Form 990

OMB No 1545.0047

Return of Organization Exempt From Income Tax 2013

N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

7 R R T

Open,to
%elgranrg'n;g 3:, f,:es?ﬁ?cs:ry » Information about Form 990 and its instructions is at www.irs.gov/form990. M‘B’gcﬁo ¥ ;
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 , 2014

B Check it applicable c

: Address change
|| Name change
|| lnutal return
|| Terminated
Amended return

|| Apph’cahon pending

AMISTADES INC
680 W PRINCE RD #110
TUCSON, AZ 85705

D Employer ldentification Number

20-5274049

E Telephone number

520-882-8777

G Gross recepts S 557,693.

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If 'No,' attach a list (see instructions)

I Taxexemptstatus  [X[501c)3) | [501¢c) (

)< (nsertno) | [447¢a)1)or | [527

J Website: »

WWW.AMISTADESINC.ORG

H(c) Group exemption number >

K Form of organization mc‘,orporahon UTrust I_I Association |_| Other ™

| L vear of formaton 2006 | M State of legal domicile AZ

[Part I +*| Summary

Activities & Governance
N hwihN

Check this box »

1 Briefly describe the organization’s mission or most significant activities: AMISTADES, INC. (AMISTADES) IS A

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) e 3 7
Number of independent voting members of the governing body (Part VI, line 1b) e e 4 5
Total number of individuals employed in calendar year 2013 (PartV, ine2a) .. ..... 5 5
Total number of volunteers (estimate If necessary) . Coe [ 50
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......... . . ..1 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) ...... .. 386,647. 557,693.
21 9 Program service revenue (Part VI, ine 2g) .. .. .
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d)
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)... .
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 386,647. 557, 693.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,350. 1,925.
i 14 Benefits paid to or for members (Part IX, column (A), ine4) .. ... .. ..
% o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 219,611. 239,827.
o~ § 16a Professional fundraising fees (Part 1X, column (A), line 11e) ..
: % T D?E{lﬁug}df@?gﬁexpen]'es (Part IX, column (D), Iine 25) » 30,141, |DERISREARENRS | AR L)
o 1ﬁ7 QOther% xper(sestPar't IX§ column (A), hines 11a-11d, 11f-24¢e) .. 158, 729. 148, 378.
L 18 Total expenses. Add [jﬁ s 13-17 (must equal Part 1X, column (A), line 25) 379,690. 390,130.
e 2319NRG,qupe;Jes’sm§pen @ Subtract line 18 fromline 12... . .... ... .. ... ... . 6,957. 167,563.
E;ﬁ 3 E V"O'—_“Tétal’a‘s‘sety’(P;;ﬁF :&; 16). Sedling Ofg g"ezth ;ar = ‘2“3:3“;38
a| & ] ) e e . .
% 38 21 o hapigair , e 25, . - 63T, 5.113.
#L|"22 Net assels or fund balances. Subtract line 21 from ine 20 .. ... 62,862. 230,425.

GpPart Il -*[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
tion of prepager (other than officer) 1s based on all information of which preparer has any knowledge

complete Declara

[ ya [ [

» 2 L GodoSumnd PRIVEEYECS
Si gn Signature of officer Date ] N
Here p RICARDO M JASSO PRESIDENT & CEQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L‘,f PTIN
Paid ALEXANDRA L MILLER CPA dbmx.ﬂv. S CA| ! //L(/u_, seitempioyed | P00178486
Preparer [Frmsname > ALEXANDRA L. MILLER, CPA, P.C. i
Use Only |rimsasess > 7403 E TANQUE VERDE RD Frms EN > 86-0957133

TUCSON, AZ 85715-3477 Phoneno  (520) 721-5000

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

..... .. . IX]ves ] ]No

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

TEEAO113L 11/0813 Form 990 (2013) /
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Form 990 (2013) AMISTADES INC 20-5274049 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... T ce .

