (2019)

932008 01-20-20




Form 590 (2019) Amigos Together for Kids, Inc. 65-0361629  pageb
| PRart VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and for a "No" response

to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 1 1
If there are material differences in voting rights ameng members of the governing body, or if the governing 1. '
body delegated bread authorlty to an executive committae or similar commities, explaln on Schedula 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ! g
officer, director, trustee, Or key BMPIOYEB? ||| . ..ottt e s eeeset et eeeeees oo X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? ... . . X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon 5 assats? | }S_
6 Did the organizatlon have members or stockholders? | e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more mermbers of the GOVEMING DOUYT ...\t e oo oo mses s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGYT .ot et st e res et eneee s 7b X
8 Did the organization centemporaneously documant the masatings held or written actions undertaken during the year by the following: s
a The governing BOYT | e b e et en ettt er e 8a | X
b Each committee with authority to act on behalf of the govarning DOdY T gh | X
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
crganization’s malling address? If 'Yes, " provide the names and addresses on Schedufe O v 9 X
Section B. Policies (This Section B requests information about policies not raquired by the Internal Rsvenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilia oS ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R IR .
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 18 12a| X
b Woere officers, directors, or trustees, and key employeas required 1o disclose annually interasts that could glve rise o conflicts? 120 | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ X

13
14
18

16a

Did the organization have a written document retention and destruction policy? |
Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision? il ey
The organization’s CEC, Executive Director, or top management official 16a | X

Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R RS R
taxable entity during the year? 16a X

If “Yes," did the organization follew 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 Y
exempt status with respect to such arrangements? . o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed EFL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 920, and 990-T (Section 501(c){3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
QOwn website Another's website ] Upon request ] Other (explain on Schedule C)
19 Describe on Schedule O whethar (and If so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State tha name, address, and telephons number of the person who possesses the organization's books and racords -
Alexander Sueiro, CPA - 305-279-1155
2153 Coral Way Suite #405, Miami, FL 33145
932006 01-20-20 Form 990 (201%)




Form 990 {2019) Amigos Together for Kids, Inc. 65-0361629
]Part VII| GCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

Page 7

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, trusteas {whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.

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

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

® List all of the organization's former officers, key employess, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related ocrganizations.

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

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

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

() (B) (©) () (€) (F)
Name and title Average | o crigf’%:gman ore Reportable Reportable Estimated
hours per | bex, unless person Is both an compensation compensation amount of
week ificar and a director/trusiee) from’ from related other
(list any '§ the organizations compensation
hours for | = 2 organization (W-2/1098-MISC) from the
related |2 | & Z {W-2/1009-MISC) crganization
organizations| £ | £ £l and related
beolow |25, |E(88 organizations
ine) | E|E|E |58 5
{l) Jorge A, Plasencla 0.00
Co-Founder/Chairman Emerit X X 0. 0. 0.
{2} Carol Cabezas 0.00
Director p.4 0. 0. 0.
{3) Ycsbel &, Ibarra 0.00
Directer X 0. 0. 0.
{4) Cristy Clavijo-Kish 0.00
Director X 0. 0. 0.
'(5) Miguel Larrea 0.00
Director X 0. 0. 0.
{6) Ingrid Hoffman 0.00
Director X 0. 0. 0.
{7} Jose V Morales 0.00
Directoxr X 0. 0. 0.
(B8) Jose Triana 0.00
Diractor X 0. 0. 0.
(5} Lisgsette M, Calderon 0.00
Directox X 0. 0. 0.
{10) victoria San Pedro Madani 0.00
Director X 0. 0. 0.
{11) Robert Penafiel 0.00
Director X 0. 0. 0.
{12) Pedro Capo 0.00
Imeediate Past Chair X X 0. 0. 0.
(13) Pamela Silva Conde .00
Director X 0. 0. 0.
(14} Francisco Poace 0.00
Director X 0. 0. 0.
(15} Nllda R, Pedrosa 0.00
Board Secretary X X 0. 0. 0.
(16) Alexander Sueiro, CPA 0.00
Treasurer X X 0. 0. 0.
(17} Maggle Fresen Zulueta 0.00
vice-Chair X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)




Form 990 (2019) Amigos Together for Kids, Inc. 65-0361629 page8
|Pﬂ|'tV"| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)

(A) (B) (C) D) (B (F)
Name and title Average gont crf:‘gfirﬂggmﬂn ona Reportable Reportable |  Estimated
' hours per | box, urless person s both an compensation compensation amount of
woek officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | & = organization (W-2/1092-MISC) from the
related {5 | & = (W-2/1099-MISC) organization
organizations} 2 g 8 [E and related
below 28|, |2 [5E & organizations
{18) Nicole Valls 0.00
Chalrman of the Board X X 0. 0. 0.
{19) Christie N Velasco, CPA 0.00
Director X 0. 0. 0.
(20) Gustavo J, Membiela 0.00
Director X 0. 0. 0.
(21) Marcel Monnar, Ed.S 0.00
Director X 0. 0. 0.
(22) Karina Pavone 40.00
Executive Director X X 0. 0. 0.
(21) Lydia Muniz 40.00
Former Interim President and CEOQ X 107 ’ 152, 0. 0.
b SUBTOMAL e oo > 107,152, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d_Total {add ines 10 and 16) ..o e > 107,152, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on B f:'f L =
line 1a? if "Yes," complete Schedule J for such individual | || ... .. . .. 3 | X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization L }
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuaf 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o i
rendered to the organization? i "Yes, " complete Schadule J for SUCH DOIEON e e 5 X

Section B. Independent Contractars

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 Desctription of services Compensation
Lydia Muniz/ Live Your Dreams Co. Interim President/
1631 Bay Drive, Miami Beach, FL 33141 CEQ 107,153.

