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Return of Organization Exempt From Income Tax

OMB No 1545-0047

- FOV"  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) .Department of the Treasury Open I0 PUDIIC
rmemai Revenue Sefvree P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL( 1 , 2 0 0 8 and ending JUN 3 O , 2 O O 9C .B cheek rf

applicable

Zlltd dresschange

Employer identification number

6 5 - 0 3 6 1 6 2 9
Initial

Qreturn S Sei
ZIl51,*:,""" .,flf,C,,c"f 8 0 1 SW 3rd AvenueNumber and street (or P.0. box il mail is not delivered to street address) 1 Room/suite E Telephone number3 0 0 305-279-1155
ljlltmended tionsreturn

mwe­i

City or town, state or country, and ZIP + 4 G

Please Name of organization D
use IRS

Isrlffrlgrf igos Together for Kids Inc
lzigimge We Doing Business As

iami , FL 3 3 1 3 0 H(a) ls this a group retum
I

Grossreceipts$
pggding

8 0 1
F Name and address of principal officer-ROSE M . P1aSeI1C1a

SW 3rd Avenue, Suite 300, Miami, FL 331
for affiliates? 1:1Yes iii No

H(b) Are all affiliates Included? l:1Yes E No
I Tax-exempt status LX., 501 (c) ( 3 )4 (Insert no.) I,-.I 4947(a)(1) or L1 527 If "No," attach a list (see instructions)
J Website: P WWW . aITtigOSfOI"k1dS . Org H(c) Group exemption number P
K Type of organization: LX1 CUVDOVHUUFI M TYUST 111 ASSUCIBUUFI IJ 0lh6fP I L Year oflormatlon: 1 9 9 2l M State of legal domicile. FL
I Part I I Summary

1 Briefly descnbe the organizations mission or most sigmficant activities* See S Catement 1

t"es & Governance

ur co io

Number of voting members ofthe governing body (Part VI, line 1a)

b

Total number of employees (Part V, line 2a)

Act v

7a Total ross unrelated business revenue fro Part,I(,lIl,*Jirief,g1,2,L-,coIiir1*1Lr,L(g2
b Net unrelated business taxable income from Fo 990-T, line 34

.- 6 Total number of volunteers (estimate if necefary)*", ,,,::,)j?-*****p5fr,gj&%jQ,E. :gag-,,,-.
" I A "1 ll 1 * Ii9 - .. 1- r enll. lrl/7

Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its assets
3

Number of independent voting members of the goveming body (Part VI, line 1b)

214 215 226 6007a 0.
0.

8 Contributions and grants (Part VIII, line 1h) f 3
9 Program service revenue (Part VIII, line 2g)

eVeI1Ue

RS

15gill FL? P ior Year5) MAY17ZUm 1,r53e,4a4. 1,557,519.

.z-.-.i..l­

10 Investment income (Part VIII, column (A) lin 3   2 , 881 .

R

, I . V f Y . , 7 f ,
11 other revenue (Pen viii, column (A), lines 5,511, ee, ee, 1oe, and 11e) 43 2 4 , 2 0 4
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 , 2 1 7 , 1 5 1 .

Current Year

3,583.
4425,33l.)

1,135,771.

14 Benefits paid to or for members (Part IX, column (A), line 4)

xpenses

16a Professional fundraising fees (Part IX, column (A), line 11e)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8 9 3 , 4 3 8 .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 4 8 , 7 1 9 .

b Total fundraising expenses (Part IX, column (D), line 25) P 8 0 , 4 5 4 .

860,917.

155, 042.

NNW)
is

A 11 other expenses (Pan ix, eeiumn (A), :mee 11a-11d, 11f-24f) 1 4 2 , 9 7 0 .
7 18 Total expenses Add lines 13117 (must equal Part IX, column (A), line 25) 1 , 18 5 , 1 2 7 .

19 Revenue less expenses. Subtract line 1B from line 12 3 2 , 0 3 4 .

l

110,991.
1,126,950.

8,821.

10V CLE
r-"fr?rdASSetr?e%2r

-20

33

..­

Beginning of Year End of YearTotalassets(PartX,Iine16) 282,787. 297,096.21 Total liabilities (Part X, line 26) 1 3 , 6 2 7 . 1 9 , 1 1 5 .
22 Net assets or fund balances Subtract line 21 from line 20 2 6 9 , 1 6 0 . 2 7 7 , 9 8 1 .

LQ
11

T art II (Signature Block

021

E3 Sign

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct
and complete De tion of preparer (oth r than officer) is based o I information of which preparer has any knowledge% cgaleaee/ 5/9./I0

Here
Rosa M. Plasencia, Executive Director

, 1 164.4/ dawg/ Ib /Signatu e of officer ate

Use Only

9 Type or print name and tltle

Paid Preparer"s ,  I FE W miie X: I-Exam FeffirfiilieggggiylngnumberPreparm Signature f n to employee P III
j1j,*jE,,"**"***("* Perez-Abre Aguerrebere Sueir orres P EIN P
Zggrgselgxgdl- ,2121 Ponce de Leon Blvd. , Suite 650ziP+-1 Coral Gables, Florida 33134 Pneneno P305-567-0150

May the IRS discuss this retum with the preparer shown above? (see instructions) QU Yes 111 No
832001 12-15-oe LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Fmmemummm Amigos Together for Kids Inc 65-0361629 P@e2

, I Part III I Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization s mission

See Statement 1

2 Did the organization undertake any signmcant program services during the year which were not listed onthe prior Form 990 or 990-EZ? . mes No
If "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how rt conducts, any program services? I:lYes No
If "Yes", describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if ariy, for each program service reported.

