" rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to sahisfy state reporting requirements.

OMB No 1545-0047

2012

- Open to Public”

Insmwog*;ﬁi\zg%g}
2013

A For the 2012 calendar year, or tax year beginning

7/01

, 2012, and ending

6/30 )

B Check it apphicable Cc
AMISTADES INC

680 W PRINCE RD #110
TUCSON, AZ 85705

|| Address change
|| Name change
[ Inthial return
|| Terminated

|| Amended return

Application pending

20-52740

D Employer Identification Number

49

E Telephone numbe

520-882-

r

8771

G Gross receipts S

386, 647.

F Name and address of principal officer

SAME AS C ABOVE

i Tax-exempt status

[X[501c)3)

[ ]s01(c) (

)* (insertno)

| Jasarcaynyor | [527

J Website: >

WWW. AMISTADESINC.ORG

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included”?
f 'No," attach a list (see instructions)

»

Hre e

K Form of organization [)_(ICorporahon l_lTrust |__I Association l_l Other™

I L Year of Formation 2006

I M state of legal domicile AZ

[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities. AMISTADES, INC.(AMISTADES) IS A _
@ LATINO-LED, LATINO-SERVING,501(C)3 NON-PROFIT COMMUNITY DEVELOPMENT ORGANIZATION _ _
g SERVING PIMA CQUNTY AND SOUTHERN ARIZONA._ THE MISSION OF AMISTADES IS TO PROVIDE_ _
£ CULTURALLY COMPETENT PREVENTION, EDUCATION AND SOCIAL_SERVICES TO LATINO _ ___ ____
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
=| 6 Total number of volunteers (estimate If necessary) 6 50
E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12. 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
< Prior Year Current Year
< o 8 Contributions and grants (Part VI, fine 1h) 317,839. 243,499.
o 2| 9 Program service revenue (Part VIlI, ine 2g) 143,148.
) % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).
ey |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
0 12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 317,839. 386, 647.
S} 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,350.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4)
= ° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 164,273. 219,611.
g § 16a Professional fundraising fees (Part IX, column (A), line JT& 5, 350.
@ §- b Total fundraising expenses (Part IX, column (D), line 25) » HE@ Eﬂ“zéEq@s . . . eow e ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) = O 124, 847. 158,729.
18 Total expenses Add lines 13-17 (must equal Part IX, col 'n (A)!,[!l'v'e 255 ;;m_;)a 8 294,470, 379,690.
| 19 Revenue less expenses Subtract line 18 from line 12 I'-'ﬂ . IU'D 23,369. 6,957.
E g S A *:'--\.\:J 3 Beginning of Current Year End of Year
%220 Total assets (Part X, Iine 16) Lﬂ@iﬂr)@i&_ﬂj I 59, 447. 63,499.
;E 21 Total habilities (Part X, line 26). ) - 3,542, 637.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 55, 905. 62,862.
[Part Il__[Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of pre,

rer {other than off:cer)/s based on all information of which preparer has any knowledge

AT QWIN

NSRIFAYAY

Signature of officer

Date []

Sign
Here } RICARDO M JASSO PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid ALEXANDRA L MILLER CPA ( {?/(.ﬁ self-employed P00178486
Preparer |fumsname > ALEXANDRA L. MILLER, CPA, P.C.
Use Only |eumsadiess > 7403 E TANQUE VERDE RD Fum's EN * 86-0957133

TUCSON, AZ 85715-3477

Phone no

(520) 721-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 121812
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Form 930 (2012) AMISTADES INC 20-5274049 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part (il . .

1 Briefly describe the organmization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . [] Yes [X] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:l Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 272,256. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of $ ) (Revenue $ )

4¢ Total program service expenses » 272,256.

BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) AMISTADES INC

y

20-5274049 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgarization engage 1n direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In Iobb)/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 |s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
Part . . N
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, S B o
or X as applicable Lol ad B
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’' complete Schedule
D, Part Vi . MNal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X MNe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)
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Form 990 (2012) AMISTADES INC 20-5274049 Page 4

[RartivAll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If 'Yes, ' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and Iif .. .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% f%m}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule . .

24 a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .o . . ..

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at trae ltraEs:gtlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part | .o

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part If

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M .
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wads \t/hel org?mzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Il, 1V,
and V, line .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(7)(3) organizations. Did the or'gamzahon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) AMISTADES INC 20-5274049 Page 5

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

Check If Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. la 12
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a 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)? 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? S5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a] X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c). - N
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and - B
services provided to the payor . 7a X
b If "Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| L l
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lf the organlzatlon received a contribution of qualified intellectual property did the organization file Form 8839
as required? . 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the J.0 0 |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor adwsed funds. . ___]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter )
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) AMISTADES INC 20-5274049 Page 6

[Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . C

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 6 .
If there are maternal differences in voting nghts among members : D
of the governing body, or If the governing body delegated broad B
authority to an executive committee or similar committee, explain in Schedule O. . N
b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee a shup or a business relationship with any other
officer, d|rector trustee or key employee? gaé% M&ffﬂft@‘ B 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: g 4

By i

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? . 8b X

%
ol
5

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organmization have local chapters, branches, or affilates? . 10a X
b If 'Yes,' did the orgamzation have wnitten pollcles and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |. ¢ .|
12a Did the orgamization have a written conflict of interest policy? If 'No,"' go to line 13. . 12a] X
b Were officers, directors or trustees, and key employees requwed to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Did the organmization have a written whlstleblower policy? . 13 X
14 Diud the orgamization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent RN 2 %+
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers of key employees of the organization 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions.) .
B £
16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requmml; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website . Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> AMISTADES, INC 680 W. PRINCE ROAD #110 TUCSON AZ 85705 520-882-8777

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) AMISTADES INC 20-5274049 Page 7
[RaWVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® st the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations

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

® | st all of the or%amzatlon's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (do not check more than (D) (E) (F)
Nome nd Tte rste | e and o droconused | combeb e | comiin | ama e
e (A T[S O ZT 8 Z[ T  Wontemsd AT oo
forrelated | @ & 2| F(<L[59 3 organization
organza- | @ & Ele|gleZ|3 and related
tons 85|29 Sigal™ organizations
G | sl €l 3
line) Z g 8 3
_(_CARLOS GONZALEZ _ ____ | -0 _
DIRECTOR 0 X 0 0 0
_@ F. GRANILLO-MENDIVIL_ _ |_ 0 _
CHAIRMAN 0 X 0. 0 0
_®_FRANCESCA LOMONACO _ _ _ | | 0 _
SECRETARY 0 X X 0. 0 0
_@® RENE SALGADO________|__| 0 _
DIRECTOR 0 X 0. 0 0
_©®) STEVE TORRES _ ______ |__| 0 _
TREASURER 0 X X 0. 0 0
_®_RICARDO M JASSO _ __ __ | _40_
PRESIDENT & CEO 0 X 93,611. 0. 8,265.
_™_C. JASSO-STEVENS__ _ _ _ | _40_
Coo 0 X 31,756. 0. 0.
e —
e ___d___
qao o ____] —
ay o ___] —_
9 .
a e
a _____] —_

BAA TEEAOI07L 12/17/12 Form 990 (2012)



Form 990 (2012) AMISTADES INC

20-5274049

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
P
(A) A;erage égo notlchec?(s:'tr;g?e mgg one (D) ®) (D)
ours X, uniess person I1s an
Name and title per officer and apdlrectorl trustee) comgeer?gantlag’r!efrom comgeer?:artlaobr:eﬂom am%ﬁtr::n;t%?her
week — = s B the orgamzation related organizations compensation
(stany I S| 21 QI F |18 5| | W-271093-MISC) (W-2/1039-MISC) from the
hours” Jo. S &= IF (< '2% 3 organization
reltglred a g_ £la S 22g and related
organiza § 3| § -g_ 83 orgamizations
- tions g - S
below & g 3 §
dotted a 2 2
line) 8 &
[=1
a9 ___ -
ae o ____d___
o o _____]___
qas o _____J4___
a9 ____] ——
@y L _____. -
ey o ____d___
@ o _____{4___
@y o _____{4___
e o _______. __
@y o ______. o
1 b Sub-total > 125, 367. 0. 8,265.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 125, 367. 0. 8,265.
2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee 1
‘ on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
i 4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B) ©)