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

Form 990 (2019)
932008 01-20-20




Total revenue

Related or exempt
function revenue

Unrelated
business revenus

Form 990 (2019} Amigos Together for Kids, Inc. 65-0361629 pPage9
Part VIl | Statement of Revenue
Check if Schedule O containg a response or nate 1o any line in this Part VIl ............occoeiioeee oo oeeeeee oo censsssnnsass |:|
(A (B) ©

(D)
Revenue excluded
from tax under

sections 512 -514

-g-g 1 a Federated campaigns 1a
g E b Membership dues 1b
5l ¢ Fundraising events ic ;
gﬁ d Related organizations 1d o
té‘g e Government grants (contributions) |1e 531,926, :
2 f Allother contributions, gifts, grants, and AR
Bg . . _
Fp simllar amounts notincluded above [ 4f 458,936.}
'Eg g Moncash contributions included in lines 1a-1F | 19 |$ 245 ,880.]"
8| h Total Addlines tatf oo >
Business Code i
8 2a
; o b
N c
5
g e
e f Allother program service revenue ...
g_Total. Add lines 2a-2f il
3  Investment income (including dividends, interest, and
other similar amounts) » 761. 761.
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties .....................
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ..............oocoooveveeeeeneeni....
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or cther basis
% and sales expenses 7b
% ¢ Ganor{loss) .. .. 7c
[ d Netgainor(l0ss) ..........cccovniiicninnnns
E 8 a Gross Income frem fundraising events (not
(<] including $ of
contributions reported on line 1¢). Sea
PartlV, line 18 ... 8a
b Less: directexpenses 8o
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities ..................
10 a Gross sales of inventory, less returns al
and allowances ... ... 10
b Less:costofgoodssold ... .. 10b]
¢ _Net income or {loss) from sales of inventory .
® Business Code | s owoninin w0 &
3g[11a
Sa
= d All other revenue — — - N _ _
12 999,567. 761l. 0. 7,944,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019}

Amigos Together for Kids,

Inc.

65-0361629 page10

[ Part 1X’| Statement of Functional Expenses

Section 507(c)(3} and 501(c)4) organizations must complete all cofumns. All other organizations must complete column (A).

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

Do not Inciude amounts reported on lines 6b, Total ex;)Jensas Program ]service Man agc-(:%}ent and Fu;élraa)lsing
7h, 8b, 9b, and 100 of Part Vill, expenses general expenses expenses
1 Grants and other assistance to demestic organizations SR T T e
and domestic govarnmants. See Part [V, line 21 429,285, 429,285, A
2 Grants and other assistance to domestic i
individuals. See Part IV, Ine22 ... ... |
3 Grants and other assistance to foreign
otganizations, 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 smployees 66,581, 43,302, 15,038. 8,241.
6 Compensation nct included above to disqualified
persons {as defined under section 4858(f)(1}) and
persons described in saction 4958(c)(3)B)
7 Cthersalariesandwages 303,627, 295,035. 2,864, 5,728.
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployes benefits .
10 Payrolltaxes ... 6,032, 3,619. 603. 1,810.
11  Fees for services (nonemployees):
a Management ..
b Legal
€ Accounting |,
d Lobbylng
e Professional fundraising services, Sea Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceads 10% of ling 25,
column (A} amount, list lina 11g axpanses on Sch 0.) 97,000. 43,650. 14,550. 38,800.
12 Advertising and premotion
13 Office @Xpenses. . ... 3,807. 1,342, 1,292, 1,173.
14 Information technology
15 Royalties
16 OCCUPANCY ... oo 13,622, 5,860. 3,204. 4,558.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 3,443, 3,443,
23 InsUrance ..
24  Other expenses. ltamize expenses not coverad
above (List miscellaneous expenses on line 24e. If
ling 246 amount axceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.) s e
a Dues and subscriptions 3,146,
b Equipment rental and ma 2,354. 1,295, 353. 706.
¢ Payroll processing fees 2,284, 1,142, 571, 571.
d Office supplies 1,887, 1,038. 283, 566.
e All other expenses 4,523, 1,955, 865, 1,703.
25  Total functional expanses. Add lines 1 through 24e 949,574. 833,476, 48,176. 67,922,
26 Joint costs. Complete this line only if the organization
raported in column (B) Joint costs from a combinad
gducational campaign and fundraising solicitation,
Gheck hera > I:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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65-0361629 page 11

Form 990 (2019 : Amigos Together for Kids, Inc.
| Part X- | Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 236,901.] 4 284,307,
2 2
3 3
4 4
6§ Loans and other receivables from any current or former officer, director, v
trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and cther raceivables fram other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4968(c)(3B)
£ [ 7 Notesand loans receivable, net ...
2 | 8 |Inventoriesforsaleoruse .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation . 10b
11 Investments - publicly traded securities . . 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-elated. See Part IV, inev? ... 13
14 Intangbleassets e e 14
15 Ctherassets. See PartIV,line 11 | ... 15
16 __ Total assets. Add lines 1 through 15 (mustequal line33) ... 248,691.] 16 297,933,
17  Accounts payable and accrued expenses 17
18 Grants payable | .. ..., 18
19 Deferred reVENUE .| . ..\ .\ oooooooeeeeseseooees oo 14,216.[ 19 12,372,
20 Taxexemptbond liabiltles '
21  Escrow or custodial account liability. Complete Part [V of Schedule D
o 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persens ...
= 123 Secured mortgages and nctes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
partles, and other liabilities not Included on lines 17-24), Complste Part X
OFSChEAUIE D |||\ esne 11,918.| 25
1 26 _Total liabilities. Add lines 17 through26 ... ... ... ..
" Organizations that follow FASBE ASC 958, check here p X1
2 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions 208,904.| 27 223 r 615.
@ |28 Net assets With doNOr 1BSHIGHONS | ..o 13,653, 52,374.
g Organizations that do not follow FASB ASC 958, check here P |:| S T e
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ...
2 |30 Paidin or capital surplus, or land, building, or equipmentfund
% 31 Retained earnings, endowment, accumulated income, or other funds
2 [32 Total netassets or fund balances | .., 222,557, 275,989,
33 Total liabilities and net assets/fund balances 248,691, 297,933,
Form 990 {2019)

632011 81-20-20
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Form 990 (2019)
‘Part:Xl | Recongiliation of Net Assets

Amigos Together for Kids, Inc.