4a (Code: ) (Expenses $ 9 7 1 , 9 1 1 . including grants of $ )(Revenue $ )
. See Statement 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 9 7 1 , 9 1 1 . (Must equal Part /X, Line 25, column (QU

Form 990 (2008)
832002
12- 18-08



F0rm990(2oo8) Amigos Together for Kids Inc 65-0361629 Page3
I Part IV I Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b

c

d

25a

b

26

27

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

Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
public office? If "Yes, " complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll/
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " Complete Schedule D, Part IV
Did the organization hold assets in term, pem1anent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If " Yes, " complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xl/, and Xlll
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? lf "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill l
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part /ll
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land ll

llDid the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
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, 2002? If "Yes, " answer quest/ons 24b-24d and complete Schedule K
If "No  go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
prior year? If "Yes, " complete Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqu
person outstanding as ofthe end of the organizations tax yeai? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill

for

21 X
22 X23 X

a

alified

Yes No

2 X
3 X
52.­
6 X
1 X
0 X
9 X10 X
11X

12 X13 X
X14a

14b X
15 X
16 X17 X
18 X19 X20 X

24a X
24b

24C

24d

25a X
25bXX
26 X
27 X

832003
12-18-08

Form 990 (2008)
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Form99o(2oos) Amigos Together for Kids Inc 65-0361629 Page4

N , I Part IV ( Checklist of Required Schedules (continued)

i

l

i

i

Yes No
28 During the tax year, did any person who is a current or fon-ner officer, director, trustee, or key employee"

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L, Part IV I

b Have a family member who had a direct or indirect business relationship with the organization?
lf "Yes, " complete Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part I , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Pan ii , 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, Ill, /l/, and V, line 1 34 X
ls any related organization a controlled entity wrthin the meaning of section 512(b)(13)?If "Yes, " complete Schedule Fl, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?lf " Yes, " complete Schedule R, Part V, line 2 , 36 X
Did the organization conduct more than 5% of rts activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule Fl, Part VI 37 XL Form 990 (2008)

28a X
28bTX
284: X29 29 X

ao so X
31 31 X
32

33

34

35

36

37

832004
12-18-08
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Formesoizoos) Amigos Together for Kids Inc 65-0361629 Page-5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b

c

d
e

f

9
h

B

9
3

b

10

a
b

11

8

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. lnforrnation Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
Enter the number of employees reported on Fomw W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Yes No

T
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
lf "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohi
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? l
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it was requiredto file Form 8282? . . 7c X
If "Yes," indicate the number of Forms 8282 filed during the year l I 7d I IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Fomi 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter- N/ A
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter* N/AGross income from members or shareholders 1 1a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11b

bned

2b X

3a X
3b

4a X

5a Xsb X
5c6a X
Gb

7a X
7b

3326*

NNNN

8

9a
9b

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b I

128

832005
12-is-na

5

Form 990 (zoos)
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if0im99o(2oo8) Amigos Together for Kids Inc 65-0361629 Page6
I Part VI I GOVel*nar1Ce, Management, and DiSCl0Sure (Sections A, B, and C request information about policies not required by the

lntemal Revenue Code)

Section A. Governing Body and Management

For each " Yes " response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body 1a 2 1b I3 21Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Fonn 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The goveming body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organizations goveming body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 l
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? If "Yes, " provide the names and addresses in Schedule O

Yes No

2 X

aiui-hw

54945494

7a X7b X
8a X
8b X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No, " go to /ine 13 ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organizations CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a point venture or similar arrangement with a

taxable entity dunng the year?
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

exempt status with respect to such arrangements?

Yes No
12a X

12b X
12c X13 X14 X
15a X15b X

16a X

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NOIIG
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply.
D Own website Anothers website lj Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Rosa M. Plasencia - 305-279-1155
801 S.W. 3rd Avenue, Suite 300 33130

"BTEUUE
12-1s-us, 6 Form 990 (zoos)



Fmmsmumwm Amigos Together for Kids Inc 65-0361629 P@e7
IPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

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

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

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors: institutional trustees, officers, key employees: highest compensated employees,
and former such persons
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.(Cl (D) (E)(A) (B)

Name and Title Average
hours

per
week

ndecond v dua us ee

eu
23w
E
Ez
E

IISU

ESuEQ

Position
(check all that

EBKeyemp oy

app

rlHgh s cnmpensa
mwee

Repoitable Reportable
ly) compensation compensation

a
EQ...