1 Briefly describe the organization's mission.
SEE_SCHEDULE O

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

Form 990 or 990-E27? ... .. . ... . ... . e . . D Yes 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? D 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 $ 272,976. ncluding grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 272,976.
BAA TEEAQI02L 07/02/13 Form 990 (2013)
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Form 990 (2013) AMISTADES INC 20-5274049 Page 3
RAcdIVAll Checklist of Required Schedules
R Yes | No

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete

Schedule A.. . ... . .0 L e . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,' complete Schedule C, Part | e e . 3 X

Section 501(c)( organizations. Did the organization engacge n Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partil...... . .. ..... 4 X

Is the organization a section 501(c)(4), 501 éc)(S% or 501&9)(6) organization that recees membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil . 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n;; ht

}g p;olvrde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu 6 X

ar C e s e e e L

Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedaule D, Part Il . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lil.......... ... . e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counselmg, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV ... .. . . .. 9 X

Did 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 . . C e . 110 X

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.
a Did the ol Vganrzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

o, PartVi 1al X
b Did the organization report an amount for investments — other secunties 1n Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil L 1Mec 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 . 11d X
e Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organrzatlon 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 . | 11t X
a Did the organization obtain separate independent audlted financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, and Xll . 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 X!l is optional . 12b X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
a 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' omplete Schedule F, Parts Il and IV 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts lll and IV 16 X

Did the o Xanrzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) 17 X

Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X

Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part liL. ... . ... .. ... . . 19 X
aDud the organization operate one or more hospltal facilities? If 'Yes, complete Schedule H . . A 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEA0103L 11/08/13

Form 990 (2013)




Schedule J..

organization

Form 990 (2013) AMISTADES INC 20-5274049 Page 4
[R2TIVAN Checklist of Required Schedules (continued)
R Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 12 If ‘Yes,' complete Schedule I, Parts land Il.  ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. ~ ..... . . . 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng princi pal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25a e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e cee 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year" . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| .  ..... . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prlor Forms 990 or 990-EZ? If ‘'Yes,' complete
Schedule L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hrghest compensated employees, or drsqualr led persons‘?
If so, complete Schedule'L, Part It~ T T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 iil . ... ... . |27 X
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? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV LT 28b X
¢ 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, PartlvV . ..., . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M . .. . . .. 29 X
30 Dd the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. 30 X
31 Did the orgamization hiquidate, terminate, or d|ssolve and cease operatrons7 If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part il . e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... ......... ... ... .. . 33 X
34 Was the organrzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedu/e R, Parts I, lli, IV,
and V, line 1. . . . i e e e e e 34 X
35a Did the organrzatron have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to ine 35a, did the organization receive a ry payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2~ ....... . .. 35b
36 Section 501()c)’3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
f'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? /f 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA

TEEAOIOAL 11N1IN3

Form 990 (2013)



Form 990 (2013) AMISTADES INC 20-5274049 Page 5
IRart\VAl| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Partv.~~ ..., .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .... .1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ .1 1b

¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. ..

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 .

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ..| 5b X
¢ 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 orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? ~ .......... .. .. ..| 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) ._.—|i
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor? ~ ........... ... L o0 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prov1ded7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form8282? . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year... ...... ... | 74| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e 7f X
g lf the orgamzahon received a contribution of qualified intellectual property, did the orgamzatuon file Form 8899
as required?. . s i e 79
h If the organlzatlon recelved a contrlbutlon of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C?. .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? ..

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 . cee
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .....
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIlI, line 12 .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .... .. .| 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. 11b
12a Section 4347(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand ... 13c

14a Did the organization receive any payments for indoor tannlng services durmg the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O
BAA TEEAQI05L 07/02/13 Form 990 (2013)




Form 990 (2013) AMISTADES INC 20-5274049 Page 6

[Part VI i 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 or note to any line in this Part VI e e e e e el