65-0361629 page12

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

1 Total revenue (must equal Part VIll, column (&), ine 12) | o 1 999,567,
2 Total expenses (must equal Part IX, column (&), lne2s) .. . 2 949,574,
3 Revenueless expenses. Subtract line 2 frem linet 3 49,993,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coluran{a) .. . 4 222,557,
5 Netunrealized gains (Iosses) OnNVeSIMBNTS . e 5
6 Donatedservices and use of faCtES | .. .. e e 6
T INVESEMENE @XDENSES | e et ee e e e e ee e e rees s see et aenn 7
8 Prior period adjUSIMENTS | e et s 8
9 Other changes in net assets or fund balances {explain on Schedule O) . . 9 3,439,
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
oMM B e 10 275,989,

[ Part XIl| Financial Statements and Reporting

Chack if Schedule O contains a respense or note to any line in this Part X

1

2a

3a

Accounting method used to prepare the Form 990; @ Cash |:| Accrual ] Other

Yes | No

If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or revlewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were campiled or reviewed en a
separate basis, consolidated basis, or both:
Separate basis Cansolidated basls 1 Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, at compilation of its financial statements and selection of an independent accountant?
If the organization changed either its cversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337

if "Yes," did the organization undergo the required audit or audits? If the organization did not undargo the required audit
or audits, explain why on Scheduls O and describe any stepstaken to undergo such audits

201 X

3a X

3b

932012 01-20-20
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SCHEDULE A N i . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support —ARAN
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. i S
Department of the Traasury P Attach to Form 9290 or Form 990-EZ. - -Open to Publi

e
3
4

Internal Revenue Servioa P Go to wwwirs.gov/Form90 for instructions and the latest Information. 7 Inspection’ "+
Name of the organization Employer identification number
aAmigos Together for Kids, Inc. 65-0361629

[PartT [ Reason Tor Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ a hospital or a cocperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state: :
E| An eorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A)(iv). (Complets Part I1.)
|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
L]
]
X:

5

section 170(b){ 1}{A)(vi). {Complete Part I1.)
A community frust described in section 170(b){1){A}vi). (Complste Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or
university: :
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxahle income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See saction 509(a)(2). (Complete Part 11}
11 L] an organization organized and operated exclusively to test for public safaty. See section 509(a){4).
12 E:' An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported 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.
b [] Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
contrel 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 Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HI 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 [ Check this box if the organization received a written determination from the IRS that it is a Typa |, Type I, Type Il
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.
f Enter the number of supported organizations
__4g Provide the following information about the supported organization(s).

10

(i) Name of supportad {ii) EIN (i) Type of arganization Ir@ ':rmggr%‘m'?%l °"u s[ecl! (v} Amount of monetary {vi) Amount of other
- - YOUr & g dogument?
organizaticn (described on lines 1-10 suppart (see instructions) | suppart {see instructions
g above (see instructions)} Yes No pport ) |support & )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 9azo21 09-25-18  Schedule A (Form 290 or 990-EZ) 2019
13




Schedule A (Form 990 or 99072019 Amigos Together for Kidg, Inc.
[Partll [ Support Schedule for Organizations Described in Sections ) and 17 vi

65-0361629 page2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year {or flscal year baginaing In)

1

6

{a) 2015

{b} 2016

{c) 2017

{d) 2018

{e) 2019

{f) Total

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

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

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

Total. Add lines 1 through3

The portion of total contributions
by each person {other than &
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subiract line § fom ina 4. |

Section B. Total Support

Calendar year (or flscal year beginnlng in) p»

7
8

10

11
12
13

(a) 2015

(b} 2016

() 2017

(d) 2018

{e) 2019

(f) Total

Amounts from lined

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

Net income from unrelated business
activitles, whether or not the
pusiness is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total suppart. Add lines 7 through 10 |55 00w

Gross receipts from related activities, etc. {see instructions)

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

rganization, check this box and stop here

8]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14 %
15 %
p[ ]
pl !

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI haw the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, chack 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

932022 09-25-19

18 Private foundation. If the organization did not check a box cn ling 13

16a, 16, 17a, or 17b, check this box and see instructions

14

Schedule A {Form 990 or 990-E2) 2019




upport Schedule for

Schedule A (Form 990 or 990 E 2019 Amigos Together for Kids,

Inc.

65-0361629 pages

(Complete only if you checked the box an line 10 of F'art | or if the organization failed to qualify under Part k. If the crganization fails to
qualify under the tests listed below, please complate Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Gross recaipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
erganization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behali

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 recelved
from other than disqualified persens that
axcead the graater of $5,000 or 1% of the
amount oh ling 13 for the year

¢ Add lines 7a and 7b
8 Public support. syt Ze om e 8

{a) 2015

(b) 2016

{e) 2017

(d) 2018

(e) 2019 {f) Total

1877285.

1983235,

2104467.

1934057.

990,861.| 8889905.

332,033.

341,948.

650,905.

360,083,

39,342.] 1724311.

2209318.

2325183.