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Jorge Plasencia
Chairperson Ol OO 0.
Roxana Fernandez
Vice-Chairperson 0. O. ol
Ofelia San Pedro
Secretary 0. 0 00
Alexander Sueiro, CPA
Treasurer 0. 0 0.
Dania Rodriguez-Cuesta
Vice-Treasurer O. 0 O.
Adrienne Arsht
Director OU 0 O.
Andres Asion
Director 0. 0 ol
Lissette Calderon
Director O. O 0.
Pedro Capo
Director 0. 0 0.
Ardyth R. Diercks
Director 0. 0 0.
Deborah M. Ferrera-Aguia
Director 0. 0 0.
Maggie Fresen Zulueta
Director 0. 0 0.
Pilar Guzman
Director 0. 0 0.
Ingrid Hoffman
Director O. 0 0.
Michael A. Marquez
Director 0. 0 0.
Gabriel Navarro
Director 0. 0 0.
Jackie Nespral
Director 0. 0 0.
832007 12-1B-OB

7
Fomi 990 (2008)



Fmmemummm Amigos Together for Kids Inc 65-0361629 P@e8
. lpaft V". Section A. Oftlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average
hours
per

week

Position Reportable Reportable
(check all that apply) compensation compensation

useeo d econd vidua

U5 EEHS U Olll

52
E:

Key emp oyee

H ghes compensa ed
emuyee

E
E
5

from from related
the organizations

organization (VV-2/1099-MISC)
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Irwin Raij
Director 0. 0 0.
Carmen Santamarina
Director 00 0 0.
Pamela Silva
Director 0. 0 0.
Nicole Valls
Director 0. 0 0.
Eddie Diaz
Ex-Officio 0. 0 Ol
Esther Vidal-PerkinsEmployee 40.00 67,500. 0 0.
Rosa Maria PlasenciaExecutive Director 40.00 X 90,000. 0 0.

1b Total P 157,500O ol 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization p 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a"7 lf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

mlilil
UIllllli

xlxlalg

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

the organization NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
0from the organization P

832008 12-18-08

8

Form 990 (2008)
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Form99o(2o08) Amigos Together for Kids Inc 65-0361629 Page9
Part VIII I Statement of Revenue (A) (Bl (Cl R (D)

Total revenue Related or Unrelated exclgggglfom
exempt function business tax under

sections 512,revenue revenue 513, or 514

Contr but ons, g fts, grants
and other s m ar amounts

ul

EBBHE it

a Federated campaigns
b Membership dues
c Fundraising events 6 2 9 , 4 2 8 .

""- d Related organizations
e Govemment grants (contributions) 3 7 5 , 1 9 0 .

-- f All other contributions, gifts, grants, and
.- similar amounts not included above I 5 5 2 , 9 0 1 .

Q Noncash contributions included in lines 1a- 11 S 1 0 1 7 9 2 7 Iii "rofai.Adaiines1a-if p 1,557,519.
Business Code

Program Serv ceevenue

2a
b
c
d
0

f All other program service revenueg "rorai.Add lines za-21 5 I
3 Investment income (including dividends, interest, and

other similar amounts) P 3 , 5 8 3 - 3 , 5 8 3 .
4 Income from investment of tax-exempt bond proceeds P5 Royalties , P

(D Real (ii) Personal
6 a Gross Rents

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of (D Secunties (ii) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P
a Gross income from fundraising events (not

including$ 629,428. of
contributions reported on line 1c) SeePaniv,iine1a a481,l75.

b Less direct expenses b 9 0 6 , 5 0 5 .
c Net income or (loss) from fundraising events " P (4 2 5 , 3 3 1 . P44 2 5 , 3 3 1 . I)

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

b Less" direct expenses
c Net income or (loss) from gaming activities P

10 a Gross sales of inventory, less returnsand allowances a
b Less* cost of goods sold b
c Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code

Other Revenue

on

a
b

11 3
b

c
d All other revenuee "rorai.Addiines11a-11d p I

12 Total Revenue./xaaiines in, 2g,3,4,5,sd, 7d,sc,9c, 1oc,ana 119 P 1 I 135 I 771 - 4421 1 748 ft) 0 # 0 ­33?883,9 Form 990 (zoos)
9



Fmmemnmmw Amigos Together for Kids Inc 65-0361629 P@e10
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b Bb, 9b, and 10b of Part VIII.

(A) (Bl ("5)
Total expenses Program service Management and

expenses general expenses
(D)

Fundraising
expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting
Lobbying
Professional fundraising sen/ices. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
lnfomiation technology
Royalties

OccupancyTravel ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
Insurance

860,917. 860,917.

90,000. 54,000. 13,500 22,500.

48,461. 1,868. 22,583 24,010.

16,581. 9,949. 1,658 4,974.

7,851. 3,533. 1,178 3,140.

4,334. 2,871. 742 721.

14,845. 5,272. 3,477. 59. 61.179
6,096.

59.

38 233. 22,934. 3,832
Coordination Fees 20 586. 0. 20,586 11,467.

