Application for Extension of Time to File an
(FDC;EZT"E 298 PP Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1709

™ File a separate application for each refurn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... ... oo, “‘
® |f you are filing for an Additional (hot automatic) 3-Month Extension, complete (@ page 2 of this form).

Note: Do not complete Part lf unless you have i sion on a previously filed

Form B868.

: Automatic 3-Month Extens Ime — Only submit original (no copies needed)

Note: Form 990-T corporations requesting an aufornatic 6-month extension — check this box and complete Partfonly .. ........ .. ... ... > D

All other corporations (incfudigg Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns. Partnerships,
REMICs and trusts must use Forrn 8736 to request an extension of time to file Form 1065, 1066, or 1041.

T Mame of Exampt Organization Employer identification number
ype or

print AMIGOS FOR CHRIST 58~2484257

File by the  [Number, street, and roem or suits number. If a P.0.box, ses instructions

due date for
fiing your |1845 SQUTH LEE COURT SUITE A

return. See City, town or post office. For a foreign address, see instructions.

instructions.
BUFORD, GA 30518
Check type of return to be filed (file a separate application for each return):

state ZIP code

Form 990 Form 920-T (corporation} Form 4720
. Farm 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 930-T (trust other than above) Form 6069
jForm 990-FPF Form 1041-A [ | Form 8870
® |f the organization does not have an office or place of business in the United States, checkthisbox.. ... ... ... ... ........... > D
® [f this is for a Group Return, enter the arganizaticn's four digit Group Exemption Numbar (GEN) . If this is for the whole group,

check this box. . ™ D . Ifitis for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extensicn will cover.

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until 1/15 20 04
to file the exernpt organization return for the organizatiocn named above. The extension is for the organization's return for:
> . calendar year 20 or
> tax year beginning 6/01 .20 02 | andending 5/31 ,20 03
2 if this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting pericd
3a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INStUCHCNS. ... ... .. . e e 5 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments made.
Inciude any prior year overpaymant allowed a5 @ 6Teait. .. ... .oo.wtr ittt e $ 0,

¢ Balance Due. Subtract line 3b from line 3a. Include gour payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ........ .. $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it js true, correct, and
complete, and that | am authorized to prepare this form.

Signature ™ bgf!hhﬁ‘ 2). M, QPA Title ™ C/PA Date ™ g /2.,' IO3

BAA For Paperwork Reduction Act Notice, see inétructions. Form8868 612'2(}00)

FIFZG501L 07/25/02



Form 990 Return of Organization Exempt from Income Tax ovE o, TRERY

Under section 501¢c), 527, or 4947(aX1) of the Internal Revenue Code 2
(except black lung benefit trust or private foundation)

* The organization may have o Use a copy of this return to 2.

A Forthe 2002 calendar vear, or tax year beginning 6/01 , 200
B Check if applicable;

Dapariment of the Treasury
Internal Revenua Service

Open to Public
porting requirsments. Inspection

Plaase uss

Address change IRS 1abel AMIGOS FOR CHRIST
e | orprnt 11845 SOUTH LEE COURT SUITE A

g
Initiat return lspe?iaﬁc BUFORD’ GA 30518 7 (7 O) 614- 92 0
Final return ';iz'l?:.:. F ﬁ,i‘iﬁé.‘a‘:“““ Cash D Accrual
Amended return Other (specity) ™

Appiication pending @ Section 501(c)X3) organizations and 4947(aX1) nonexempt

charitable trusts must attach a completed Schedule A
{Form 980 or 990-EZ).

H andl are not applicable fo section 527 organizations.
H (a} 1s this a group return for affiliates?. . . . I:lYes No

H (b) If Yes,' enter number of affiliates . . >
G Web site: ™ N/A :
257 / : H (c) Are all affiliates included?. . .. ... ... DYes D No
Qrganization type (i 'No," attach a list. See instructions.)
(check only one)......... - 501(c) 3 4 (nsertno) D 4947(a)(1) or l:] 527 )
N | a A H (d) Is this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than organization covered by a group ruling? |—|v m "
$25,000, The organization need not file a return with the IRS; but if the organization = °

received a Form 990 Package in the mail, it should file a return without financial data. 1

Enter 4-digit GEN >
Some states require a complete return.

M Check » Dif the arganization is not required
receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 6,070,148, ta attach Schedule B (Form 990, 880-EZ, or $90-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
Centributions, gifts, grants, and similar amounts received:

a Direct public SUPPOrt . ... ia 6,068,793,
b Indirect public sUPpOrt . . ... e b

¢ Government contributions {grants) ......... .. . Tc
d Total (add lines

lahroughlc)(cash $ 622,168, noncash § 5,446,625y ... 1d 6,068,793,
Program service revenue including government fees and contracts {from Part VI, line 93)
Membership dues and assessments ]

Interest on savings and femporary cash INVesImentS. .. ..t e e e 4 1,355,
Dividends and interest from secUrities . . ... L e e
6a Gross rents

;oW

b Less: rental expenses

¢ Net rental income or (loss) (subtract line 6b from line 6a)
7 Ofther investment income (describe >

8a Gross amount from sales of assets other (A) Securities (B) Other
than inventory. ................. e e

b Less: cost or other basis and sales expenses

¢ Gain or {loss) {attach schedule}

d Net gain or (loss) (combine line 8¢, columns (A) and (B))

9 Special events and activiiies (attach schedule)

a Gross revenue (not including  $ of contributions
reported on Bine @) . .o e e

b Less: direct expenses other than fundraising expenses. ...,.......... ... ..