2755372,

2294140,

1030203.[10614216.

0.

0.

0.

= 10614216,

Section B. Total Support

Calendar year {or fiscal year baginning in) p»

9 Amounts fromline6 ...

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Cther income. Do not include gain
or loss from the sals of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

{a) 2015

{b) 2016

{¢) 2017

{d) 2018

(e) 2019 {f) Total

2208318,

2325183.

2755372.

2294140.

1030203.]106142156.

547.

547.

293.

1,009,

761. 3,157,

547.

547.

293.

1,009.

761, 3,157,

2209865.

2325730.

2755665,

2295149.

1030964.J10617373.

n 501(c)(3) organization,

check this DoX and SEOP OIS oo oo et ettt een e s eae s enne s arescaeeenes e | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column @) ... 15 99.97 %
16 Public support percentage from 2018 Schedule A Part I, ine 15 oo 16 99,98 o
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2019 {line 10¢, column (), divided by line 13, calumn (f)) 17 03 %
18 Investment income percentage from 2018 Schedule A, Part [, line 17 18 .02 u
19a 33 1/3% support tests - 2019, If the arganizaticn 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 andstop here. The crganization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2018, If the crganization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932022 08-26-19
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Schedule A (Form 990 or 990-E2) 2019 Amigos Together for Kids, Inc. 65-0361629 pages
Part- IV | Supporting Organizations
{Completa only if you chacked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
"and B. If you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govering
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationshin, explain, '

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under secticn 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 508(@)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? /f "Yes," describe in Part VI when and how the
organization made the detsrmination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes, " and if you chacked 12a or 12b in Part I, answer (&) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foraign
supported organization? /f "Yes, " describe in Part VI how the crganization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that dosa not have an |RS determination
under sections 501(c){3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170(c2NB)
PUIPDSES,

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizaticns, or (jii) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide dstail in
Part VI

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard 1o a substantial contributor? If "Yes, " compilete Part | of Schedule L (Ferm 8990 or 890-E£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 99C-EZ7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))7 /f "Yes,* provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 8a) hold a centrolling interest in any entity in which R S P

the supporting crganization had an interest? /f "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 Bt It B

from, assets in which the supporting organization also had an interest? i "Yes, " provide defail n Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R o R
4943(f) (regarding certain Type |l supporting organizations, and all Type lll nonfunctionally integrated SR IEeN IR

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 excess business holdings.) _0b
832024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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ScheduIeA Form 990 or 990-E7) 2019 Am1gos Together for Kids, Inc.

65-0361629 pages

Supporting Organlzatlons {eontinuad)

11
a

b
¢

Yes

VNo

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

1Ma |

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

11b

A 35% controlled entity of a person described in (2} or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Yes

No

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

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf
or management of the sucporting organization was vasted in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

_No

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
yaar, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

Yes

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

¢ [1The organization supported & governmental entity. Describe in Part VI how you supported a government entfty (ses instructions).

2
a

Check the box next tc the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

The organization satisfied the Activities Test. Complete line 2 belaw.
The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} tc which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain frow these activities directly furthered thelr exempt purposes,
how the organizatfon was responsive to those supported organizations, and how the organization determined
that these activitios constifuted substantfally all of its activities.

Yes

No

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organizatlon’s supported erganization(s) would have been engaged in? /f "Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engagad in these

activities but for the organization's involvement.

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

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

trustees of each of the supported crganizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

.3.3 N e

of its supported crganizations? /f 'Yes, " describe in Part VI the role played by the organization in this regard.

932025 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Amigos Together for Kids,

Inc.

65-0361629 pages

[Part V-

Type lll Non-Functionally Integrated 502(a)(3) Supporting Organizations

1 || Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See instructions. All

ather Type [l non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of priorvear distributlons

Other gross income (ses instructions)

Add linas 1 through 3.

Depreciation and depletion

Qe Wi =

oG & [N |-

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

1 Aggregate fair market valus of all non-exempt-use assets (see
instruetions for short fax year or assets held for part of year):

Average monthly value of securitiss

Averags monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o oo o e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[ Rl =N )]

Minimum Asset Amount {add line 7 to line 6)

DI~ |® ||

Sectian C - Distributable Amount

- Gurrent Year

Adjusted net income for pricr year (from Secticn A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {frem Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LEE-W AN R

@O [ [ (N | =

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

|

instructions).

Checlk heare If the current year is the organization's first as a non-functionally |ntegrated Type III supportlng organlzatlon (see

932026 09-25-19
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Schedule A (Form 990 or 080-E7) 2019 Amigos Together for Kids, Inc. 65-0361629 page7
[Part V.-{ Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations ;ontin;ed)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pakl to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part 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 V1), See instructions.

9 Distributable amount for 2019 from Section G, line &
10 Line 8 amount divided by line 9 ameount

W~ |t | |2

) i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryovet, if any, to 2019

a_From 2014

b From 2015

¢ From 20186

d From 2017

;]

f

From 2018
Total of lines 3a through e
__ 0 Applied to underdistributions of prior years
h
i
]

Applied to 2018 distributable amount
Carryover from 2014 not applied (ses ingtructions)
-Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Districutions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years ptior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Braakdown of line 7:

Excess from 2015

Excess from 2016

Excess frem 2017

Excess from 2018

Excess from 2019

@ |a|o |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Amigos Together for Kids, Inc., 65-0361629 pages
[ Part VI'[ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il tine 17a or 17b; Part II}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, linea 1 and 2; Part IV, Section C,

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

Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional infermation.
(Ses instructions,)

Part III, Short Year Explanation:

The board of directors of the organization decided to change its fiscal

accounting period from 7/1 - 6/30 to 3/1 - 2/28. To effect the change

and pursuant to IRS guidance, a short "transition" period tax return

was prepared reporting the activity from 7/1 - 2/29.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 980-EZ, = Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) . .
Departmant of the Treasury P Go to www.irs.gov/Farm990 for the latest information.