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁovernrng body at the end of the tax year .. .| 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Dud any officer, director, trustee, or key employee have a famllé relatronshrp or a business relationship with any other
officer, director, trustee or key employee? SEE, SCHEDULE.O . ... . . .
3 Dud the organization delegate contro! over management duties customarily performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person?.. ... ..l 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 srgnrfrcant diversion of the organrzatron S assets” . 5 X
6 Did the organization have members or stockholders?.... . . ... e 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? . . e e e . .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?.... . . e .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by , 3‘% i Eéf"‘f
the following: i : LR
a The governing body?. . Coee . e 8a| X
b Each committee with authorrty to act on behalf of the governingbody? . . .. . . . . ... 8b X
9 s there any officer, director, 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 O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ... L. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |#&saisislhe]
12a Did the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consrstently monitor and enforce compllance wrth the policy? If 'Yes,' describe in
Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? e e 13 X
14 Did the organization have a wnitten document retention and destruction pohicy? . e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent 3 . 2% {J{s‘a:;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2 3 oy
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O .. 15a| X
b Other officers of key employees of the orgamization... . ... .......... . 15b X
if 'Yes' to line 15a or 15b, describe the process In Schedule 0. (See mstructrons) ﬁ ?ﬁ 1"’%.‘1f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; %
taxable entity during the year? ... ... ..... e - 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ﬁ y
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ; < %
organization's exempt status with respect to such arrangements? . . .. .1 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 apphicable), 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 l Upon request D Cther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamizabon 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 organmzation:

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

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) AMISTADES INC 20-5274049 Page 7
mCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated d Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine n this Part VIl ..... e e e R 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 organlzahon 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.'

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

® List 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.

* List all of the organization's former directors or trustees that recewved, 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 followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

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

©
(B) Position (do not check more than (D) (E) (3]
Nome and e fuersse | TGHEs ands dreaorinses) | oot b o | comneriiiom | amora e
e TSSO E[S 2T GoImd | “Waithmss omine
forrelated | 2 2| & F|<|a 33 organization
organiza- g « t'ab gé|a and related
b:)lro‘\sw g ?_;' § :é 3 a = organizations
| Elg| |3 %
slg gt
_()_CARLOS GONZALEZ _____ _ -0
CHAIRMAN 0 X X 0 0 0
_@ F. GRANILLO-MENDIVIL _ | 0 _
DIRECTOR 0 X 0. 0 0
-@_FRANCESCA LOMONACO ___ |__0 _
SECRETARY 0 X X 0. 0 0
_@_RENE_SALGADO__ ______ /| -9
DIRECTOR 0 X 0. 0 0
_®_STEVE TORRES _ __ _____ -0
TREASURER 0 X X 0 0 0
_©_MANUEL MEDINA________ -0
DIRECTOR 0 X 0. 0 0
~@_RICARDO M JASSO _ ____ _40_
PRESIDENT & CEQO 0 X 90,754. 0. 13,858.
_®_C. JASSO-STEVENS_____ _40_
Coo 0 X 45,134. 0. 0.
e ———
a ———-
o S
8 ————
o ———
8 —_——

BAA TEEA0107L 07/0813 Form 990 (2013)




Form 990 (2013) AMISTADES INC _ _ k 20-5274049 Page 8
| Part VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. (B8) ©
P
(A) A;grage égo nollche&smgrr‘e thl‘e;‘x:l one (D) € ®
v n n
Name and tile p::s °“,"(°eu’nae"§sap %ﬁ:ct;l trusteae) com';:r‘::ar}la;lefrom com’p?eeo’:anhaobr:efrom am%ts;':rl“oaft ?)?her
oy R FQIFBa5| WoBRD | CTMMRET | Cwmner
hours |a. % 2 ,3,: 2 '2% § o ) ) orgarization
s & gl2|g § 2|8 and related
orgamza g. 5| § -g_ o organizations
- tions g = =
below &l g 8 §
el | 8 2 14
g
Qs ___] —_——
ae ] _—
Qe S
a8 R
qas _—
e _—
& __ S
> o ____] _—
e R
ey  __________] S
@ ] _—
1 b Sub-total > 135, 888. 0. 13,858.
¢ Total from continuation sheets to Part VI, Section A . . .. e 0. 0. 0.
d Total (add lines 1b and 1c) > 135, 888. 0. 13,858.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee FEAIENEN
on line 1a? If 'Yes,' complete Schedule J for such individual 3 ).
- | —
4 For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from @ @ gé;# 2
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for -
such individual .. .... X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ; VAR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (8) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » @ ;
TEEAO108L 111113 Form 990 (2013)