0.
Telephone Expense 7 585

DJ

933. 1,138 2,514.
Equipment Rental & Main 4 657

N

095. 1,025 1,537.
Computer software and e 2 626

l-*

182. 578 866.
All other expenses 10 095

U0

298. 4,227 2,570.
Total functional expenses. Add lines 1 through 24f 1,126 950

K0
xl
l-*

911. 74,585 80,454.
Joint Costs.Check here P IQ) it following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation
832010 12- 18-08 Form 990 (2008)
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Fom199o(2oos) Amigos Together for Kids Inc 65-0361629 Page11

, IPartX IBaIance Sheet (A) (B)
Beginning of year End of year

Cash - non-interest-beanng 2 7 9 , 6 4 4 . 2 9 0 , 3 7 3 .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and fonher officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 495B(c)(3)(B) Complete
Part Il of Schedule L ,

UIJSGJN-I

-AWN-AG1

Assets

(D W N

7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost basis 10a
b Less" accumulated depreciation CompletePart VI of Schedule D 10b 10c

11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 I 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 3 , 14 3 . 15 6 , 7 2 3 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 8 2 , 7 8 7 . 16 2 9 7 , 0 9 6 .17 Accounts payable and accrued expenses I 1718 Grants payable 1819 Deferred revenue 4 , 16 7 . 19 1 0 , 3 52 .20 Tax-exempt bond liabilities 20

"es

21 Escrow account liability Complete Part IV of Schedule D 21
-E 22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part llof Schedule L 22

b"tL"a

23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities. Complete Pait X of Schedule D 9 , 4 6 0 . 25 8 , 7 6 3 .
26 Toiaiiiabiiities./weiines17ii1r0ugi1 25 1 3 , 6 2 7 . 26 19 , 115 .

Organizations that follow SFAS 117, check here P L... and complete
lines 27 through 29, and lines 33 and 34.27 Unrestricted net assets 27

F1085aa

" 28 Temporanly restricted net assets 28

dB

29 Permanently restricted net assets 29

ets or Fun

Organizations that do not follow SFAS 117, check here P El and
complete lines 30 through 34.30 Capital stock or trust principal, or current funds 0 . 30 0 .

Ass

31 Paid-in or capital surplus, or land, building, or equipment fund 0 . 31 0 .
32 Retained earnings, endowment, accumulated income, or other funds 2 6 9 , 1 6 0 . 32 2 7 7 , 9 8 1 .

etN

33 Total net assets or fund balances 2 6 9 , 1 6 0 . 33 2 7 7 , 9 81 .
Total liabilities and net assets/fund balances 2 8 2 , 7 8 7 . 34 2 9 7 , 0 9 6 .34

I Part XI I Financial Statements and Reporting

U"" EEEEIIIEII
Nl 5

es
1 Accounting method used to prepare the Form 990" Cash Q Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant"7
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? X

b If "Yes," did the organization undergo the required audit or audits?832011 12-1s-os Form 990 (2008)
1 1
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SCHEDULE A Public Charity Status and Public Support ""8"" ""5*"""(Form 990 or 990-EZ) , , , ­
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to P bl,Department of the Treasury 1 U IC
,me,,,a, Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Amigos Together for Kids Inc 65-0361629
I-Part I-I Reason for PUBHC Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 lj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 Z A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 Z A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal*s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 X An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lll )

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type l b lj Type ll c E Type lll - Functionally integrated d lj Type lll - Other

e lil By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box 2
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together wrth persons described in (iD and (iii) below, Yes
the governing body of the supported organization? , m

(ii) A family member of a person described in (i) above? m
(iii) A 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the organizations the organization supports

Z
O

U) Name of Supported (ii) EIN (iii) TYPE Of (iv) ls the organization (v) Did you notify the (vi) ls the (vii)Am0um of
Ofgamzanon in col (i) listed in your organization in col Ufgamzanon m col­OYQHFHZHUUU I 1.9 " . " (l) organized in the SUPDOVT

(tiaebsgcgbgflgzz "gestion governing document? (i) ol your support? Ulslo
(see instructions)) 725 N0 Yes N0 Yes N0

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

1 2
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Schedule A Form 990 or 990-E2-2,008 Pa e 2, art upport Sche u e for Organizations Described-in Sections 170(El(1l(Kl(ivl and 170(5l(1l(Kl(vi"l
(Complete only if you checked the box on line 5, 7, or 8 of Part l )

Section A. Public Support
tlalendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 V (f) Total

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

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

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 - 3

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

6 PUDHC SUPPOFI. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 l l
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P Sl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. 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 P :I
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P Q

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P E
Schedule A (Form 990 or 990-EZ) 2008

aazuez
i2-17-oe
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.l"Pa
sci1eciuieA Formeeooreeo-Ezizooa Amigos Together for Kids Inc 65-0361 629 Page3

rt upport Sfhedme for Organizations Descrlbed"ln Section 509(a,ll2l (Complete only .1 you checked me box online 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organizations tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

3

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 - 5
7a Amounts included on lines 1, 2, and

5

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

trom other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public $UpPOI*t (Sul1tiactline7clromline6)

(f) Total

225,575. 1069683. 1217765. 1538484. 1557519. 5609026.