Internal Revenua Service

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

Organization type{(check one):

Filers of: SBection:

Form 990 or 990-EZ @ 501 {c)( 3 ) (enter number) organization

[

4947(8)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 980-PF l:| 501(c){3) exempt private foundation
] 4947(2)(1) nonexempt charitable trust treated as a private foundation
]

501(c){3) taxable private foundation

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

General Rule

X1 For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 9280 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 920 or 990-E2), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2} 2% of the amount on (i) Form 290, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I::I For an organization described in section 501(c)(7), (8), or (10} filing Form 9980 or 880-EZ that received from any ohe contributor, during the
year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and (Il

|:| For an organization described in section 501{c)(7}, (8), or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ cr on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form $80, 980-EZ, or 990-PF} {2019}

923451 11-06-19




Schadule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

Amigos Together for Kids, Inc. 65-0361629
Artl} Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(@) () (¢) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | South Motors Group Person | X
’ Payroll ]
16165 8. Dixie Highway 20,000, Noncash [ |
{Complete Part Il for
Miami, FL 33157 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Miami Dade County District 5 ( Elileen
2 | Higgins) Person X1
Payroll [ ]
2100 Coral Way Suite 400 16,200. Noncash [ |
(Complete Part Il for
Miami, FL 33145 noneash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Comcast Person
Payroll D
1701 John F Kennedy Blvd 33,217. Noncash [ |
- ‘ {Complete Part [l for
Philadelphia, PA 19103 noncash contribltions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
4 | Padron Family Foundation Person [ X]
Payroll |:|
1575 SW 1 St 10,000. Noncash [ |
(Complete Part [l for
Miami, FL 33135 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | The Batchelor Foundation Person
Payroll |:|
1680 Michigan Ave PH 1 25,000. Noncash [ |
: (Complete Part I} for
Miami Beach, FL 33139 noncash contributions.)
(=) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | The Kirk Foundation Person
Payroll |:|
8925 SW 148 St Suite 210 25,000. Noncash | |

Palmetto Bay, FL 33176

{Complete Part Il for
nancash contributions.)

923452 11-06-19
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Schedule B (Form 890, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification humber

65-0361629

Amigos Together for Kids, Inc.

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | Miami Dade County Person
. Payroll |___|
111 NW 1lst 8t, 19th Floor $ 20,163, Noncash [ |
{Complste Part il for
Miami, FL. 33128 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | The Childrens Trust Person
Payroll D
3150 SW 3rd Ave Bth Floor $ 419,430. Noncash ||
(Gomplete Part I for
Miami, FL 33129 noncash-contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Miamli-Dade County Management & Budget
9 | Contract & Grants Management Person [ X]
Payroll |:|
111 NW lst Street, 19th Floor $ 11,058. Noncash [ |
(Complete Part Il for
Miami, FL 33128 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | The Children's Trust Person
Payoll [}
3150 SW 3rd Avenue, 8th Floor Y 520,868. Noncash [ |
(Complete Part Il for
Miami, FL 33129 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part H for
nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ MNoncash [ |

(Gomplete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization

Amigos Together for Kids, Inc.

Employer identification number

65-0361629

Pal:tll ; Noncash Property (see Instructions). Use duplicate coples of Part || if additional space is needed.

{a)
No. (b) (c’ (d)
from Description of noncash property given FMV {or estimate) Dat ived
P properly g (See instructions.) ale recelve
Part |
(a)
No. (c}
from Description of norf:llsh roperty gi FMV (or estimate) Dat o i
Part | P property given {See instructions.) ate received
(a)
No. (c)
from Description of notfz‘)ash propetty given FMV (or estimate) Date l!:] ived
. . ceive
Part | (See instructions.)
(a)
No. (c)
t o (b) . FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part | .
(a)
No. ()

o (b) FMV (or estimate) @ .
from Description of noncash praperty given (See Instructions.) Date received
Part | )

{a)
No. (e)
from Description of norlezsh property given FMV {or estimate) Dat, - ived
. . ate receive
Part | (See instructions.)

623453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

65-0361629

Ami%o g8 Together for Kids, Inc,
Exclusively raliglous, charitable, etc., contributions to organizations described in section 501{c)(7}, {8), or (10) that total more than $1,000 for the year
from any one contributor. Complate cclumns (a) through {e) and the following line entry. For organizations

prartill]

completing Part lll, enter the total of exclusively raligious, charitable, etc., contributions of$1,(]00 or less for the year. {Enter thig Info. onge)} » $

Use duplicate copies of Part Il if additional space |s nesdsd.

(a) No.
;'rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
|l;l‘Orftnl (r) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;rOTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP 3+ 4 Relationship of trangferor to transferee
{a) No.
Ii;roi"Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
&
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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. n OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete If the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. “‘Opents Pub_"c : ]
Intemal Revenua Service PGo to www.irs.gov/Form990 for instructions and the latest information. - Inspection . '
Name of the organization Employer identification number

2Amigos Together for RKids, Inc. 65-0361629

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNLS.Gomplete if the

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

(- I W T Y

(a) Donor advlsed funds (b) Funds and other accounts

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all denors and donor advisers in writing that the assets held in donor advised funds

are the organization's propetty, subject to the organization's exclusive legal control? D Yes D No
Did the crganization 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 conferting

impermissible private benefit? .. . . :l Yes E No

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

1

[~ - - -]

Purpose(s) of conservation easements held by the organization (check all-that apply).
Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
Protection of natural habitat ] Praservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. - .| Held at the End of the Tax Year
Total number of conservation easements 12