¢ Netincome or (loss) from special events (subfract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold

meZzm<ma

© Gross profit or (loss) from sales of inventory (attach scheduie) (subtract line 105 from tine 10a)
11 Other revenue (from Part VIl ine T03) . ..o i e e e
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7, 8d, 9¢, 10, and 113, .. . oo 12 6,070,148,
13 Program services {from [0e 44, colUmn (B)) ...\ttt s 13 5,909,103.
14 Management and general (from line 44, colUMD (C)) . - . .o v vttt t e o 14 13,673.
15 Fundraising (from line 44, column (O))

.............................................................. 15 76,562,
16 Payments to affiliates (attach schedule) .. ... o e 16
17 Total expenses (add lines 16 and 44, ColUMN (AN . .ttt ittt it et et 17 5,989,338,

18 Excess or {deficit) for the year (subtract line 17 from line 120 .. oottt e 18 70,810,

19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..., 19 86,997,
20 Other changes in net assets or fund balances (attach explanation)

..................................... 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .. .. .. ee . 21 157,807.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI07L, 09/04/02 Form 990 (2002)
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N

Fe.m 990 (2002)

AMIGOS ¥FOR CHRIST

58-2484257 Page 2
Statement of Functional Expenses Al organizations must complete coturmn (A). Columns (B), {C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.
Do ngtrguce ameunts eparisd o ine @ Tota ®fogan | ONamorent | pundising
22 Grants 2nd aliccations (att sch) See Stm 1 R
{cash S 432,867,
ner-cash  $  5429750.)..... .. 22 5,862,617, 5,862,617
23 Specific assistance to individuals (attsch) ... .. .. 23
24 Benefits paid fo or for members (attsch), ....... | 24
25  Compensation of officers, directors, etc ....... .. 25
26 Other salaries and wages, . ............ 26 50,000. 17,000. 5,000. 28,000,
27 Pension plan contributions. .. .......... | 27
28 (Other employee benefits. .. ............ 28
29 Payrolltaxes. ............. e 29 3,825, 1,301. 382. 2,142
30 Professiona! fundraising fees........... 30
31 Accountingfees...................... 31 700. 238. 70. . 392,
32 Legalfees. .. ... ... ... ... ... . ..., 32
33 Supplies .o v e e 33 35, 988. 12,236, 3,599. 20,153.
34 Teléphone............ ... i 34
35 Postage and shipping................. 35 427, 145, 43. 239,
36 OCCURANCY ..ottt it 36
37 Equipment rental and maintenance .. . . . 37
38 Printing and publications .............. 38
39 Travel ... 39 802. 273. 80. 449,
40  Conferences, conventicns, and meetings, .. ... ... 40
41T Interest . ... i 1 )
42 Depreciation, depletion, etc (attach schedule). . . ... | 42 274. 93, 27. 154,
43 Other expenses not covered above (itemize);
aSee Statement 2 43a 44,705. 15,200. 4,472, 25,033.
b_ 43b
< 43c
d_ 43d
e 43e
44  Total functional expletms gﬁﬁr‘l‘ms(% . 4(3 3
Samy ot totars 1o ined 13- 1o 8- ) | aa 5,999,338, 5,909,103, 13,673, 76,562.
Joint Costs. Check . "D if you are following SCP 98-2.
Are any joint costs frorm a combined educational campaign and fundraising solicitation reported in {(B) Program services? ... .. ... .. "D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $

to fundraising  $

; (iii) the amount allocated to management and general

$

; (1i) the amount allocated to program services

v and (iv) the amount allocated

t il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpcse? »

See Statement 3

All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) & (4) organ-
izations and 4947(a)(1) ncnexempt charitable trusts must also enter the amount of grants & allocations %o others.)

Pragram Service Expenses
(Reiuired for 501(c)(3) and

S&%@?@iﬁi";‘é;m

gptional for others.}

5,862,617.) 5,909,103,
b _ e
___________________________ (Grants and allocations & Y
C
____________________________ (Grants and allocations § 7y
d___
____________________________ (Grants and allocations $ 3
e Cther prograrm SeIvICeS, ... oo vu e {Grants and allocations S )

BAA

f Total of Program Service Expenses (should equal line 44, column (B), program services)

................ - 5,909,103

TEEADIOZL  01/22/03

Form 990 (2007)



Form 990 (2002) AMIGOS FOR CHRIST

58-2484257 Page 3
Balance Sheets (Sce Instructions)

Note: Where required, attached schedules and amounts within the description

A ®
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-Dearing. .. .. oottt 3,342, 14,697.
46 Savings and temporary cash invesiments. ... o i 82,723. 125,578.

