I OMB No. 1545-1150

o 990_EZ Return of Organization Exempt From Income Tax 2©09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to PUbllc
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. | t
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspec ion
A  For the 2009 calendar year, or tax year beglnnlng , and endlng
B Checkif applicable:  Iplease | C  Name of organization D Employer identification number
Address change use IRS
] label or |THE AMERICAS COMMUNITY CENTER INC 65-1112990
Name change X
— .. print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
|| Initial return type.
|| Terminated :ee i 2813 EXECUTIVE PARK DRIVE 109 305-715-9920
| Amended return InF;::u;? City, town, or country State ZIP + 4 F Group Exemption
|| Application pending | tions. WESTON FL 33331 Number. . » N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: |:| Cash |:| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) » Modified Accrual
H Check » |:| if the organization is not
I Website: » WWW.AMERICASCC.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)— [ X]501(c) ( 3 )« (insertno)| | 4947(a)(1) or [ ] 527 990-EZ, or 990-PF).

K Check DI:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 132,975
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . C e e e e 1 111,858
2 Program service revenue including government fees and contracts P 2 20,767
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . ... 3
4 Investmentincome . . e e e e 4 350
5a Gross amount from sale of assets other than |nventory o 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . . 5¢c 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P |:|
4 a Gross revenue (notincluding $ 0 of contributions
&’ reportedonline1). . . . . . . e 6a 0
b Less: direct expenses other than fundralsmg expenses L. 6b 0
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . . 6¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from line7a). . . . . . . .. 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8. . . . . . . . . . . . ... ..bW» 9 132,975
10 Grants and similar amounts paid (attach schedule). . . . . . . . . . . . . . . . .. 10 37,695
11  Benefits paid to or for members . . . . e e e 11
@ 12  Salaries, other compensation, and employee beneflts e e e 12 34,446
21 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 22,051
gl 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . ... 14 1,938
&l 15 Printing, publications, postage, and shipping . . . . e e 15 7,393
16  Other expenses (describe B See Attached Statement ) 16 24,286
17  Total expenses. Add lines 10 through16. . . . . PPN _ i I 14 127,809
w| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) o e 18 5,166
‘3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . e e e 19 -41,841
®| 20 Other changes in net assets or fund balances (attach explanatlon) e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > 21 -36,675
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . oL L0 L L. 83,657 22 44,434
23 Land and buildings. . . . e e e e 23
24 Other assets (describe » See Attached Statement ) 3,860| 24 4,735
25 Totalassets. . . . PR 87,517| 25 49,169
26 Total liabilities (descrlbe > See Attached Statement ) 129,358 26 85,844
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . -41,841| 27 -36,675
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)



Form 990-EZ (2009) THE AMERICAS COMMUNITY CENTER INC

65-1112990

Page 2

Part lli Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose? COMMUNITY EDUCATION SERVICES

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Instruction and trainning directed toward small business owners, new_ ___________ . ________...__.___.
Jimmigrants, and professionals seeking_to validate their foreign professional licenses. ________________.___
Job placement services and resume workshops provided. . _______ ...
(Grants $ 89,715 ) If this amount includes foreign grants, check here » |:| 28a 93,224
29 Project to build community educational center in rural area of third world country. . _______ ... _____
(Grants $ 42910 ) If this amount includes foreign grants, check here » |:| 29a 34,585
30
(Grants $ 0 ) If this amount includes foreign grants, check here . » |:| 30a 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .. .o
(Grants $ 0 ) If this amount includes foreign grants, check here . . » |:| 31a 0
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . .p» | 32 127,809
mp_fist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
FabioAndrade ... Tite PRES
3013 Oakbrook Drive Weston FL 33332 Hr/WK 20.00 22,000 0 0
Daniel Hurtado ... Tite TREAS
14354 SW 96 Terrrace Miami FL 33186 Hr/WK 1.00 0 0 0
Horacio Terzaghi ... Title DIR
2813 Executive Park Drive, Suite 109 Weston FL 3333| HrwK .00 0 0 0
Laureano Chileuitt ... Tite DIR
2813 Executive Park Drive, Suite 109 Weston FL 3333| HrwK .00 0 0 0
Horacio Sosa______ ... Tite DIR
2813 Executive Park Drive, Suite 109 Weston FL 3333| HrwK .00 0 0 0
Tatiana Eyzaquirre | _________ . ... Title DIR
2813 Executive Park Drive, Suite 109 Weston FL 3333| HrwK .00 0 0 0
JuanM.Gers ... Tite DIR
2813 Executive Park Drive, Suite 109 Weston FL 3333| HrwK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) THE AMERICAS COMMUNITY CENTER INC 65-1112990
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40 a

41
42 a

43

44

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. .