(A)
Name and business address

(
Description of services

Compensation

| 2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization ®

BAA

TEEAO108L 01/24/13

Form 990 (2012)
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Form 990 (2012) AMISTADES INC

20-5274049

Part VIII] Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIIL

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512, 513, or 514

§

1a Federated campaigns.

1a

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

le

202, 303.

f All other contributions, gifts, grants, and
similar amounts not included above.

1f

41,1096.

g Noncash contributions included in Ins 1a-1f.
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNT:

$

700.

»

243,499.

2a FEE_FOR SERVICE PROGRAMS
b

c

d

e

f Ali other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

143,148.

143,148.

143,148.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *>

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

P %

I

23

- 3

b

7 a Gross amount from sales of

{1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Garmn or (loss)

It
b3

#
wy
i3

d Net gain or (loss).

(not including §

8 a Gross income from fundraising events

See Part IV, line 18
b Less' direct expenses

OTHER REVENUE

See Part IV, line 19
b Less" direct expenses

and allowances
b Less: cost of goods sold

of contributions reported on line 1¢)

a
b

9a Gross iIncome from gaming activities

a
b

10a Gross sales of inventory, less returns

a
b

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from gaming activities >

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

»

386,647.

143,148.

|
0

BAA

TEEAQ109L 12117112

Form 990 (2012)




Form 990 (2012) AMISTADES INC
{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part |X e . . m

20-5274049 Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

()]
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to mdnwduals In
the United States See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).

9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, Iist hine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses.
14 Information technology .
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals

19 Conferences, conventions, and meetmgs

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance. .

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e if line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

a PROGRAM EXPENSES

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

1,350.

1,350.

139,050.

75,223.

44,536.

19,291.

60,260.

48,886.

11,374.

4,456.

3,630.

619.

207.

15,845.

10, 255.

4,811.

779,

260.

260.

12,532.

1,253.

11,279.

L3R 2 B

SCH (

7

50,484.

48,108.

2,376.

2,673.

2,673.

12,879.

11,591.

1,288.

7,027.

5,622.

1,405.

19,411.

15,529.

3,882.

24,714.

22,242,

1,236.

1,236.

3,881.

3,881.

2,910.

2,328.

582.

7,245.

7,245.

7,042.

7,042.

3,516.

3,516.

2,608.

1,575.

1,033.

1,547.

307.

307.

933.

379,690.

272,256.

84,988.

22,446.

BAA

TEEAO110L 12/18112

Form 990 (2012)
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Page 11

TEEAO111L  01/03113

[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
A) B
Beginning of year End of year
1 Cash — non-interest-bearing 35,210.] 1 29,533.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,275.] 3 15,032.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule K . e S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net . .. . . 7
2 8 Inventories for sale or use 8
Z 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis. ¥ ow % & N =
Complete Part VI of Schedule D 10a 19,011. ) - a S
b Less accumulated depreciation 10b 6,577. 12,462.) W0c 12,434,
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets See Part IV, line 11 6,500.115 6,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 59,447.|16 63,499.
17 Accounts payable and accrued expenses 3,542.|17 637.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities. 20
5; 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, { s ,,.-} Tk PRI A E RS «% %{
L key employees, highest compensated employees, and disqualified persons. - .
LS Complete g’art It of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,542.]26 637
N Organizations that follow SFAS 117 (ASC 958), check here > [x|and complete |, . = L el % &
T lines 27 through 29, and lines 33 and 34. ) o b N i B
§ 27 Unrestricted net assets 55,905.| 27 62,862.
E | 28 Temporanly restricted net assets 28
{ 29 Permanently restricted net assets L_ 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D A g o )
I and complete lines 30 through 34, i - = o AL &
E", 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or captal surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 55,905.[33 62,862.
§ 34 Total habilities and net assets/fund balances 59,447.| 34 63,499.
BAA Form 990 (2012)