47a Accountsreceivable . ... ... L
b Less: allowance for doubtful accounts

47c

4BaPledgesreceivable ...... ... ... oo

b Less: allowance for doubtful accounts
49  Granis receivable

43¢
......................................................... 49

50 Receivables from officers, directors, trusteses, and key
employees (attach schedule).......... e e

51a Other notes & loans receivable (attachschy. . .............. 5ta
b Less: allowance for doubtful accounts
52 Inventories for sale or use

w=mwnd>

53 Prepaid expenses and deferred charges . ... ... o e o

54 Investments — securifies {(attach schedule). . See . St. 4. “' Cost D Fiv
55a investmenis — land, buiidings, & equipment: basis. | 55a

16,875,

b Less: accumulated depreciation '
(attach schedule). ........... ... . il 55h 85¢

56 Invesiments — other (attach scheduie). ..., ... ... ... ... ... .. .o
57 a Land, buildings, and equipment: basis............ 57a 2,035,

b Less: accumulated depreciation
(attach schedute). .......... Statement. .5....| 57b 1,389, 890.

58 Other asseis (descrivpe » See Statement 6 < Y.
59 Total assets (add lines 45 through 58) (must squalline 74). ... ................ 86,997.]| 59 157,807.
60 Accounts payable and accrued eXPENSES .. .. ... e 60
BT Grants payable. ... . 61
62 Deferred revenue

57¢ 636.
42.]58 21.

......................................................... 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) . ... ............ .. 63
64a Tax-exempt bond liabitities {attach schedule) ... .................. ... ....... 64a

by Mortgages and other notes payable (attach schedule). . ... ... ... ... o i | 64b
65 Other liabilities {describe ».
66 Total liabilities (add lines 60 through 63)

Organizations that follow SFAS 117, check here »

A ——f = —R =

Dand complete lines 67
through 69 and lines 73 and 74.

67 Unvestricted ..
68 Temporarily restricted. .. ... o e e
69 Permanently restricted .. .. ... . .
Organizations that do not follow SFAS 117, check here » and complets lines
70 through 74,
70 Capital stock, trust principal, or current funds. .. ... ..o o
71 Paid-in or capital surplus, or iand, building, and equipmentfund. ..............
72 Retained earnings, endowment, accumulated inceme, or other funds .. ........ 86,997.

73

157,807,

mMOZPC-Pm OZCT A0 M ~m=

Total net assets or fund balances {add lines 67 through 69 or lines 70 through

72; column (A) must equal line 19; column (B) must equal line 21y ..., ..., 86,997.]73 157,807.
74 Total liabillties and net assets/fund balances (add lines 66 and 73)............ 86,997.!1 74 157,807.

Form 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a particular
organization. How the public perceives an organization In such cases may be determined by the information presented on its return. Therefore,
piease make sure the return is complete and accurate and fully describes, in Part (I}, the organization's programs and accomplishments.

BAA

TEEAQTQ3L  09/04/02



Form 990 (2002)

AMIGOS FOR CHRIST

58-2484257

Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

per Return

Page 4

B iReconciliation of Expenses per Audited
Financial Statements with Expenses

Total revenue, gains, and other support
per audifed financial statements

N/A

b Amounts included on line a but
not on line 12, Form 990:
(1) Net unrealized
gains on
investments .. .. §
(2) Donated serv-
ices and use
of facilities .. . .. 5
(3} Recoveries of prior
year grants. . ... ..
(4) Other (specify):
S

c

d Amounts included on line 12,

Form 930 but not on line a:

(1} Investment expenses
not included on line
6b, Form 930. . .. ..

(2) Other (specify):

Add amounts on lines (1) and (2) . .

e. Total revenue per ling 12, Form

990 (line ¢ plus ling d)

e

(2) Cther (specify):

Total expenses and losses per audited

financiai statements

Amounts included on line a but not

on line 17, Form 920;

(1) Donated serv-
ices and use
of facilities

-

N/A

(2) Prior year adjust-
ments reported on
line 20, Form 99¢C. . . .

Losses reported on
@ ling 20, Form 990. . . .

(4) Other (specify):

Amounts included on line i7,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 390

Add amounts on lines (1) and (2).. .

Total expenses per line 17, Form

G20 (line ¢ plus line d)

e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(A) Name and address

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per wesk devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances
compensation

Jack Schiveree | President 0. 0. 0.
25

Buford, GA 30518 ,

Jerry Reeves | Vice President 0. 0. 0.
5

Atlanta, GA 30334

Meg McLincha - ] Secretary 0. 0. 0.

______________________ 15-

Buford, GA

Mary Mastrogiovanni | Treasurer 0. 0. .
30

Buford, GA

75

Did any officer, director, trustee, or key employee receive aggregate compensaticn of more
than $100,000 from your organization and all related crganizations, of which more than

$10,000 was provided by the related crganizations?

If 'Yes,” attach schedule — see instructions.

> DYes No

BAA

TEEADIC4L 01/22/03

F orm 990 (2002



Yorm 990 (2002) AMIGOS FOR CHRIST
Other Information (See instructions.)

58-2484257 Page 5
Yes No

76

Did the organization engage in any activity not previously reported o the IRS7? If "Yes,'
attach a detaifed description of each activity . . ... . e 76

77

If Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?. . ..