228,566. 408,664. 360,942. 306,932. 481,175. 1786279.

454,141. 1478347. 1578707. 1845416. 2038694. 7395305.

7395305.
Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
1 1

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(/tau lines 9, 10c, 11,31-1812)

First five years. If the Form 990 is f

check this box and stop here

13

14

Net income from unrelated business

(f)Total
7395305.

(ai 2004 (bi zoos (ci 2006 (di 2007 (ei 2008
454,141. 1478347. 1578707. 1845416. 2038694.

2,248. 2,881. 3,583. 8,712.

2,248. 2,881. 3,583. 8,712.

7404017.
tion,

MII
or the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organiza

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) g 15 9 9 . 8 8
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 .

%

%99 95
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 lnvestment income percentage from 2007 Schedule A, Part IV-A, line 27h

%

%

17 .12ia .05
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

#III
#III

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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S h d N D - . OMB N0 1545-0047I (Fffm 920," e Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that pen 0 u ,CDepartment ol the Treasury , .internal Revenue semce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. INSPSCUOU

Name of the organization Employer identification numberAmigos Together for Kids Inc 65-0361629
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered "Yes* to Fonn 990, Part IV, line 6
(5TD0n0f advisediunds (bi Funds and other accounts

U1-AGN-A

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? SI Yes Z1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other imperrnissible private benefit? D Yes I3 No
I Part ll I C0nSerVatiOl*t Easemenfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:I Preservation of land for public use (e g , recreation or pleasure) I3 Preservation of an historically important land area
D Protection of natural habitat lj Preservation of certified historic structure
II Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, violations, andenforcement of the conservation easements it holds? Il-I Yes I3 No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand secnon17o(n)(4)(B)(Ii)? A lj Yes lil No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X I P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
en(-n

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

aazosi
12-23-os

2 0



scheciuieD(Form99o)2ooa Amigos Together for Kids Inc 65-0361629 Page2
3 Using the organization s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
II Public exhibition d II Loan or exchange programsb s n i i n Ec o ary researc Other

Preservation for future generations
4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assetsrboid fdmh b fn nf ii ? , CI IIIO 8 S tO false Un S T3 eff an IO 6 fT13IF1T3lI"1ed 35 pan O I 6 OFQEYTIZBTIO S CO GCIIOD YES N0

. I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

a CI e
C II

Part IV Trust, Escrow and Custodial Arrangements. Compiere if organization answered "Yes" to Form 990, Pan iv, iine 9, or
reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Pan xv III Yes fl N0 I
b If Yes, explain the arrangement in Part XIV and complete the following table*

Amountc Beginning balance 1cd Additions during the year 1de Distnbutions dunng the year 1ef Ending balance 1f
b If "Yes," explain the anangement in Part XIV.

I Pali V I End0Wment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions l
c Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2a Did the organization include an amount on Form 990, Part X, line 217 I-#I Yes M No

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

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

(i) unrelated organizations l
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organizations endowment funds

0
ui

Z
0

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Parr x, iine 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1e. (Column (Q) should equal Form 990, Part X, column  line 10(9))

sazosz
12-23-os

2 1

5 0 .
Schedule D (Form 990) 2008



scneduie D(Form 99o)2oo8 Amigos Together for Kids Inc 65-0361629 Page3
, I Part VIII Investments - Other Securities. See Form 990, Parr x, line 12

(a) Description of secunty or category Ib) Book value (c) Method of valuation"(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equrty interests
Other

Total. (Col b should equal Form 990, Part X, col @ line 12.) P
I Part VIITI Investments - Program Related. see Form 990, Pan x, iine 13.

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

(a) Description of investment type

Total. (Col b should equal Form 990, Part X, col IQ) line 13.) P I
I Part IX Other Assets. see Form 990, Parr x, line 15(a) Description IEIBOOI( Value

Total. (Column (Q) should equal Form 990, Part X, col @ line 15.) P
I Part X I Other Liabilities. see Form 990, Parr x, line 25(5)"Description of Iia5ility (5)-Amount
Federal income taxesCredit card payable 8 , 763 .

Torai. (co/umn (bi snou/d equal Form 990, Pan x, co/ (B) /me 25 ) L 8 , 7 6 3 .
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax positions
under FIN 48E218 scheauie D (Form 990) zoos

2 2



scneciuieD(Form99o)2oos Amigos Together for Kids Inc 65-0361629 Page4
. I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 , 1 3 5 , 7 7 1 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 , 1 2 6 , 9 5 0 .

Excess or (deficit) for the year. Subtract line 2 from line 1 8 , 8 2 1 .

(J

Q

h

-PI

Net unrealized gains (losses) on investments
Donated services and use of facilities

U1

UI

G5

07

Investment expenses

N

*I

Prior period adiustments

Q

Q

Other (Describe in Part XIV)

(D

(O

Total adiustments (net). Add lines 4-8 , 0 .
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 8 , 8 2 1 .