Form 990 (2012) AMISTADES INC 20-5274049

Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1

386,647.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25). 2 379, 690.
3 Revenue less expenses. Subtract line 2 from line 1 3 6,957.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 55, 905.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 62,862

[Part Xl |Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consohidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basts, consolidated basis, or both-
D Separate basis DConsolldated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

HIREE R

5;:% ’T wh

R ]
2¢ X
AL g
CECTE DT~ We
3a X
3b

BAA
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Form 990 (2012)



OMB No 1545 0047

o P moan£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

5 T Open to Public-
epartment of the Treasu: . . 1 .
Intomnal Revenue Servce. » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

AMISTADES INC 20-5274049
[Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)X1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, ctty, and state

An organization operated for the benefit of a college or uruversity owned or operated by a governmental urut described in section
170(b)A1XAXiv). (Complete Part II')

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

An organization that normally receves: (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
L(Jgrelateld bus'|:|;\ess Itlalxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

omplete Part lil )

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 carry out the purposes of one or more publicly
supported organizations described 1n section 509(a)(1) or sectron 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting orgamzation and complete lines 11e through 11h.

a DType | b |:|Type ] c D Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnogour;(gg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a

f If the organization received a written determination from the IRS that is a Type I, Type 1l or Type Il supporting organization,
check this box .. D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O s wN

w

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) .
below, the governing body of the supported organization? ) Mg
@iy A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN () Type of organization @) Is the é:l) Did you notify (i) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization tn support
above or IRC section column (1) histed in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012
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Scr;edule A (Form 990 or 990-EZ) 2012 AMISTADES INC 20-5274049 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2005 (c) 2010 (d)2011 (e)2012 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

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

4 Total. Add hines 1 through 3

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 . . -
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

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

Part IV)
11 Total support. Add lines 7 & . 2o B F . <% -
through 1 . . w b e w ' n # s
12 Gross receipts from related activities, etc (see instructions) . . | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 . 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . >

[
[

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . >

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012 AMISTADES INC 20-5274049 Page 3
[Part il [Support Schedule for Organizations Described in Section 509%(a)2)

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

to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants ‘) 140,764. 134,932. 360,447. 253,510, 243,499.| 1,133,152,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose 57,897. 19,568. 68,969. 136,778. 143,148. 426, 360.

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.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add hines 1 through 5 198, 661. 154,500. 429,416. 390, 288. 386,647.| 1,559,512,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

0. 0.

¢ Add hnes 7a and 7b

for the year 0. 0. 0.
0 0. 0.

. 5 S B T E3 = P
S PRy uptactine 15 g Aol 5 g gs g s 2l ) 559,512,
Section B. Total Support
Calendar year (or fiscal yr beginming 1n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line & 198,661. 154,500. 429,416. 390,288. 386,647. 1,559,512,

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. 0.

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

oo

¢ Add lines 10a and 10b . 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

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

0.
13 Total support. (Add Ins 9, 10c. 11, and 12) 198, 661. 154,500. 429, 416. 390, 288. 386,647.] 1,559,512.
14 First five years. If the Form 990 1s 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 . > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 0.00 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s 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 hne 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 930-E2) 2012 AMISTADES INC 20-5274049 Page 4

RariiVll Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part llI, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545.0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
IV Tres 6, 78 8 Tor e 11 11, 176, 171, 12, or 12b Open 1o Publici
Part1V, lines 6,7, 8, 9, 10, 11a, y 11€, y 116, y 124, or . pen_to Fu ig‘};‘-ﬁa
E,‘ié’f’n’;'.“sz‘vé’éu";"s‘;ﬁ?é: i » Attach to Form 990. > See separate instructions. .. Inspection S5+,

Name of the organization

AMISTADES INC

Employer identification number

20-5274049

|Part [ [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Ut b W=

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[[]Yes HLL

IPart Il. [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included n (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year >
4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[[]yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(4)(B)(1)?