Total acreage restricted by conservation easements 2b

Number of conservation easements on a ceftified historic structure included in @& .. 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed In the Naticnal ReglSter | ... e s e 2d

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

year p-

Number of states where property subject to conservation easement is locatad p»

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

violations, and enforcement of the conservation easements it holds? [ 1Yes I ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements duting the year
»___

Amount of expenses incurred In monitering, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h){4}(B)(i)

and section 170(WABIINT ..o et et ves [ Ino

In Part Xill, describe how the erganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

].Part.:_lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

{i) Revenueincluded on Form 990, PartWIll line T e, > s
(i} Assets included in Form 990, Part X

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL Ne T e | ]
b Assets included In Form 900 Part K o e ettt st et | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule D (Form 890} 2019

832051 10-02-19
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Schedule D (Form 990) 2019 Amigos Together for Kids, Inc. 65-0361629 page2
| P ;_.ai‘t:".l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acqulsition, accession, and other records, check any of the fallowing that make significant use of its
collection items (check all that apphy):

a [] Public exhibiticn d [ lLoanor exchange program
b [ Scholarly research e :l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o, |:| Yes |:| No
|PartIV| Escrow and Custodial Arrangements. Complate If the organization answerad "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? l:l Yes D No

b If "Yes," explain the arrangement in Part XlI| and cormplete the following table:

Amount
¢ Begihning balance || ... ... e et ic
d Additlons duting the YEAE ||| ... e e 1d
e Distrbutions duringthe year e 1e
fOENdinG DAIANGE || .. e e et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes |_| No

b If "Y_es," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII . ..o
|T?ar_t_;V-:..:| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ... ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
f Administrative expenses
g Endof yearbalance | | ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment > %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations 3ali)
(i) Related Organizations || | ... e e e e oo e 3a(ii)
b If "Yes® on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
|P,art_\_l| | Land, Buildings, and Equipment,
Complete if the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basls (investment) basis (other) depreciation
1a Land o, ek me SEer

b Buildings

¢ Leasehold improvements 9,233. 9,233. 0.

d Bquipment

8 OMGr . i 19,582, 19,582, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. ... » 0.

Schedule D {Form 990} 2019
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|.P’art-.VIl| investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11k, See Form 990, Part X, line 12.

(a) Dascription of security or category (including name of seourity)

{b) Book value (e) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives ...

{2} Closely held eqguity interests

{3) Other

A

(B)

(8]

(O}

€

)

@

{H)

Total. {Col. (b) must equal Farm 890, Part X, col. (B) lina 12.) p»
Part Vill| Investments - Program Related.

Complete if the crganization answeraed "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

{1

{2)

(3)

{4

{5)

(8

4]

8

()]

Total. (Cl)l. (b} must equal Form 890, Part X, col. (B} line 13.) -

| Part IX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)

Total. (Column (&) must equal Form 890, Part X, col. (B) fine 15.)

I Part X| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

@) Credit Card Payable

7,335.

(3 Payroll Liabilities

2,237.

4

{5)

{&)

L]

8

i9)

Total. {Colurmn (b) must equal Form 890, Part X, col. (B) line 25.)

9,572,

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financlal statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part Xl ..

932083 10-02-19

Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 Amigos Together for Kids, Inc. 65-0361629 paged
econclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements 1 930,135,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Desoribe N PatXIILY ..o 2d i

@ AddNGS 2athroUGN 20 e 2¢ 0.
3 Subtractine 26 fromiNe T ... .. e 3 930,135,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: -

a Investment expenses not included on Form 990, PartVill, line7b ... .. da

b Other Describe inPartXIL) . . 4

c Add!lnes4aand4b 69,431,

5 999,566,

Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ... ... 1 952,865,
Amounts included on line 1 but not on Form 980, Part 1%, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
€ OHNBIIOSSOS | ... ..ot et
d
e

[\~

Other (Describe in Part Xll.)

Add lines 28hrough 2d e e 0.
3 Subtract line 2e from line 1 952,865,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 980, Part VI, line 7b
b Other (Describe in PartXIILY ..
¢ Add lines 4a and 4b —3,291.

& Total expenses, Add lines 8 and 4e. (This must eguial Form 990; Part |, fine 18.) ud9, 574,
Part Xlll| Supplemental Information,

Provide the descriptions required for Part II, 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 XlI, lines 2d and 4b. Also camplete this part to provide any additional information.

Part X, Line 2:

The Organization is a nonprofit organization that is exempt from income

taxes under Section 501(C){3) of the Internal Revenue Code and clagsified

by the Internal Reveneue Service as other than a private foundation.

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

gstandard, 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

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

This standard also provides guidance on derecognition, classification,

932064 10-02-19 Schedule D (Form 990) 2019
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[Part XN 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 4b - Other Adjustments:

Direct expenses related to Fundraising Events -31,398.
Net book to tax difference related to accrual to cash

adjustment 100,829.
Total to Schedule D, Part XI, Line 4b 69,431,
Part XII, Line 4b - Other Adjustments:

Direct expenses related to Fundraising Events .—31,398.
Neﬁ book to tax difference related to accrual to cash

adjustment 24,664,
Net book to tax difference related to depreciation expense 3,443.
Total to Schedule D, Part XII, Line 4b -3,291.

832066 10-02-18

30

Schedule D (Form 990} 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, ot if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Gepartment of the Treasury P Attach to Form 990 or Form 990-EZ. ; T
nternal Revanua Serviae P Go to www.irs.gov/Formg90 for Instructions and the latest information. ‘Inspectlon P
Name of the organization Employer identification number
Amigos Together for Kids, Inc. 65-0361629

- Fundraising Activities. Complste if the organization answered "Yes” en Form 990, Part IV, line 17. Form 990-EZ filers ars not
required to complete this part.