78ay

......................................................... 78h

79 Was there a liguidation, dissolution, termination, or substantial ceniraction during the
year? It 'Yes,' attach a statement. . ... .. e 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common-
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ...............

bl 'Yes,' enter the name of the organization » N/A

80a

...................... Iﬂal 0,
b Did the arganization file Form T120-POL for this YEar? ... ... ooiit it e e

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part Il, (See instructions inPart ULY. ... ............. l 82bl

b Did the organizaticn comply with the disclosure requirements relating to quid pro quo contributions?. ...................
84.a Did the organization solicit any confributions or gifts that were not tax deductible?

b If 'Yes, did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible

If "Yes' was answered to sither 85a or 85b, do nat compiete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

................................. 85¢ N/A
....................................... 854 - N/A
.................... 85e N/A

................. 85¢ N/A

h I£ section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount cn Yine 85f o its reasenable estimate of
dres allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
ling 12

.............................................................................. B6a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86h N/A
87 501(c)(12) organizations. Enter; a Gross income from members or shareholders . ......... 87a N/A

b Gross income from: other sources. (Do not net amounts due or paid to oiher sources
against amounts due or received from them.) ... ... ... . 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes,’ complete Part 1X

....................................................................................... 88 X
83a 501(c)(3) organizations. Enter: Amount of tax imposed en the organization during the year under: S

section 4911 » 0. ;sectiondoi2» 0.

; sectjion 4955 » ' 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit ransaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes, attach a statement
explaining each transaction

..................................................................................... 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4950, and 4908 . ... . > 0.
d Enter: Amount of tax on line 89¢, abave, reimbursed by the organization . ........oo e - 0.

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions).. ... .. -

e -} 0
91 Thebooksareincareof » John Blapd Teiephone number »  770-614-9250

...................... » 92 | N/A
Form 990 (2002

BAA

TEEADIOSL  01/22/03



Form 990 (2002) AMIGOS FOR CHRIST

58-2484257 Page 6
Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by seclion 512, 513, or 514 (E)
Note: Enter gross amounts uniess (A (B) (©) ) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amaount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments. .......

¢ Fees & contracts from government agencies . . .
94 Membership dues and assessments. . )
95  [nterast on savings & temporary cash invmats. . 900001 1,355,
96 Dividends & interest from securities .
97 Netrental income or {loss) from real estate:

a debt-financed property..............

b not debt-financed property . .........
98  Net rental income or (loss) from pers prop. . ..
99 Other investment income. ..........,

10¢  Gain or (loss) from sales of assets
other than inventory................

101 Met income or (loss) from special events
102 Gross profit or (loss) from sales of inventory. . . .
103 Cther revenue: a

o 00T

1,355
105 Total (add line 104, columns (B), (D), AN () k. oottt ittt ettt et et et » 1,355,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Fart |,
Relationship of Activities to the Accomplishment of Exempt Purposes (Sze instructions.).

Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Tinformation Regarding Taxable Subsidiaries and Disregarded Entities (See instrictions.)

Gy (B) © o ()
Narne, address, and EIN of corporation, Percentage of Nature of activities Totai End-cf-year
parinership, or disregarded entity ownership interest income assets
N/A %
%
%
% .

information Regarding Transfers Associated with Personal Benefit Contracis (See instructions.)

................... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If “Yes' to (b)), file Form 8870 and Form 4720 (see instructions). '
Under penalties of periug{,el declare that | have examined this returny, in¢luding accom,

anying schedules and statements, and to the best of my knowledge and belief, it is
trute, eorrect, and compléte. Dectaration of preparer (other than officer) is based on alfpin?grmgaﬁon of which preparet has'any knowledge. Y ¢

Please |™
Slgﬂ Signature of officer ) Date
Here >
Type or print name and title
- ; P r's SSM or PTIN {

Paid P_repatLer's - . Date Sg?_ck if Gataral Instiction W) see
Pre- sinature . ®” Denise S. Edwards employed *

aret's Firm's. name (or Westbrook McGrath Bridges Orth & Bray

se g%&irlnploygd) » 2750 Premiere Parkway, Ste 800 EN >
Cnly Geea " Duluth, GA 30097 _ Phonerno. ™ {1710) ©622-9885
BAA

TEEAOI06L 10/10/02 Form 920 (2002}



SCHEDULE A
(Form 990 or 990-E7)

Dapartment of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501k,
507(n), or Section 4347{a)}(1) Nonexempt Charitable Trust

Suppiementary Information — (See separate instructions.}
| *» MUST be completed by the above organizations and attached to their Form 990 or 920-EZ.

OMB No. 1545-0047

2002

Name of the organization

AMIGOS

OR_CHRIST

Employer identification number

58-2484257

(See instructions. List each one. {f there are none, enter 'None."