Were any changes made to the organizing or governing documents’? If “Yes " attach a conformed copy of
the changes . . .
If the organization had income from business activities, such as those reported on I|nes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

If "Yes," has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . .o
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a | 0

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b 48,642

37b

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . L L L L Lo
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization. . . . A &
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. .
List the states with which a copy of this return is filed.  »

40b

40e

Located at P 7801 NW 37 STREET, #104 City. DORAL ST_FL ZIP+4 » 33166

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

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |N/A

42¢

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ .

Is any related organlzatlon a controIIed entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(13)’7 If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Yes

44

45

X

Form 990-EZ (2009)



Form 990-EZ (2009)
Part VI

THE AMERICAS COMMUNITY CENTER INC

65-1112990  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II o 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X

b If "Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

_NameNone _______________ St e Title

City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title

City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title

City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title

City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title

City ST ZIP Hr/WK .00 0 0 0

f Total number of other employees paid over $100,000 .

| 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

_NameNone L ShM ..

City ST zIp
SName S e

City ST zIp
SName S e

City ST zIp
SName S e

City ST zIp
SName S e

City ST zIp

d Total number of other independent contractors each receiving over $100,000 .

>

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } 10/15/2010
Here Signature of officer Date
DANIEL HURTADO TREASURER
Type or print name and title.
Preparer's Date Check if Preparer's identifying number (See instructions)
Paid ) self-
’ signature employed >|:|
Preparer S| Firm's name (or yours EIN »
Use On|y if self-employed), }
address, and ZIP + 4 Phone no. b

May the IRS discuss this return with the preparer shown above? See instructions .

.Pl:l Yes |:| No

Form 990-EZ (2009)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAS COMMUNITY CENTER INC 65-1112990
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

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

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009 THE AMERICAS COMMUNITY CENTER INC 65-1112990 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . A 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0
4  Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
5  The portion of total contributions 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  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources. . . . .o 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

(ExplaininPartIV.). . . . . 0 0 0
Total support. Add lines 7 through 10 . 0
Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Part ll, line14. . . . . 15 0.00%
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . e >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 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. . .» |:|
10%-facts-and-circumstances test—2008. If 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 [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE AMERICAS COMMUNITY CENTER INC 65-1112990 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 83,312 60,458 98,264 130,703 111,858 484,595
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 4,641 0 44,829 20,767 70,237
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . 87,953 60,458 98,264 175,532 132,625 554,832
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 554,832
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 87,953 60,458 98,264 175,532 132,625 554,832
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 1,101 107 1,159 350 2,717
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 1,101 107 1,159 350 2,717
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) . 87,953 61,559 98,371 176,691 132,975 557,549
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99.51%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 99.49%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.49%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . .o 18 0.51%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b

33 1/3% support tests—2008. If 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 .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE AMERICAS COMMUNITY CENTER INC 65-1112990 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE AMERICAS COMMUNITY CENTER INC 65-1112990

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but 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 exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . L L L »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1

Name of organization

Employer identification number

THE AMERICAS COMMUNITY CENTER INC 65-1112990
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ao CGIYOFDORAL . Person
Payroll |:|
_______________________________________________________________________ 5,000 Noncash [ _|
DORAL 33166 . (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of Part |



SCHEDULE L . . | omg No. 1545-0047
(Form 990 or 990-EZ) Transactions With Interested Persons 2(@09

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAS COMMUNITY CENTER INC 65-1112990
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. » - . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
FABIO ANDRADE OFFICERLOAN FOR X 48,642 48,642 X X X
0 0
0 0
0 0
0 0
0 0
Total . . . . . . . . . . . . . . . . ... ... 83 48,642
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . o s

Internal Revenue Service » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . AN &