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9 7 7 9 9 6
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d 9 0 6 , 5 0 6 ­e Add lines 2a through 2d 9 0 6 5 O 63 Subtract line 2e from line 1 , l A 1 0 7 1 4 9 0

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) I 4b 6 4 , 2 8 1 .c Add lines 4a and 4b 6 4 2 8 1
5 Toiai revenue. Add iines 3 and 4c.(ri1is shouia equai Form 990, Pan i, iine 12) 1 1 3 5 7 7 1

1 , , .

2e , o3 , , .
4C , o5 I I 0

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9 5 5 8 1 8
2 Amounts included on line 1 but not on Fomi 990, Part IX, line 25:a Donated services and use of facilities 2ab Prior year adjustments E
c Losses reported on Fonn 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d 9 0 6 , 5 O 6 .e Add lines 2a through 2d 9 0 6 5 0 6

3 S bt ct I 2 f I 1u ra ine e rom ine 1 049 312
4 Amounts included on Form 990, Part IX, line 25, but not on line 1"

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) I 4b I 7 7 , 6 3 8 .c Add lines4a and4b 77 638
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 1 , 1 2 6 , 9 5 0 .

1 , , .

2e , .3 , , .
40 , ­

I Part XIVI Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2bg Part V, line 4, Part
X3 Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Part XII, Line 2d - Other Adjustments:
Direct expenses related to Domino Tournament: 906506.

Part XII, Line 4b - Other Adjustments:
Net book to tax difference related to accrual to cash adjustment: 64281.

Part XIII, Line 2d - Other Adjustments:
Schedule D (Form 990) 2008

532054
12-23-os
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scneduleD(Form99o)2ooa Amigos Together for Kids Inc 65-0361629 Pages
. I-Part YWI Sugplemental Information (continued)

Direct expenses related to Domino Tournament: 906506

Part XIII, Line 4b - Other Adjustments:
Net book to tax difference related to accrual to cash adjustment: 77638.

sszoss
12 23 os

24

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding MN" imc"
lF""" 990 *"990"EZl Fundraising or Gaming Activities

D Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,Department of the Treasury " " " , * O T PPart IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990 EZ, line 6a. Pe" 9 Ublicimemai Revenue service Inspection
Name of the organization Employer identification number

Amigos Together for Kids Inc 65-0361629
I-Part I-i Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a II Mail solicitations e lj Solicitation of non-government grants
b E Email solicitations f lj Solicitation of govemment grants
c lj Phone solicitations g I-:I Special fundraising events
d E ln-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services"7 lj Yes No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table., -- , (v) Amount paid ­

(i) Name of individual ,f,I,::),,i-122, (iv) Gross receipts to (Or rammed by) (VI) AITTOUNT Paid
Yor entity (fundraiser) (H) Act"/ity "gvgcjxfgfg from activity fundraiser to (cgrggilazgtelgnby)contributions? listed In Col

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

eazoei 12-is-oe
25



scneduiee(Form99oo,99o-E zoos Amigos Together for Kids Inc 65-0361629 Pagez.artI E  I Fundraising Egents. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

-A

2

3

(5)-Event #1 (5YEvent #2 ("6) Other Events (d) Total EventsMiami None (Add col (a) inn-,ughCelebrity Dq Co, (6))(event type) (event type) (total number)

Grossreceipts 1,110,603- 1,110,603­
Less Charitable contnbutions 6 2 9 , 4 2 8 . 6 2 9 , 4 2 8 .
Gross revenue (line 1 minus line 2) 4 8 1 , 1 7 5 . 4 8 1 , 1 7 5 .

4

USGS

5

ect Expe

as

- 7

Dr

Cash prizes

Non-cash prizes

Rent/facility costs

Otherdirectexpenses 906,506. 906,506.

Net income summary Combine lines 3 and 8 in column d 44 2 5 3 3 1 b
art

8 Direct expense summary Add lines 4 through 7 in column (d) P ( 9 0 6 , 5 0 6 .)9 . (-) P , .
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1

(b) Pull tabs/Instant (d) Total gaming (AddB O h
(3) Ingo bingo/progressive bingo (C) t er gaming col (a) through col (c))

Gross revenue

ect Expenses

an

Dr

2

4

5

6

7

8

Cash prizes

Non-cash prizes

Ftent/facility costs

Other direct expenses U Yes % LI Yes % I-.I Yes %Volunteer labor U No L-I No L1 No
Direct expense summary. Add lines 2 through 5 in column (d) P ( )
Net gaming income summary Combine lines 1 and 7 in column (d) P

9 Enter the state(s) in which the organization operates gaming activities.
a ls the organization licensed to operate gaming activities in each of these states"7 9a
b If "No," Explain"

Yes No

10a Were any ofthe organization"s gaming licenses revoked, suspended or terminated dunng the tax year"7 10a
b lf "Yes," Explain"

11 Does the organization operate gaming activities with nonmembers7 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
aszosz os-is-os