BAA




Form 990 (2013) AMISTADES INC 20-5274049 Page 9
|Part VIIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..., C e e .. D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fad » 1 a Federated campaigns . .| 1a
E &l b Membership dues... . 1b
g% ¢ Fundraising events. . L 1e
o g d Related organizations 1d
5’,—5 e Government grants (contnbutions) . . | le 419, 316.
¥
2 &1 f Al other contributions, gifts, grants, and
= similar amounts not included above 1f 138,377.
E E g Noncash contributions included in lines 1a-1f:  §
8 < h Total. Add lines 1a-1f ) > 557,693,
w Business Code
=
E 2a_
[ b
3 —————————————————
S| € e
&) d
W| £ Ee,memmmemeememem—m e ———
E e _______
S f All other program service revenue
& | g Total. Add Iines 2a-2f . R >
3 Investment income (including dividends, interest and
other smilar amounts) ... .. ... .
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties .o >
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of () Securties ) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss). . >
w| 8a Gross income from fundraising events
2 (not including . §
E of contributions reported on line 1c).
= See Part IV, ine 18 ... .. a
E b Less: direct expenses....... . . b
S| ¢ Net income or (loss) from fundraising events. . >
9a Gross income from gaming activities.
See Part IV, line 19 viee ... Q
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . . . *
Miscellaneous Revenue Business Code —|
wa
b_
c___
d All other revenue. . C e
e Total. Add lines 11a-11d ...... |
12 Total revenue. See instructions > 557, 693. 0. 0.
BAA TEEA0109L 07/08/13 Form 990 (2013)




Form 990 (2013)
Statement of Functional Expenses

AMISTADES INC

20-5274049

Page 10

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 or note to any line in this Part IX .

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

7

10
1

Grants and other assistance to governments
and o \?amzatuons in the United States. See
Part IV, line 21

Grants and other assistance to mdnvuduals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members

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

Compensation not included above, to
disqualfied persons (as defined under
sectlon 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages e

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

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

a Management

blegal  ...... .

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, ine 17. ...

f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O CH

12 Advertising and promotion

13 Office expenses . .

14 Information technology

15 Royalties. .

16 Occupancy

17 Travel

18 Payments of travel or entertainment

19

RERNES

25
26

expenses for any federal, state, or local
public officials........ ..

Conferences, conventions, and meetlngs
Interest ............. C o
Payments to affiiates. .. ..
Depreciation, depletion, and amortization

Insurance ...

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).. . .

a PROGRAM EXPENSES

1,925.

1,925.

135,888.

69,711.

41,989.

Fundraising

1))

expenses

24,188.

70,014.

56,711.

13,303.

16,516.

13,378.

2,312,

826.

17,409.

11,316.

5,223.

870.

100.

100.

14,341.

1,434.

12,907.

43,674.

38,194.

2,010.

3,470.

6,014.

6,014.

15,462,

13,916.

1,546.

6,505.

5,204.

1,301.

20,429,

16,343.

4,086.

15,740.

14,166.

787.

787.

9,630.

9,630.

3,217.

2,574.

643.

3,818.

3,819,

e All other expenses
Total functional expenses. Add Imes I through 24e.

Joint costs. Complete this line only iIf
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)

4,277. 4,277.
3,155. 3,155.
2,015. 1,209. 806.
390,130. 272,976. 87,013. 30,141.

BAA

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013)

AMISTADES INC

20-5274049

Page 11

227Xl Balance Sheet

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

3N

A
Beginning of year

()
End of year

N S w N =

7
8
9

w-muunr

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis

b Less: accumulated depreciation . ... .. . ..