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonlyb[l

All other corporations (including 1120-C filers), 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 Il) 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 THE AMERICAS COMMUNITY CENTER INC 65-1112990

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

‘r’"‘i‘:gdya;irf” 2813 EXECUTIVE PARK DRIVE, Room No. 109

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WESTON FL 33331

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

|:| Form 990 |:| Form 990-T (corporation) |:| Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 6069
[ ] Form 990-PF [ ] Form 1041-A [ ] Form 8870

e The books are in the care of B Daniel H. Hurtado, CPA 7801 NW 37 STREET, #104 DORAL FL 33166

Telephone No. »(305)715-9920 FAXNo.»
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . >|:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this
is for the whole group, check thisbox. . . . . . .. »l:l . If it is for part of the group, check this box. . . . . . » |:| and attach a
list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2009 _ or

| 4 |:| tax year beginning sandending . ... :

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

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
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. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3¢ |$ 0
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.

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




THE AMERICAS COMMUNITY CENTER INC 65-1112990
Part |, Line 10 (990-EZ) - Grants and Similar Amounts Paid 37,695
Check (X) if
grantee is Amount of
Class of activity Grantee's name a business Address City State Zip code Foreign Country cash grant
Charitable Fundacion Francisco de Asis Buenaventura Colombia 34,585
Charitable Various Miami FL 3,110

ole|e|N|o|a|a|w|v|=




THE AMERICAS COMMUNITY CENTER INC

Relationship

Description of the property

Purpose of payment to affiliate

Book value

How book value
determined

Fair market
value

Method used
to determine FMV

Date received

65-1112990



THE AMERICAS COMMUNITY CENTER INC

65-1112990

Part |, Line 16 (990- EZ) Other Expenses 24,286
1 Travel | 2,841
2 Meals and entertalnment 2
3 Fundraising . 3
4 Amortization 4 0
5 Conferences, conventlons and meetlngs .5
6 Depreciation . . 6 863
7 Depletion . 7
8 Equipment rental and malntenance . 8 500
9 Interest. .9 17
10 Supplies . 10
11 Telephone . .1 2,254
12 Unrelated business income taxes .12 0
13 Professional Development 13
14 Miscellaneous 14
15 Bank charges 15 1,905
16 Licenses and permits 16 779
17 Dues & subscriptions 17 426
18 Insurance 18 2,097
19 Event set up costs 19 4,967
20 Program refreshments 20 7,637
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28

29




THE AMERICAS COMMUNITY CENTER INC

Part ll, Line 24 (990-EZ) - Other Assets

3,860

65-1112990

4,735

Description

Beginning

End

Furniture & office equipment

2,029

3,767

Computer & telecom equipment

5,526

5,526

Less Accumulated Depreciation

-3,695

-4,558

OO (N[O |W[IN =




THE AMERICAS COMMUNITY CENTER INC

65-1112990

Part ll, Line 26 (990-EZ) - Liabilities 129,358 85,844
Description Beginning End

DEFERRED INCOME 79,802 36,892

CORPORATE CREDIT CARDS 914 310

OFFICER AND DIRECTOR LOANS 48,642 48,642

ole|o|N|o|a|a|w|d|=




THE AMERICAS COMMUNITY CENTER INC 65-1112990

Part Il (Sch L (990/990EZ)) - Loans to and from Interested Persons 48,642

Check ("X") Loan to or from | Original Principal Approved by the Written
Name if a Business Purpose of Loan organization? Amount Balance Due | Loan in Default? Board? Agreement?

To From Yes No Yes No Yes No
FABIO ANDRADE OFFICER LOAN FOR PRIOR YEAR CONTRACTED SERVICES X 48,642 48,642 X X X

OO NO|GHA(WIN =




THE AMERICAS COMMUNITY CENTER INC

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

65-1112990

1 Contributions . 1 106,858
2 Noncash contributions . . . 2

3 Membership dues and assessments (contrlbutlons from the publlc) 3

4 Government contributions (grants) . 4 5,000
5 Commercial co-venture . . 5

6 Special events contributions (Line 6 Spemal Events) 6 0
7 Associated organization contributions . 7

8 8

9 9

10 10

11 Total 11 111,858
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . 1 350
2 Dividends and interest from securities . 2

3 Grossrents . . 3

4 Other investment income . 4

5 Total 5 350