[[]yes [[]No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for

conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

>$
>$

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, ine 1
b Assets included in Form 990, Part X

>$
>$

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

TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Page 2

[Pavl ||f|§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ok

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Provide a description of the organmization's collections and explain how they further the organization's exempt purpose in
It

Part X

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNo

[PAFHIVA Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, hne 21.

1als the orgamization an agent, trustee, custodian, or other mlermedlary for contributions or other assets not included

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XII! and complete the following table

¢ Beginning balance
d Additions during the year
e Distnibutions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?

[[]Yes

[ ]No

Amount

1c

1d

e

1f

b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xl

D Yes

Lk

I&E’ﬁw Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years

(d) Three years

(e) Four years

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-

e

a Board designated or quasi-endowment *> %

b Permanent endowment »

¢ Temporarily restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.

o\°|

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

organization by
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(u), are the related organizations ||sted as required on Schedule R7
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

[P3rVI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland o A

b Bulldings

¢ Leasehold improvements

d Equipment 3,456. 1,328. 2,128.

e Other 15, 555. 5,249. 10, 306.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 12,434.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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20-5274049 Page 3

|Part VIi_|Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation® Cost or
end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) ™|

|Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

m

@

&)

@

®

©®

)

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™|

K

&
»
e

|Part IX- |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ARTWORK

6,500.

@

3

@

®

®

™

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

> 6,500.

|Part X__| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

2

®

&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

s

#i

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the orgamzation's financial statements that reports the organization's I|ab|I|ty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll E]

BAA

TEEA3303L 12/23/12
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities . . .o .o 2b

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part Xlil ) .. 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 e .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

¢ Add hnes 4a and 4b . . .. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: *

a Donated services and use of facilities .| 2a P

b Prior year adjustments . . 2b -

¢ Other losses 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5

[Part:XIll | Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, hines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) 201 2
Complete toggrowde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of bt Treasuy » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMISTADES INC 20-5274049

FORM 990, PART Ill, LINE 4A-PROGRAM SERVICE ACCOMPLISHMENTS

WELLS AREA. YOUTH WERE INVOLVED IN THE CREATION OF MEDIA CAMPAIGNS AND SOCIAL HOST

__ ENFORCEMENT AWARENESS CAMPAIGNS. AMISTADES PROVIDED MULTI-CULTURAL UNDERAGE ___ __ __
__ CONTINUE ITS ANTI-DRUG COALITION EFFORTS. GRANT FUNDING DERIVES FROM THE UNITED _ __
THE WHITE HOUSE OFFICE OF NATIONAL DRUG CONTROL POLICY DRUG. THROUGH THIS GRANT,

THAT PROVIDES SUBSTANCE ABUSE PREVENTION IN THE FLOWING WELLS AREA. THE COALITION,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

AMISTADES INC 20-5274049

__ _YOUTH._ A VISION TO CREATE HEALTHY, PRODUCTIVE, SAFE, AND DRUG-FREE COMMUNITIES IS _ _ _
_ _ _INFRASTRUCTURE_FOR THEIR COMMUNITY. GRANT FUNDING WAS_SECURED FOR YEAR 7 OF THE ____
_ _ ORGANIZATIONS THAT SUPPORT THE AFRICAN AMERICAN COMMUNITY. GRANT FUNDING DERIVES __ __
__ NATIONALLY. _ CAPACITY BUILDING SERVICES HELP ORGANIZATIONS IN THE DEVELOPMENT OF A___
_ - SERVICES TO THE 85713 AREA AS WELL AS OTHER PARTS OF PIMA COUNTY. THIS PARTNERSHIP _ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAA0L 12/8/12
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Name of the organization Employer identification number
AMISTADES INC 20-5274049