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

a I: Mail solicitations e |__—| Solicitation of non-governmant grants
4] D Internet and email solicitations f |:| Salicitation of government grants
G I:i Phene scolicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? ] Yes |:| No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i} Name and address of individual e A 253, [v) Gross receipts & zor otained by) | (i) Amount paid
or entity (fundraiser) (i) Activity have custpd from activity fundraiser to {or retained by)
Y cantruiions? listed in col, () | Organization
Yes | No
TORAl i ieiieieiiiieeieseeiiissssisreiieeseiiisriieiiieiiieiieiieeiiieiiiis »
3 List all states in which the organization Is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Scheduls G (Form 990 or 990-67) 2019 Amigos Together for Kids, Inc. 65-0361629 page2
PartIl{ Fundraising Events. GComplete 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 recelpts greater than $5,000.

. (a)lEvent #1 {b) Event #2 (c) Other events (d) Total events
Miaml , None {add col. (a) through
Celebrity Do col. ()
o (event type) (event type) (total number) '
=]
c
[
$| 1 Grossrecsipts ... 39,342. 39,342,
2 Less:Contributions ..
8 Gross income (ine 1 minus line2) ... 39,342. 39,342,
4 Cashprzes
6 Noncashprizes | ... ...
L]
Q
%)
§|6 Rent/faciltycosts 25,995, 25,995.
d
G117 Foodandbeverages .
5
8 Entertainment | .,
9 Other direct expenses . . 5,155, 5,155.
10 Direct expanse summary, Add lines 4 through B in oMM () oo » 31,150,
11_Net income summary. Subtract line 10 from line 3, column (d) ... » 8,192,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabsfinstant . (d) Total gaming (add
@ f .
2 (a) Bingo bingo/progrossiva bingo | (¢} Othergaming | " {a) through col. ()
[
]
[
1 Grossrevenue ..,
o|2 Gashprizes | ...
g
c
% 3 Noncashprizes . .. ...
E 4 Rentfaciltycosts .. ...
&5 Otherdirect expenses ...
I ves % ||| Yes % | ves % |
6 Volunteerlaber |___| No I:' No |:| No
7 Direct expense summary. Add lines 2 threugh Sincolumn (d) ..., >
B8 __Net gaming income summary. Subtract line 7 fromline d, column {d) ... | =

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? | . L Ives |_INo
b If "No," explain:

10a Were any of the erganization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... L] Yes [ ] No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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L ITves L _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer ChAHtable GAMINGD ... ...\ .....oooeiecooeeoe oo oo oo e e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY ... ..ottt 13a %
b AN OUESIde TAGHTY ... et e e er ettt e 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes |:| 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 p $

Description of services provided P

L] Director/officer 1 Employee I:' Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the

] organization's own exempt activities during the tax year p» §
ipart_ IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines @, 9k, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 06-11-19 Schedule G (Form 990 or 990-EZ} 2019
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2019

Department cof tha Treasury »- Attach to Form 990, Open to Public i
Intemal Revenue Sorvice P Go to www.irs.gov/Form@90 for instructions and the latest information. .+ Inspection. - -
Name of the organization Employer identification number

) ___Amigos Together for Kids, Inc. 65-0361629
[Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persan listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

] First-class or charter travel ] Housing allowance or residence for perscnal use

D Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social cluk dues or initiation fees
Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CECQ/Executive Director, regarding the items checked online 1a? .. ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do rot check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part I11.

Compensation committee L1 written employment contract
Independant compensation consultant E:l Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committes

4 During the year, did any person listed on Form 293¢, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e,

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501{c}(4), and 501{c)(29)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on line 5a or b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
@ The OFANIZAONT i ettt b et ettt et er et re e r ettt ar et
b Any related organization?
If "Yas" on line 6a or 8h, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part IlI
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(8)? If "Yes," describe in Part |||
g I "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in

RegUIatIONS SECHON B A B0 P L i i ittt ittt ii st i it ieiae s eat ettt ee e eaea tae e e et e £eent et eae £ e ee eateet e et et eatattar s an 9

Yes | No

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

932111 10-21-19
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SCHEDULE L

{Form 990 or 990-EZ)| p» Complete if the organization answered "Yes® on Form 9880, Part |V, line 25a, 25b, 26, 27, 28a,

Departmant of the Treasury
Interrial Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

P Attach to Form 290 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1645-0047

Name of the organization

Anigog Together for Kids, Inc.

65-0361629

Part]

Excess Benefit Transaclions (section 501(c)(2), section 501 (@)4), and section 501(c){29) organizations only),
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified persan

person and organization

{b) Relationship betwaen disqualified

{¢) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified parsons during the year under

section 4958

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 1V, 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 (d)fr'afnaTh‘: ol (e) Original {f) Batance due (@ In mbiy, ]b:ggngc?ra {i) Writtzn
interested person with organization of loan arganization | PYincipal amount default? |;smmittes? | 20reement?

To [From Yes | No [Yes| No | Yes | No
e i e > s i

II'| 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 assistancs assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932131 10-21-19
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Schedule L (Form 990 or 9902 2019 Amigos Together for Kids, Inc. 65-0361629 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 920, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Deseription of :()%asr?iggﬂgno;

person and the organization transaction transaction revenLies?

Yes No
Republica Havas, LLC Mr. Plasencia 1s th 90,000.Republica H X
2153 Coral Way, LLC Mr. Plasencla 18 arn 33,155.[2153 Coral X
El Dorado Furniture CorporMr. Capo 1s the COQ 29,551.[E1 Dorado F X

[Part V]| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

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

(a) Name of Persgon: Republica Havas, LLC

{b) Relationship Between Interested Pergon and Organization:

Mr. Plasencia ig the CEQ of Republica Havas & Chairman Emeritus of Amigos.