Cash — non-interest-bearing
Savings and temporary cash investments.
Pledges and grants receivable, net

Accounts receivable, net

Loans and other recelvables from current and former officers, dlrectors,
trustees, key emplo
Part Il of Schedule

Loans and other receivables from other dlsquallfled 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) voluntarg emplo ees
beneficiary orgamzations (see instructions). Complete Part Il of Schedule

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D.

19,561.

29,533.

201,134.

15,032,

18,137.

m——
—

9,794.

12,434.

10¢

9,767.

Investments — publicly traded securities
Investments — other secunties. See Part IV, ine 11....
Investments — program-related. See Part IV, ine 11...
Intangible assets

Other assets. See Part IV, I|ne H
Total assets. Add lines 1 through 15 (must equal ine 34)..... . ..

6,500.

6,500.

63,499.

235,538.

17
18

RRBS

om=—-rop=-r

R

Accounts payable and accrued expenses
Grants payable. ...
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D.... ......

Loans and other payables to current and former officers, directors, trustees,
key emploxees highest compensated employees, and dlsquallfled persons
Complete Part |l of Schedule L .

Secured mortgages and notes payable to unrelated third parties. ..
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 ..

637.

5,112.

1.

DO VM —mZ|
88y

30
3

»LMOZPrepEw OzCTM

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .

Temporarnly restricted net assets

Permanently restricted net assets . ..
Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

O

637.

62,862,

26

5,113.

898.

229,527.

38|13

62,862.

230,425.

RIBIK

63,499.

235,538.

BAA

TEEAQ111L  07/08/13

Form 990 (2013)




Form 990 (2013) AMISTADES INC 20-5274049

Page 12

| Part XI #]Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1

557,693.

1 Total revenue (must equal Part VIII, column (A), ine 12) .. ... e e 1
2 Total expenses (must equal Part IX, column (A), line 25) . 2 390,130.
3 Revenue less expenses. Subtract line 2 from hne 1 e e e e 3 167,563.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) ..... 4 62,862.
5 Net unrealized gains (losses) on investments....  ...... ... . e e 5
6 Donated services and use of facilities . . C e e 6
7 Investment expenses . = ..... e e e . e e 7
8 Prior period adjustments ... . . ... L. L oo oL 8
9 Other changes in net assets or fund balances (explaln 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 @Y. . .. .. e 10 230,425.

Part Xl |Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: |:|Cash XAccrual DOther

If the or anlzatlon 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 rewewed ona
separate basis, consolidated basis, or both:
Separate basis I:]Consolldated basis D Both consolidated 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 audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIndated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compulat|on of its financial statements and selection of an independent accountant? = .

If the organization changed either its oversight process or selection process durning the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organlzatlon requlred 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 organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .....

3b

BAA

TEEAQNI2L 07/0813

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . S .

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. ?01 3

. » Attach to Form 990 or Form 990-EZ. '%‘f\"b & " P g T

» Information about Schedule A (Form 990 or 990-E2) and its instructions is cpaben o bu ‘ﬁ‘e} %
ﬂ?g?n§T§;LQL$°SL§?:: Y at www.Irs.gov/form990. VRRlnspasion.
Name of the organization Employer Identification number
AMISTADES INC 20-5274049

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (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)}AXi).
A school described in section 170(b)(1)(AXii). (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 2 hospital described in section 170(b)(1)XAXiii) Enter the hospital's
i name, city, and state: .

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

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

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)(1XAXvi). (Complete Part I.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

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(aX2). (Complete Part I11.)