FEDERAL/NATIONAL SPECIAL PROJECTS

_ _ARIZONA FOR _THE VETCORPS PROJECT. _THE PROJECT IS CONDUCTED BY THE COMMUNITY _ ______
_ - FROM THE CORPORATION FOR NATIONAL COMMUNITY SERVICE (CNCS)._ CADCA RECRUITS _ _______

FLOWING WELLS 85705 ZIP CODE WERE TARGET FOR SERVICES. OUTREACH WAS DONE WITH 62

ORGANIZATIONS COMMUNITY-WIDE. 21 OF THOSE ORGANIZATIONS IDENTIFIED VETERANS IN NEED

___AND 6 OF THEM DIRECTED VETERANS TO_16 ORGANIZATIONS PROVIDING SERVICES. 43 OF THOSE _

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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d Fioati h

Name of the organization Employ

AMISTADES INC 20- 5274049

DISPOSE A MED / DRUG TAKE BACK INITIATIVE

UNUSED MEDICATIONS. AMOUNTS COLLECTED AT INDIVIDUAL EVENTS RANGE FROM 40 POUNDS TO

__ 290, WITH AN OVERALL AVERAGE OF POUNDS_COLLECTED BEING 238. AMISTADES HAS ENGAGED ___
| - ON_POPULARITY AND POSITIVE OUTCOMES OF PROGRAM. ALL THREE PSA’S AIRED ON COX, ______
_ __HAS TANGIBLE VALUE. OFFERED PARTICIPANTS AN EARLY LOOK AT SOME OF THE CHALLENGES _ _ __

CHALLENGES. = REACHED APPROXIMATELY 100 LOW INCOME, HIGH NEED INCOMING FRESHMEN IN

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

THE SUNNYSIDE UNIFIED SCHOOL DISTRICT. POSITIVE FEEDBACK AT THE SCHOOL AND DISTRICT

—_ _THE SIX SERVICE SITES INCLUDED: FLOWING WELLS HIGH SCHOOL; HA:SAN PREPARATORY & _ _ __

SCHOOL, AND ARIZONA DEAF AND BLIND SCHOOL. AN AVERAGE OF 230 STUDENTS ARE SERVED

ANNUALLY THROUGH THE PROGRAM. STUDENTS SHOWED SUBSTANTIAL IMPROVEMENT IN KNOWLEDGE

___ABOUT:_ THE SOCIAL HOST ORDINANCE; ALCOHOL_NORMS AND DIFFERENT ETHNIC GROUPS OF THE _ _
__ DISTRICT, SPECIFICALLY IN FLOWING WELLS HIGH SCHOOL. THE PROGRAM HAS BEEN _________

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8N12
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fient: b

Name of the organization Employer ider

AMISTADES INC 20-5274049

SOCIAL HOST INFORMATION WAS DISSEMINATED TO PARENTS AND COMMUNITY MEMBERS IN PIMA

COUNTY AT OVER 15 COMMUNITY EVENTS OVER THE COURSE OF 5 MONTHS. 1193 PARENT PLEDGES

__ _(SOCIAL HOST & HOLIDAY PLEDGES) WERE DISSEMINATED. 4195 INFORMATIONAL FACT __ ___ ___

PARENTS AND YOUTH FROM THE FOLLOWING SCHOOLS PARTICIPATED: _SUNNYSIDE HIGH SCHOOL

(10 PARENTS, 15 YOUTH); LA CIENEGA MIDDLE SCHOOL (25 PARENTS, 20 YOUTH), AND PAUL

FREIRE FREEDOM SCHOOL: (7 PARENTS, 8 YOUTH). YOUTH TOWN HALLS SUCH AS TEEN

_ _ CHALLENGE & NATIONAL GUARD WERE HOSTED IN PIMA COUNTY. PARENTS AND YOUTH FROM_THE _ _ _

AREAS OF: GOAL SETTING, MOTIVATION FOR THE FUTURE, AND RISKS, MYTHS, AND

_ — _CONSEQUENCES OF UNDERAGE DRINKING. _ AMISTADES ALSO _PARTICIPATED IN THE 43RD ANNUAL_ _ _

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identfi y b
AMISTADES INC 20-5274049