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

compensation

(d) Contributions
to employee Senefit
plans and deferred

(e) Expense
account and other
allowances

Total number of other employees paid

aver $50,000

> O

Compensation of the Five Highest Paid Independent Con

tractors for Professional Services

(See instructions. List each one (whetlher individuals or firms). If there are none, enter 'Nene.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over

$50,000 for professicnal services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

TEEAD4Q1L  01/22/03

Schedule A (Form 990 or 990-E7) 200z



Schedyle A (Form 990 or 990-EZ) 2002 AMIGOS FOR CHRIST

58-2484257 Page 2
Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or loca! legislation, inctuding any attempt
to influence public opinicn on a legislative matter or referendumn? If 'Yes,' enter the total expenses paid

or incurred in connecticn with the lobbying activities .. ... ™ $ N/4A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) . ... . o e

Organizations that made an election under section 501(h) by filing Ferm 5768 must complete Part VI-A. Other

organizaticns checking "Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question Is 'Yes,' attach a detailed statement explaining the fransactions.)

e Statement 7
a Sale, exchange, or leasing of property? ........... Se ............................................................

2a| X

..................................................................... 2b X

¢ Furnishing of goods, services, or faciiities? . .. . . i 2¢ p.S

See Form 990, Part V
............................ 2d| X

....................................................................... 2e X

Note: Aftach a statemment to explain how the brganization determines that individuals or organizatfons receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments.

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches, Section 1700 (1A,
A school. Section 170®)(1DAX). (Also complete Part V)
A hospital or a cooperative hospital service organization. Section 170¢(b) (1 {Aii.
A Federal, state, or local government cr governmental unit. Section 17003 (1AYW).

A medical research organization operated in conjunction with a hospital, Section 170X 1)(A)(ii). Enter the hospital’s name, city,
and state>
10 ]

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{) (1) (ANIV).
(Also compiete the Support Schedule in Part IV-A)

w o~ ;

1a An arganization that normaily receives a substantial part of its supgort from a governmental unit or from the general public.
Section 17000y (1) (Ay(vi). (Also complete the Support Schedule in Part 1V-A.)

11h D A community trust, Section 1700)(1)(AY (V). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and %éoss receipts
from aclivities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart
from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

13 An crganization that is not controlled by any disqualified persons (other than foundation managers) and supporis organizations

destf;ribes%éréz )(E%)Ii)nes 5 through 12 above; or {2) section 501(c){4), (B), or (&), if they meet the test of section 509(a){2). (See

section a)(3).

Provide the following information about the supported organizations. (See instructions.).

(ay Name(s) of supported organization(s) (b} Line number

from above

14 i—l An organizalion organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA

TEEAQD4DZL  01/22/03 Schedule A (FOF[TI 990 or Farm 990‘EZ) 200z



A g’Form 990 or 990-EZ) 2002 AMIGOS FOR CHRIST

58-2484257

Page 3

AR EA | Support Schedule (Complete only if you checked a box online 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (of fiscal year

beginning in)

(a)
2001

5)
200

s

(c}
1999

o

15

Gifts, grants, and contributiens
received. (Do not include
unusual grants. See line 28)). ..

3,672,858,

2,567,966,

166,895,

6,407,719,

16

Membership fees received

17

18

Gross receipts from admissions,
marchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose ... .........

41,686.

41,686,

Gross incoms from interest, dividends,
amaunts recefved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
faxable income (less section 511 taxes)
from businesses acquired by the crgan-
ization after June 30, 1975, . ., ......

1,559,

743,

425,

2,727,

19

Net it_u_:ome from unrelated business
activities not included in line 18, . . . ..

20

Tax revenues levied for the
organization's benefit and
efther paid to it or expended
an its behalf

21

The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facilities generally furnished to
the putlic without chargs

Other income, Attach a
schedule, Do not include

gain or (less) from sale of
capifal assets. ................

23

Total of lines 15 through 22, ...

3,674,417,

2,568,709,

209,006.

6,452,132,

24

Line 23 minus line 17..........

3,674,417,

2,568,709,

167,320,

6,410,446,

25 Enter 1% ofline23............
26 Organizations described on lines 10 or 11;

36,744, 25, 687. 2,080,
a Enter 2% of amount in column (&}, ine 24.. ... ..........

b Prepare a list for your records o show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a, Do not file this list with your

return. Enter the total of all these excess amounts
¢ Total suppert for seciion 509(a)(1) test: Enter line 24, column (e)
© d Add: Amounts from column (e} for lines; 18 2,727, 19

22 - 26b

128,209,

26b
26¢

1,917,921,
6,410, 446,

1,917,921, 26d
26e

> 26t

1,920,648,

e Fublic support (line 26¢ minus line 26d total)

4,489,798,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 70.04 %
27 Organizations described online12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records fo show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(20013

(2000)

(1999)

(1998)

bFor any amount included in line 17 that was received from each person (other than ‘disqualifiad persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not tile this list with your return. After

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

oy o (o000 asee) (1998) _, __________
¢ Add: Amounts from coiumn (e) for lines; 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. and line 27b total. . ........,. 27d
e Public support (line 27¢ total minus line 27dtotal) ... ... >
f Total suppett for section 509(a)(2) test: Enter amount from line 23, column (&) .. .. "‘| 27f | 4
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ............. ... ... » 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... ... .. ™ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA
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Schedule A (Form 990 or 990-£7) 2002 AMIGOS FOR CHRIST

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 8 in Part IV}

582484257 Page 4

H/A

[Yes [ o

2% Does the organization have a racially nondiscriminatory palicy toward students by staterment in its charter, bylaws,
oifer governing instrument, or in a resolution of its governing body?. . ... .