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

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly 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 DType | b DType ] c |:| Type lll — Functionally integrated d |:| Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlied 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 orgarization received a written determination from the IRS that 1s a Type |, Type i or Type Ili supporting organization,
check this box e . .o D

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

& w N

w0 ™ NGO w»

Yes | No
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) R
| below, the governing body of the supported organization? e ) g
1 (ii) A family member of a person described in (1) above? ...... .. . e e 11 g (i)
| (iii) A 35% controlled entity of a person described in () or () above?.... . . . cee 11g @i}
i h Provide the following information about the supported organtzation(s).
; (1) Name of supported () EIN (iii) Type of organization () Is the 'v) Did you notify (v Is the (vil) Amount of monetary
\ organization (described on lines 1-9 organization in  |the organization 1n organization in support
} above or IRC section column (f) listed in | column (f) of your column (l)
(see instructions)) your governing support? organized in the
1 document? us?
Yes No Yes No | Yes No

A)

(B8)

©)

(D)

(E)

3 - 7 ' :{%i R P [N
Total M : % %ﬁé‘ g‘ = Eﬁ.\ : % L@. }%‘
BAA For Paperwork Reduction Act Notice, see 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L  06/28/13



Schedule A (Form 990 or 990-E2) 2013 AMISTADES INC 20-5274049 Page 2

IRS7AIIN Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualfy under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.”).

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

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

4 Total. Add lines 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
fromlne 4.. ..... .

Section B. Total Support

Calendar year (or fiscal year
beginningyin) 3 y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

7 Amounts fromlined........ .

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . .. . ..

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

Part IV.}
11 Total su?gort. Add lines 7
through ..
12 Gross receipts from related activities, etc (see instructions) . . .1 12

13 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 . . . e

~ [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column () ........ . ... .. 14 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14 . . .| 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > D
17 a 10%-facts-and-circumstances test — 2013. 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 - D

b 33-1/3% support test — 2012. 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 . . e . >

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2012. 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 . .. > H
>

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) 2013

TEEA0402L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 AMISTADES INC

20-5274049

Page 3

Support Schedule for Organizations Described in Section 509(a)X2)

(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e)2013

(f) Total

1 Gifts, grants, contrnibutions
and membership fees
recejved. (Do not include
any 'unusual grants.”). .. 134,932. 360,447. 253,510.

243,499.

478, 949.

1,471,337.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose ... 19,568. 68,969. 136,778.

143,148.

78,744.

447,207.

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 . ... .

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

0

6 Total. Add lines 1 through 5. .. 154,500. 429,416. 390, 288.

386,647.

557,693.

1,918,544.

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

0.

0.

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. 0. 0.

0.

0.

0.

¢ Add lines 7a and 7b.

0. 0. 0. 0. 0. .
7cfromine 6.) ... . 1,918,544.

Section B. Total Support

0

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201

(d) 2012

(e) 2013

(f) Total

9 Amounts fromine 6 . .. 154,500.] 429,416.| 390,288.

386,647.

557,693.

1,918,544.

10a Gross iIncome from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income from
similar sources .

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

¢ Add hnes 10aand 10b ....... 0. 0. 0.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.).. . Ceee .

0.

13 Total Support. (ad Ins 9,10c, 11 and 12) 154,500.] 429,416.] 350,288.

386,647,

557,693.

1,918,544.

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 2013 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2012 Schedule A, Part lll, hne 15... .. ...

15

o\°

100.00

16

o\°|

100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 ...... L

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line
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 — 2012. 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 I1s 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.

17

0.00

18

0P| o°

0.00

15 1s more than 33-1/3%, and line 17

»

\
LT

BAA TEEAO403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 AMISTADES INC 20-5274049 Page 4
Sup?Iemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 1/b; and Part |lI, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| omB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
: Part IV, lines 6, 7, 8, 9, 0 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

e O recneasuy | > Information about Schedule D (Fon'n 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

AMISTADES INC 20-5274048
[EZRIMl] Organizations 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 contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b wN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? . D es D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? ... D es I:] No

REUIM 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 all that apply)
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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.

I:] Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure included In (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the orgamzatlon during the
tax year »

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. .. . DYes D No

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

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)())
and section 1T70(hY@)BYM)? . . . e e e e DYes E] No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

[RERI0N] 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 . . .. . e . »$
(i) Assets included in Form 990, Part X . . e e e ... »8

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

a Revenues included in Form 990, Part VIll, ine 1. ...  ...... e ) ... . >8
b Assets included in Form 990, Part X............. . ... . ... .. »8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fom1 990 TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMISTADES INC 20~5274048 Page 2
Bamlilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued

3 Using the oriamzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovrc)i(e“a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During 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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent trustee, custodian, or other rntermedrary for contributions or other assets not included
onForm990, Part X? . . . ...l . . [Jyes  [No
b If 'Yes,' explain the arrangement in Part XIII and complete the followrng table
Amount
¢ Beginning balance. . ... S e 1c
d Additions during the year e e . . 1d
e Distributions during the year e e le
f Ending balance . ... Lo . C e 1f
2 a Did the organmization include an amount on Form 990, Part X, line 21? . e e |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part X I:‘

PRtV Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year batance

b Contnbutions ... ... ....

¢ Net investment earnings, galns
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 (hne 1g, column (a)) held as:
a Board designated or quasi-endowment »> % '
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations. e . e .| 3ai)
(ii) related organizations e . C e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations Irsted as reqmred on ScheduleR? ... L 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[RariVill Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland ..

b Buildings. e e e i e .

¢ Leasehold improvements .. ......... .

d Equipment . . . 3,456. 2,019, 1,437.

e Other.. 16,105. 7,715. 8,330.
Total. Add hnes la through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 9,767.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 AMISTADES INC 20-5274049 Page 3

[Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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 denvatives ... . . ........ .....
(2) Closely-held equity interests.. .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12). . ® ]
[Part VIIl | Investments — Program Related. N/A
Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
@
3
@
®
)
)
@
€))
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . ™ |

[Part IX | Other Assets. o N/A ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2
3
@
®)
©®
)
8)
9
Q0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(2 ROUNDING 1.
3
@
)
6)
)
®)
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) . ™ 1.
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI . e ..

BAA TEEA3303L 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMISTADES INC 20-5274049 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments ~ ...... e e . ..| 2a

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

¢ Recoveries of prior year grants . e .. e .| 2e

d Other (Descrbe mPart XII1.}... .. . ... ... e e e 2d

e Add hnes 2a through 2d . e G . - e e 2e
3 Subtract line 2e fromlne 1.... . . .. . ..ol e e e e .1 3
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on hne 1:

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

b Other (Describe in Part XIIl.) . e e . . 4b

c Add lines 4a and 4h e e .. . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part/ lme 12.). 5

[RER¥Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. . . e . . L1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e . 2a

b Prior year adjustments ... .. .o . 2b

¢ Other losses . e e L 2c

d Other (Describe in Part XII1.) .. ..... . . 2d

e Add lines 2a through2d ... ..... ... ... ... . 2e
3 Subtract ine 2e fromlne1........ .. .. ... . e e e 3
4 Amounts included on Form 990, Part 1X, Ilne 25, but not on line 1:

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

b Other (Descnbe nPart XILY.. . .. .. . .. ... . 4b

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

[BER¥X1] Supplemental Information.

Provide the descriptions re Qunred for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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201 3

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

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
- rm 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. =
et e > fomationsboutSchadle O Eum 88 o 2902 an s msmcionsis [
Name of the organization Employer identification number
AMISTADES INC 20-5274049
FORM 990, PART I, LINE 4A-PROGRAM SERVICE ACCOMPLISHMENTS _

__ _THAT PROVIDES SUBSTANCE ABUSE PREVENTION IN THE FLOWING WELLS AREA. THE COALITION, __
___YOUTH. A VISION TO CREATE HEALTHY, PRODUCTIVE, SAFE, AND DRUG-FREE COMMUNITIES IS _ __
__ INFRASTRUCTURE FOR THEIR COMMUNITY. THE COALITION HAS DISSEMINATED OVER 15,400 _____

PREVENTION & AWARENESS ISSUES. THERE WERE 20 ENGLISH AND SPANISH ARTICLES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer Identification number