__ COALITION AND ENHANCING EXISTING COALITIONS. THE INITIATIVE WILL ULTIMATELY LAUNCH _
__ LOCAL VENDORS AND COMMUNITIES. THESE SERVICES ARE MADE POSSIBLE THROUGH FUNDING = __
__ DISEASES DEPARTMENT. COALITIONS WERE SERVED IN COUNTIES SUCH AS: COCHISE COUNTY,

COMMUNITY TRAININGS INCLUDED AND REACHED: 1 WINTER TRAINING TO YOUTH AND ADULTS (50

YOUTH, 20 ADULTS),; 3 SPRING TRAININGS TO YOUTH (APPROX 100 STUDENTS); 1 SPRING

TRAINING TO ADULTS (APPROX 30 ADULTS); 1 SUMMER TRAINING TO BOTH YOUTH AND ADULTS

BAA Schedule O (Form 9390 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

FALL TRAINING TO ADULTS (APPROX 30 ADULTS). COMMUNITY EVENTS INCLUDED NO WORLD

_ - AS_THE GOVERNOR’S OFFICE FOR CHILDREN YOUTH AND FAMILIES. AMISTADES PROVIDED _______
_ _ _LINCREASE PARENT INVOLVEMENT AND KNOWLEDGE. PROYECTO REGALOS USED THE STRENGTHENING _ _

PROGRAM. PROGRAM OUTCOMES INCLUDED PRESERVING THE FAMILY FOUNDATION TO RAISE

HEALTHY CHILDREN BY PROMOTING POSITIVE YOUTH DEVELOPMENT AND FAMILY UNITY. THE

~13-SESSION PARENT EDUCATION CURRICULUM INCLUDED: CAFECITO PARENT HOME VISITS, ___ ___

__ DRINKING PARENT PLEDGES, PLATICAS PARENT ADVOCACY AND MENTORING GROUPS. A TOTAL OF _ _

- REHABILITATION FACILITY. PARENTS COMPLETED 52 SESSIONS. ___ ____________________
FUNDING FOR _THE CONTRACT ORIGINATED WITH THE W.K. KELLOGG FOUNDATION. AMISTADES WAS

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

FOUNDATION AND IS THE ONLY NON PROFIT IN THE STATE OF ARIZONA PROVIDING THE

PROGRAM. _ITS FOUNDATION IS BASED ON PARENTS AS THE FIRST TEACHERS AND THE HOME AS

THE FIRST CLASSROOM. THE 9-MONTH, SCHOOL-BASED PROGRAM SERVED 13 PARENTS, 12

_FAMILIES AND 15 CHILDREN. PROGRAM COMPONENTS INCLUDED: 32-SESSION EARLY CHILDHOOD _ _
_THE AMISTADES HALLMARK IS LATINO CULTURAL COMPETENCY. CONDUCTED ANNUAL CAPACITY _ _ __

COMMUNITY. TRAININGS PROVIDED TO NON- PROFITS AND SUBSTANCE ABUSE PREVENTION AND

_TREATMENT PROVIDERS INCLUDED: _AZTEC PREVENTION MODEL; LATINO UNDERAGE DRINKING _ __ __

BAA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number
AMISTADES INC 20-5274049

COMMUNITY DEVELOPMENT BLOCK GRANT

__ BEHAVIOR. THIS WILL BE ACCOMPLISHED THROUGH A_COMMUNITY COLLABORATIVE BETWEEN THE _ __
_ - NEIGHBORHOODS. _THE EXISTING YOUTH EMPOWERMENT MODEL WILL BE ENHANCED THROUGH A______
_ _ _AMONG YOUTH AND_STRENGTHEN RECRUITMENT AND RETENTION AT THE CENTER. AS A RESULT OF _ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number
AMISTADES INC 20-5274049