30 Does the organization inctude a staternent of its racially nondiscriminatory pelicy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admisslons, programs,

31

Has the organization publicized its racially nondiscriminatery policy through newspaper or breadeast media during

the pariod of soilcitation for students, or during the registration period if it has no solisitation program, in & way that
makes the nolicy known to ali parts of the general community it serves?

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separale statement))

b Records documenting that schelarships and other financial assistance are awarded on a raciaily |
nondiseriminatory basis?

......................................................................................... 2b

es of all catalogues, brochures, announcements, and other written communications to the public dealfing
student admissions, programs, and scho\arshwps .......................................................... 32¢c

d Copies of all maternai used by the organization or on its behalf to solicit contrlbuuons? ..............................

R

lf you answered 'No' to any of the above, please explain, {If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, piease explain using an aftached statement.

35 Does the organization certify that it has complied with th apphcable reguirements of
sections 4.01 through 4. DS of Rev Proc 75.80, 1975-2 87, covering racial
nondiscrimination? 1f 'No," attach an em]ana’aon ............................................. T

BAA TEEACA04L  01/24/03 Schedulz A (Form 990 or 990-E7)
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(Form 990 or 990-E2) 2002  AMIGOS FOR CHRIST

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organfzation that filed Form 5768)

58-2484257 Page 5

N/A
Check » b H if you checked 'a’ and limited control’ provisions apply.

Check » a r\ if the organization belongs to an affiliated group,

. . _ . (a) b)
Limits on Lobbying Expenditures Afiiliated group To be c(ompleted
. ) ! ] ) fotals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots fobbying) . ... ...
7

Total lebbying expenditures te influence a legislative body (direct lobbying).
38 Tofal lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures
40

41

Total exemnpt purpose expenditures (addlines 38 and 3%y . ... ... oL

Lobbying norntaxable amount. Enter the amount from the following table —
If the amount on line 40 is —

The lobbying nontaxable amount is —
Not over $500,000.. ............. ... ... 20% of the amounton line 40.. .. ..
Over $500,000 but not over $1,000,000. ... ..., .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . ... ..... $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. . .. ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000.. ... ... ... ..... $1,000,000

42 Grassroofs nontaxable amount (enter 25% of line 41y .. ... .. oo

43 Subtract line 42 from line 36. Enter -0- if lihe 42 is more than line 36

44 Subtract line 41 from line 38, Enter -0- if line 41 ismore thanline 38, ... ............
Caution: If there is an armount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501¢{h)

{Some arganizations that made a section 301({h) slection do not have to complete all of the five columns below,
See the instructions for fines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (3)] (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Totai
beginning in) »

45 [obbying nentaxable
amaunt

45 Lobbg'ing ceiling amount
{150% of line 45(e)y ... .. . B

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 CGrassroots ceiling amount
{150% of line 48(edy . .. ... Hi

50 Grassroots lobbying

expenditures ... ... i
Lobbying Activity by Nonelecting Public Charities
(For reperting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization atternpt to influence national, state or local iegistation, including any
attempt to influence public opinion on a legislative matter or referendumn, through the use of:

N/A

Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through ha). ... ...,
¢ Media advertisements

d Mailings to members, legislators, or the public. ... l
e Publications, or published or broadcast statements. . ... ... .. ...

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legistative body. ............... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .. ... ... ...
i Totai lobbying expenditures (add lines e through Ry .. .o o

If 'Yes' {o any of the above, also attach a statement giving a detailed description of the lobhying activities,

BAA Schedule A (Form 990 or 990-£2) 200z
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A (Form 990 or 990-E7) 2002 AMIGOS FOR CHRIST 58-2484257 Fage 6

i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sse instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, retating to political organizations?

a Transfers from the reperting organization to a noncharitable exempt organization of:

Yes | No

) LT £ D 51a (i) X
(Y OtEr BSSES. oLttt e e a (ii) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization............ ..o ool b (i) X
(iPurchases of assets from a noncharitable exempt organization ... .. ... i i e b (it) X
(lii)Rental of facilities, aquipment, or other @ssels ... .. b (i} X
(iv)Reimbursement arrangements. . ... DN b (v) X
(V) LOANS OF L0BN QUANBMTEES . .. . ot e ittt it it et e e e e e b (v) X
(viyPerformance of services or membership or fundraising solicitations. ... ....... ... ... o oo b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ........... ..o il C X

d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, ather assets, or services given by the rePortin or%amzation. Ii the orgamzation received less than fair market value in
any Transaction or sharing arrangemeént, show in co ?d)

umn the value of the goods, other assets, of services received:
(@) (b) ) o - (d) .
Line no. Amount involved Name of noncharitable exeampt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277

............................ > D Yes Ne
b If 'Yes,' complete the following schedule;
@ ® L
Narmie of organization Type of organizaticn Description of relationship
N/A

BAA TEEAC4D6L  08/12/02 Schedule A (Form 990 or 990-EZ) 20¢:




CMB No, 1545-0047

Schedule B l
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2002
Supplementary Information for
el Bavena soreres ™ line 1 of Form 990, 850-E7 and 990-PF (ses Instructions)

Name of organization

AMIGOS FCR CHRIST

Organization type (check one):
Filers of:

Form 890 or 890-EZ

Employet identification number

58-2484257

Section:

L[501(e)__ 3 ) (enter numher) organization

. 4947(a)(1) nocnexempt charitable trust not treated as a private foundation
. 527 poiitical organization

Form 950-PF 501(c)(3} exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can
check box(es) for both the General Rule and a Specfal Rule — see instructions.)

k3

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. (Complete Parts | and 11,)

Speclal Rules —

X|For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) 1)/170(1:)(1)5

( A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. {Complete Parts | and il.)

For a section 501(c}(7), (8), er (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more thar $1,000 for use exclusively for religious, charitable, scientific, literary, or edusational
purposes, or the prevention of cruelty to children or animals, (Complete Parts |, 1, and ill.)

For a section 501{c)(7), (8), or (10} arganization filing Form 990, or Form 990-EZ, that received from any ane contributor, during the year,
some contributions for use exclfusively for religicus, charitable, etc, purposes, bui these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciUsively religious, charitable,
efc, burpose, Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year.). ... ... oo -5

Caution: Organizations that are not covered by the General Rule and/or the .Epecfaf Rules do notl file Schedule B (Form 990, 990-EZ, or
990-FF) but must check the box in the heading of their Form 990, Form 930-EZ, or on line 1 of their Form 990-PF, to certify that they do not
- meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAA for Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
for Form 930 and Form 990-EZ,

TEEAO7OIL 01423503



Schedule B (Form 990, 950-EZ, 990-PF) (2002)

Page 1

te 1 of Part |

Namie of organization

AMIGOS FOR CHRIST

Empioyer identification number

58-2484257

Contributors (See Instructions.)

@ |

Number

)
Name, address and ZiP + 4

(c)
Aggregate
contributions

()

Type of contribution

1 {Okabashi Bramds . Person | |
' Payroll .
4823 Roy Carlson Blvd. . _____________ 3 _ ... 36, 617.| Noncash
{Compleste Part li if there
Buford, GA 30518 is a noncash contribution.)
(2 ) (©} (<)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
2 |CATHOLIC MEDICAL MISSION BOARD __ __ _____ ____ Person
Payroll
10 WEST 17TH STREET ___ __ __ ________________%_ __4,667,732.] Noncash
(Complete Part It if there
NEW YORK, Wy i0011. is a noncash contribution.)
(2) (o) © G))
Number Name, address and ZIP + 4 Aggregate Type of contribution
_ contributions
3 |WATERFALL FOUNDATION ___ ___________________
\P. 0. BOX 422223 B _ 170,047,
{Complete Part || if there
|ATLANTA, GA 30342 | is a noncash contribution.)
(a) (®) (e Y]
Number Name, address and ZIP +4 Aggregate Type of contribution
contributions
- - Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ () © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
SRR | S Noncash
{Complete Part I! if there
______________________________________ is a noncash contribution.)
(a) (b) 1) Cl]
Number Name, address and ZIP +4 Aggregate Type of contribution
. contributions
[ Person
Payroll
________________________________________________ Noncash
(Complete Part I! if there
______________________________________ is a noncash contribution.)
BAA

TEEAQ702L  08/15/02
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002}

Page 1 to 1 of Part Il
Name of organization Employeridentification number
AMIGOS FOR CHRIST 58-2484257
Noncash Property (See Specific Instructions.)
2 - O o © (d)
No, from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
SHOES ]
L
S 536,617.] Various _
a o (k) . () o)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
MEDICINE o _____]

2 ]
_________________________________________ N
e _____1%___4,667,732.| Various _

(a) L b) ) (© @)

No. from Description of noncash property given FMYV (or est!mateg Date received

Parti i (see instructions
a o (b) ) © (d)
No. fram Description of noncash property given FMV (or estimate Date received
Part| (see instructions
=

(2
No. from
Part |

()
FMV (or estimate;
{see instructions

(d)
Date received

(a)
No. from
Paljt {

(c)
FMV (or estimateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

TEEAQ703L  08/15/02



Scheduie B {rorm 993, 990-EZ, or §90-PF) (2002} ‘ Page 1 to 1 of Part lil
Name of organlzation ) Employer identification number
AMIGOS FOR CHRIST 58-2484257

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complets cols (a) through (e) and the following line entry.}

For crganizations completing Part lil, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . .......... >3 N/A
(@) (b} © (d)
N?’- i:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) _ ' © @
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
Al . .
O U
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
@ ®) ' © ' . T)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
____________________ J________________________|____H._____.________“ﬁ#HA
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor to transferee
(a) (b) (c) ()
N%afrrﬁm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
TEEADTOAL 0172303



Forn 8868 Application for Extension of Time to File an

(December 2000) _ Exempt Organization Return

OMB No, 1545.1709
Department of the Treasury .
Internal Revenue Service

) ™ File a separate application for each return,
® if vou are filing for an Automatic 3-Month Extension, complete only Part | and check this box

..................................... =
® if you are filing for ar Additional (not automatic) 3-Month Extension, compiete only Part 1t {on page 2 of this form).