2 6
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i

scheauiee(Formesooreso-Ez)2ooa Amlgos Together for Klds Inc 65-0361629 Pages

13 Indicate the percentage of gaming activity operated in
a The organization"s facility
b An outside facility

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records*

Name P

Yes No

13a %IBB %

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

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 P $

c If Yes, enter name and address"

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

1:1 Director/officer E Employee CI Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the

organizations own exempt activities dunng the tax year P $

17a

832083 12-18-08

2 7

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE I- Transactions with Interested Persons OMB No 1545-0047

* (Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,Department at the Treasury I Open TO PUDIICiniemei Revenue service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization

Amigos Together for Kids Inc
Employer identification number
65-0361629

I ESR i I EXCESS Bentiflt iral1SaCtiOl1S (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (C) Corrected
9

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

V"V
t-nm

I Part li I Loans to and7or From lnterested"Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-E, Part V, line 38a

(a) Name of interested (b) Loan to or from (c) Original principal (d) Balance due (e) In ig *LII9cI3af:9d)/gf (g) Wnttenperson and purpose the organization? amount default? cgmmmee, agreement*7
To From Yes No Yes No Yes No

Total P $
I Part  I Grants or Assistance Benefmng interested"Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Flelationship between interested person and (c) Amount of grant or typethe organization Of assistance

I Bart  I Business Transactions lnvoiVing lnteresteci"Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ie) Shanng of
person and the organization transaction transaction organization Srevenues"7

Yes NoRepublica IJ"orge A. Plasencia 0.IRepub1ica X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-OB

30
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SCHEDULE M NonCash Contributions
* (Form 990)

OMB No 1545-0047

P To be completed by organizations that answered
Department ol the Treasury "Yes" on Form 990* Pan Iv* .mes 29 or 30" OPEN t0 PUDIIC
Internal Revenue Service , Attach to Form 990­ Inspection

Name of the organization

Amigos Together for Kids Inc 65-0361629
I"Part Fl Types of"Property (al lb) (Cl ld)

Check if Number of Revenues reported on Method of determining
applicable contributions Form 990, Part VIII, line 1g revenues

lD@*IU)(J1fh(ii)N-A

Art - Works of art

Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded

10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution

(histonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 oiiier P ( Various

N

254 1,017,927.)FMV
26 Other P (

sf

21 other P (

N/

2a oiher P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?

b If "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part ll

l 29

Employer identification number

Yes

30a

32a

LHA

832141
03-11-09

3 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008



SCHEDULE 0 Supplemental Information to Form 990 "MN" "mo"
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the pen 0 U CD im T - - - .lnfgifsgsfnuegexliuw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification numberAmigos Together for Kids Inc 65-0361629
Form 990, Part VI, Section A, line 2: The current Executive Director is
the Chairman"s fifth (5th cousin).

Form 990, Part VI, Section A, line 10: Form 990 is presented to the
organization"s treasurer prior to filing.

Form 990, Part VI, Section B, Line 15: Board reviews the compensation of
Rosa Plasencia, Executive Director.

Form 990, Part VI, Section C, Line 19: Governing Documents, conflict of
interest policy and other documents are provided to funders and other
interested parties upon request.

Process of selecting independent auditors has not changed since the
prior year.

Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Republica

(b) Relationship Between Interested Person and Organization:
Jorge A. Plasencia is the Chairman of both Republica and Amigos.
(d) Description of Transaction: Republica does the web maintenance and
artwork for Amigos (in-kind donation).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
ss2211
12-is-os

32



Statement 1

Amigos For Kids-Jose Marti Park After-School Program - in cooperation with the
City of Miami Parks and Recreation Department, Mater Academy East, and other
cultural/arts related sponsors, the program is designed to help less fortunate children
have access to scholastic assistance and tutoring. The Program has a component to
promote additional educational opportunities for parents and community involvement
in the efforts to stop the cycle of abuse in the community. First launched in 2004, it
began with 60 children, and has now reached 150 enrollments.

Amigos Strengthens Families & Communities Program - Funded by The
Children"s Trust, 2 structured cunicula in a series of workshops for parents and
children are offered: "Safe Children and Healthy Families are a Shared
Responsibility," adult curriculumls main focus is on increasing awareness of child
abuse prevention and child safety. The curriculum for children was designed to
incorporate 40 developmental skills as created by Arise. "Nurturing Families,"
consist of 12 sessions geared towards improving the bond between parent and child
through self-worth enhancing discipline and empathy awareness teachings. This
curriculiun is internationally recognized and used throughout the nation, created by
Stephen J. Bavolek, Ph.D., it is a proven program for parents, their children, co­
workers, and domestic partners designed to empower and become a more nurturing
individual.

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

Family Day Fairs - Every year, Amigos hosts fairs in several locations throughout
South Florida. The Family Fair day is filled with activities for the family in inner­
city areas of Miami-Dade County. Parents attend educational seminars that guide,
educate, and equip adults with information and resources to promote awareness and
prevent child abuse and neglect. These events have been held annually since 1994.

Back to School Drive - Amigos provides book bags and school supplies to more than
1,500 children who would otherwise lack school supplies on their first day of school.