SEVERE RISKS RELATED TO PRESCRIPTION DRUG ABUSE. AS A RESULT OF THE DEVELOPMENT OF

THE W.K. KELLOGG FOUNDATION. AS A RESULT, AMISTADES BEGAN TO STRENGTHEN AND AUGMENT

___ITS FAMILY ENGAGEMENT PROGRAMS BY DEVELOPING A WIDER-REACH WITHIN PIMA COUNTY. THE __

__ THERE FROM AN QUTSIDE, ALBEIT WELL MEANING, AGENCY. USING RAZOLOGIA PRINCIPLES, __ _ __

__ DEVELOP, IMPLEMENT, AND EVALUATE A DIVERSE FAMILY ENGAGEMENT PROGRAM THAT BUILDS __ _ __
RAZOLOGIA’'S FAMILY-CENTRIC APPROACH. AMISTADES WILL BUILD ON STRONG CURRENT

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number
AMISTADES INC 20-5274049

THAT CAN BENEFIT FROM A CULTURALLY ADAPTABLE PROGRAM IN OVERCOMING OBSTACLES TO

FAMILIAS EN CAMINO PARENT ACTION COMMITTEE. THE COMMITTEE WILL FOCUS ON PREVENTION

__ _AND COMMUNITY ACTION. FAMILIES WILL BE BEEN TRAINED ON MANY ALCOHOL AND UNDERAGE __
__ CAMPAIGN AND REDUCING ALCOHOL OUTLET DENSITY PROJECT. THROUGH THE SOCIAL HOST __ _ ___
__ PROVIDE ALCOHOL TO THEIR CHILDREN. THE REDUCING ALCOHOL OUTLET DENSITY PROJECT _ __ __
__ ESTABLISHMENT COMPLIANCE. FAMILIES WILL MEET ONCE A WEEK TO PLAN AND IMPLEMENT _ __ __
__ GRACIAS & DIA DE LOS MUERTOS). THEY WILL ALSO WORK IN CONJUNCTION WITH THE _ __ __ ___

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 121812
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Name of the organization Employer tdentification number
AMISTADES INC 20-5274049

SCHOOL-BASED, STUDENT DRIVEN ANTI-MARIJUANA/ANTI-PRESCRIPTION DRUG AWARENESS AND

__ _LEADER WHO WILL ADVOCATE AGAINST ITS USE. _THE COUNCIL WILL USE _THE FRAMEWORK OF THE __
THROUGH POSITIVE MESSAGES OF NON-USE. _THE_COUNCIL WILL ALSO FOCUS_THEIR EFFORTS ON

_ . THROUGH THE TOGETHER WE CAN BECAUSE WE_CARE PROJECT. THEY WILL PROMOTE AND SUPPORT _ _

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number
AMISTADES INC 20-5274049

__ HISTORICAL INITIATIVES FOR THE LATINO COMMUNITY. AMISTADES HAS ESTABLISHED ITSELF _ __
__ _EMPLOYEE AND FORMER BOARD MEMBER. _CLAUDIA JASSO-STEVENS, AN EMPLOYEE AND FORMER __ _ __
__ COMPENSATED BY THE ORGANIZATION. BOARD MEMBER FRANCESCA LOMONACO IS THE DAUGHTER OF __
__.THE FORM 330 IS SENT TO THE ENTIRE GOVERNING BOARD. THEY REVIEW IT THEN APPROVE IT _ _
__ SALARY. AMOUNT IS DEPENDENT ON SIMILAR POSITIONS IN THE COMMUNITY AND AVAILABILITY _ _

TEEA4902L 12/8/12




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 13
AMISTADES INC 20-5274049
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(3) (B) (9] (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OTHER CONTRACT SERVICES 2,376. 2,376.
PROGRAM SERVICE CONSULTANTS 48,108. 48,108.
TOTAL § __ 50,484. § _ 48,108. § 2,376. § 0.