(d) Description of Transaction: Republica Havas, LLC does the web

maintenance and artwork for Amigos (in-kind donation).

{a) Name of Person: 2153 Coral Way, LLC

{b) Relationship Between Interested Person and Organization:

Mr. Plasencia is an owner of 2153 Coral Way & Chairman Emeritus of Amigos.

(d) Description of Transaction: 2153 Coral Way, LLC leases office épace

and parking to the organization.

(a) Name of Person: El Dorado Furniture Corporation

(b} Relationship Between Interested Person and Organization:

Mr. Capo is the COO of El Dorado & immediate past Chair of Amigos.

(d) Description of Transaction: El Dorado Furniture Corporation provides

warehouse gtorage, truck usage, labor and Iogistics coordination for the

organization {(in-kind donation}.

Schedule L (Form 990 or $90-EZ) 2019
932132 10-21-19
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenua Servica

Noncash Contributions

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

OMB No. 1545-0047

2019

' Open to Public'
“inspection - -

Name of the organization

Employer identificatiokn nuhber

Amigos Together for Kids, Inc. 65-0361629
[PartT.] Types of Property -
(a) (b) (e) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amaunts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart | ...
2  Art - Historical treasures
3  Art - Fractional interests
4 Bocksand publications .
5 Clothing and householdgoods ...
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock | ...,
11 Securities - Partnershlip, LLC, or
tustInterests
12 Securitles - Miscellanecus .. . .
13 Qualified conservation contribution -
Historic structures | . ...
14 Qualified conservation contribution - Other
16 Real estate - Residentlal ...
16 Realestate - Commercial ...
47 Real estate - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies . ...
21 Texidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Various ) X 300 245,880.FMV
26 Other P | )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
’ ¥Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 5 | ERn
must hold for at least three years from the date of the initial contribution, and which isn't required to be usad for ‘ e b ;
exempt purposes for the entire HOIING PEHOU? ... oo oo s osssse s oo 30a X
b If "Yes," describe the arrangement in Part ], s B B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS? |, Lo oo s oo eee e e oo ees et s oot ee s eee oo oo eee e ees oo reesereseserrenne 32a X
b If "Yes," describe in Part IL. o L
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1. SRR IR N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} 2019

932141 09-27-19
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Schedule M {Form 900) 2019 Amigos Together for Kids, Inc. 65-0361629 Page 2
| PartIl| - Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of centributions, the number of ltems received, or a combination of both, Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 980 or 990-EZ) Complete to provide information for responses to specific questlons an
' Form 990 or 290-EZ or to provide any additional information. o e g )
Department of tha Treasury P Attach to Form 990 or 990-EZ. ot penio Piiblic:- 1
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information, . “Inspection- 1
Name of the organization Employer identificatlon number
Amigog Together for Kids, Inc. 65-0361629

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

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

and their families, through education, abuse prevention and community

involvement.

Form 990, Part VI, Section B, line 1llb:

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 Liydia Muniz, President and CEO.

Form 990, Part VI, Section C, ILine 19:

Governing Documents, conflict of interest policy and other documents are

provided to funders and other interested parties upon reguest.

Form 990, Part IX, Line 11g, Other Fees:

Consulting :

Program service expenses 43,650,
.-Management and general expehses 14,550.

Fundraisging expenses 38,800.

Total expenses 97,000.

Total Other Fees on Form 990, Part IX, line 1lg, Col A 97,000.

Form 990, Part XI, line 9, Changes in Net Assets:

Net book to tax difference related to depreciation expense 3,4309.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 920-EZ) (2019)
932211 08-06-19
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ABOUT:

MISSION:

PROGRAMS:

OUTREACH:

ARIGOS -
FOR KiDS

Amigos For Kids was founded in 1991 1o aid South Florida's most valuable resource, its children.

A BETh

The organization aims to increase awareness of'its mission of strengthening families and educating
communities in the prevention of child abuse and neglect,

Amigos For Kids actualizes its purpose every day via key program components, including Education,
Awareness, and Advocacy, The Education framework includes an After-School Program and its evidenced-
based Nurtnring Parents Program,

The After-School Program at José¢ Marti Park serves children ages 6 - [1 daily. The educational parenting
workshops serve countless families throughout the region.

Since its inception, Amigos For Kids has organized ane of the city"s largest and most meaningful holiday
Loy drives,

The effort, reaching thousands of children over the years, makes their specific boliday wishes come true,
To fulfill its mission, Amigos For Kids relies on the support of generous individuals, corporate partners and
volunteers.

To become an Amigo, visit AmigosForKids.orp.
To prevent child abuse and neglect by valuing children, strengthening families and educating communities.

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

Amigos Strengthens Families & Communities Program - One of three 2015 Children’s Trust Program of
the Year recipient. 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 paresl
child relationships. A comprehensive array of services froin recruitment, to assessment and Hinkage with
necessary services, parent and child group sessions, and options for family participation in events are part of
the program. The holistic approach ultimately results in strong families with less child abuse and neglect.

Amigos For Kids Blue Ribbon Campaign — During the year and prominently featured during April’s
National Child Abuse Prevention Month, Amigos coordinates activitics ithroughout 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 Jeaders and organizations to provide an
informative series of events. Its purpose is lo 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.

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

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.
Sponsors such as El Dorado Furniture, The Gloria Estefan Foundation, Baptist Hospital, Republica Havas,
FPL, Versailles, and FedEx help fulfill each child’s specific wish and helps fund the ability to purchase two
of their requests,