Amigos Annual Holiday Toy Drive - This unique and rewarding event, which began
in 1991, makes the holidays brighter for thousands of needy children a year. Our
effort is designed to fulfill each childls specific wishes from his/her very own wish
list. Children submit wish lists, and gifts are purchased to fulfill at least 2 of their
specific requests. This is one of the most respected holiday giving drives in South
Florida.

Miami Celebrity Domino Night - This is Amigos* signature annual fundraising
event. Domino Night is an unforgettable evening with over 1,500 guests who attend
to play dominos with celebrities, dance to live music, enjoy bite-size culinary
delights by local restaurants and chefs and bid on silent auction items.



Amigos Together for Kids Inc 65-0361629
form 8688 Explanation for Extension Statement 1
Explanation1­
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
AVAILABLE AT THIS TIME. AN EXTENSION OF TIME TO FILE IS REQUESTED TO
PRECLUDE THE FILING OF AN AMENDED RETURN.

Statement(s) 1



Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMB N0 1545-1709Department ol the Treasury D A Aiiiieiiiei Revenue seiviee D File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part I I Automatic 3-Month Extension of Time. Only submit original (rio copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only l P II
All other corporations (including 1120-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www irs gov/efile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print Amigos Together for Kids Inc 65-0361629
F

dllizigio, Number, street, and room or suite no. If a P.O. box, see instructions
"""9Yf"" 801 SW 3rd Avenue, No. 300return See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

Miami, FL 33130
Check type of return to be filed(file a separate application for each return):

lj Form 4720
III Form 5227
D Form 6069
lj Perm eaio

.Zi Form 990 lj Form 990-T (corporation)
Il Perm 990-BL III Femi 990-T (see. 4o1(a) er 4oa(ei) iiiisi)
Z Form 990-EZ il-I Fomi 990-T (trust other than above)
E Perm 990-PF ij Ferm1o41-A

Rosa M . Plasencia
0 The booksare in thecare of D 801 S .W. 3rd AVeI1"l1e , Suite 300 - 33130

TelephoneNo) 305-279-1155 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P Ci
0 If this is for a Group Fleturn, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P D lf it is for part of the group, check this box P II and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above. The extension

is for the organization"s retum for
P D calendar year or
Ptaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009

2 If this tax year is for less than 12 months, check reason: D Initial return lj Final retum lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with I-"FD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System).
See instructions. 3c $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



- i
Form 8868 (Rev. 4-2009) Page 2

. 0 If you are filing lor an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box , b LXJ
Note. Oniy complete Pan ll il you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 il you ag filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
I Part ll Additional (N01 Automatic) 3-Month Extension Of Time. Oniy tile the original (no copies needed).

Type or Name ol Exempt Organization W f i V I Empioyerldentitication number
WMI igos Together for Kids Inc 1 65-0361629F - A ­
,,:f,::,:,,M Number, street, and room or suite no. if a P.O. box, see instructions. For IFIS use only
d""M"801 SW 3rd Avenue No. 300niingme f * -.. . f W, ­
#alum See City, town or post oftice, state, and ZIP code. For a foreign address. see instructions.
*"*""*"*""* iami, FL 33130
Check type of return to be flied (File a separate application for each return):
IE Form 990 EJ Form 99052 lj Form 99oT(sec. 4o1(a) or 4oa(a) trust) III Form1o41-A lj Form 5227 Ci Form aero
lj Form 99oei. III Form s9oPF III Form 99oT (mis: other than above) E Form 4720 Zi Form eoe9

STOPI Do not complete Part il I1 you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Rosa M. Plasencia
Thebooisareinthecareol) 801 S-W. 3rd Avenue, Suite 300 - 33130Teiepnenemp 305-279-1155 FAxNo.b I
if the organization does not have an oitice or place of business in the United States, check this box . , U , , , P E
if this is lor a Group Fietum, enter the organizations iour digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ij . ll it is for part of the group, check this box P E and attach a list with the names and EINs of all members the extension is for.
4
5

NG

88

b

C

I request an additional &month extension ol time until May 1 5 , 2 0 1 0 .
For calendar year , or other tax year beginning JUL 1 , 2 U 0 8 , and ending JUN 3 0 , 2 0 0 9 .
if this tax year is for less than 12 months. check reason: I.-i Initial retum i-.i Hnal retum M Change in accounting period
State in detail why you need the extension
See Statement 1

if this application is for Fomi 990-BI.. 990PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 7 Ba S
if this application is for Fomt SBOPF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. Bb $
Balance Duo. Subtract line Bb from line Sa. include your payment with this form, or, if required, deposit
with Fl"D coupon or, ii required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. Bc S N /A

Smnanneandvenicahon
Under penaiiias oi periury, I d?are that examined this iurm, including accompanying schedules and statements, and to the best oi my knowledge and beilei,

it is true. correct. and irlni/e . an am authorized to prepare this iorm

U .
Signature D /U /  Title P Y  Dale P Z *  " *Zio" Farm sees (nw. 4-zoos)

823832
D5-76-U9