Note: Do not complete Part I unfess you have alteady heen granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time — Only submit original {no copies needad)

................... -~
ng

All other corporations (including Form 990-C fifers) must use Form 7004 lo request an extension of time fto. file income tax féfurns. P%rtnerships,

REMICs and trusts must use Form 8736 te request an extension of time fo file Form 1065, 1066, or .
T —lName of Exempt Organization Employer identification number
e or . -
Yot AMIGOS FOR CHRIST 58-2484257
ile by the  Number, street, and room or suite number. if a P,0,box, ses instructions
due date for . ‘ .
fiing your {1845 SOUTH LEE CQURT SUITE A
return, See City, town or pest office. For a foreign address, see instructions. state 2P coda
instructions.
BUFORD, GA 30518
- Check type of return to be filed (file 2 separate application for each return):

Form 990

Forrn 99G-T {corporation) Form 4720
I Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| |Farm 9%0-EZ Form $80-T (trust other than above) Form 6069
Form 590-PF Form 1041-A - Form 8870
® if the organization does not have an office or place of business in the United States, check this boX. ........ P » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . ™ D . It it is for part of the group, check this.box. * D

and attach a list with the names and EINs of all members
the extension will cover,

1 1reguest an automatic 3-month (6-month, for 990-T corporation} extension of ime unti! 1/15 ,20 04
to file the exempt organization return for the organization named above. The extensicn is for the erganization's return for:
> | |calendaryear20 _ or :

- tax year beginning 6/01 ,20 02 ,andending 5731  ,20 03

2

if this tax year is Tor less than 12 months, check reaseon:

D Initial return D Final return

3a If this appiication is for Form 990-BL, 990-PF, 990.T, 4720, or 6089, enter the tentative tax, sss any
nenrefundable credits. See instructions.

D Change in accounting period

...................................................... 8 0
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
include any prior year overpayment allowed as a credit. . ... . i oo i e e e s ] 0
¢ Bafance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
caupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrugtions . ............ 0.
Signature and Verification )

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and.to the best of my knowledge and belief, it is true, correct, and
complete, and that | am autherized %o prepare this form,

o
Signature ﬁw M, QPA _ Tite ™ (LPA ' Date ™ % /-2_,! !03
BAA For Paperwork Reduction Act Notice, see inétructions. ' Formi8868 (12-200¢

FIFZ0S01L Q7/25/02



2002 Federal Statements Page 1

Client 531D - AMIGOS FOR CHRIST 58-2484257
1113/04

01:40PM
Statement 1

Form 990, Part i, Line 22
Grants and Allocations

Cash Grants and Allocations

Donee's Name: CENTRAL AM. DESTITUTE POOCR
CENTRAL AMERICA
Amount Given:

$ 432,867.

Total Cash Grants and Allocaticns $ 432,867,

Noncash Grants and Allocations

Denee's Name: CENTRAL AM. DESTITUTE POOR
CENTRAL AMERICA
Description of Property: MEDS, SHOES, BLDG MAT
Date of Gift: Various
Book Value: 5,429,750.
Method Used to Determine BV: FATIR MARKET VALUE
Fair Market Value: : 5,429,750.
Method Used to Determine FMV: WHOLESALE

Total Noncash Grants and Allocations § 5,429,750.

Total Grants and Allocations & 5,862,617.

Statement 2
Form 990, Part I}, Line 43
Othet Expenses

(A} (B) () (D)
Progran Management

Total Services & General Fundraising
Bank Charges 1,686, 573. 169. 9414,
Contract Labor 18,747, 6,374. 1,875. 10,498,
Insurance 6,185, 2,103. 618. 3,464,
Licenses & Fees 15. 5. 2. 8.
Office Expense 7,790. 2,649, 779, 4,362,
Rent 3,837, 1,305, 384. 2,148,
Utilities 6,445, 2,191, 045, 3,609,
Total § 44,705, § 15,200, § 4,472. 8 25,033.

Statement 3

Form 990, Part 1li
Organization's Primary Exempt Purpose

TO PROVIDE AID IN THE FORM OF MEDICINE, CLOTHING, SHOES, ETC. TO DESTITUTE POOR IN
CENTRAL AMERICA.
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Statement 4

Form 990, Part 1V, Line 54
Investments - Securities

Valuation
Corporate Stocks Method Amount
KRISPY KREME STOCK Cost 5 16,875,
Total $§ 16,875,
Total Investments - Securities § 16, 875.
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Bock
Catedqory Basis Deprec. Value
Machinery and Equipment ] 2,035. § 1,399, § 636,
Total § 2,035, § 1,399, § 636.
Statement 6
Form 290, Part IV, Line 58
Other Assets
Net Intangible ASSetS .. .. i 20.
RO A g . 1.
Total § 271,
Statement 7

Schedule A, Partill, Line 2
Transactions with Trustees, Directors, Etc.

THE DIRECTOR IS PAID A SALARY OF $50,000 PER YEAR.