AMISTADES INC 20-5274049

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer Identification number

AMISTADES INC 20-5274049

__ _EVENTS_SUCH AS THE NIDA NATIONAL DRUG FACT WEEK. _DURING DRUG FACT WEEK STUDENTS __ ___
___AND_STATISTICS. THE LEADERSHIP AND ADVOCACY COUNCIL PARTICIPATED IN THE CITYWIDE __ __
__ _TWICE BEFORE PURCHASING ALCOHOL FOR A MINOR. _THE COUNCIL ALSO WORKED TO REDUCE THE_ __

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number
AMISTADES INC 20-5274049

__ STICKERS, POSTERS, T-SHIRTS, AND CAPS. USING SOCIAL MEDIA ACCOUNTS, THE COUNCIL _____
___WITH PROVEN SUCCESS. THE GOAL OF THE PROJECT IS TO_INCREASE TECHNOLOGY EDUCATION ____
- OF SUBSTANCE ABUSE._ STUDENTS IN TECHNOLOGY CLASSES COMPETE AGAINST EACH OTHER IN __ _ _

OVER THOUSANDS OF FAMILIES AND YOUTH IN PIMA COUNTY. THE SUCCESS OF THIS PROGRAM

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer Identification number

AMISTADES INC 20-5274049

__ OFF DURING NATIONAL RED RIBBON WEEK. AGENTS PROVIDED STUDENTS WITH INSIGHT ON THE _ __
___AGENTS. _ STUDENTS ALSO_BENEFITED FROM THE CAREER OPPORTUNITIES_ INFORMATION THAT THE __
_ _ ADVANTAGE ACADEMY A SERIES OF 12 PREVENTION WORKSHOPS. THE SERIES OF PREVENTION __ ___
__DEA RED RIBBON MATERIALS TO_STUDENTS. _WORKSHOP TOPICS_INCLUDED GOAL SETTING, _______

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

___NORM AFFIRMING THAT ALCOHOL IS WELCOME IN OUR NEIGHBORHOODS. _THE FAMILIAS EN CAMINO __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

—_ ONCE THEY RE-ENTER SCHOOL. _ON_SEVERAL OCCASIONS, THE NATIONAL GUARD ASSISTED WITH _ __

ORGANIZATIONS THAT SUPPORT THE AFRICAN AMERICAN COMMUNITY. CAPACITY BUILDING

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

WELL AS OTHER PARTS OF PIMA COUNTY. THIS PARTNERSHIP BETWEEN AMISTADES AND THE

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer Identification number
AMISTADES INC 20-5274049

__ REPRESENTING ALL TWELVE SECTORS. PROJECT COORDINATORS OF BOTH THE MENTOR AND MENTEE __
__ _OTHER KEY MENTORING ACTIVITIES REFLECTED AMISTADES' COMMITMENT TO INCREASING THE ____
__ACHIEVEMENT. AMISTADES WAS REPRESENTED AT CADCA’S MID-YEAR FORUM BY ITS VETCORPS __ __
___PROVIDE AN_EFFECTIVE "ROADMAP”_ FOR_PREVENTION EFFORTS. AMISTADES ALSO_PROVIDED _____

WERE USED TQ IMPROVE COALITION EFFECTIVENESS. AMISTADES ENABLED FURTHER TRAINING TO

OCCUR BY SENDING THE CHAIR OF SPDFCC TO CADCA'S MID-YEAR CONFERENCE. ADDITIONAL

__ CAPACITY-BUILDING ACTIVITIES IN THE PAST AWARD YEAR INCLUDE: _CULTURAL COMPETENCY __ __

TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

__ _GRANT WRITER DEBORAH EMBRY,K CEQ OF_THE TUCSON URBAN LEAGUE._ GUIDANCE WAS PROVIDED ___

DOLLARS. ~THE TUCSON URBAN LEAGUE WILL SUBMIT THE DFC SUPPORT GRANT APPLICATION IN

__MARCH 2015. A MEMORANDUM OF UNDERSTANDING_WAS_SIGNED BETWEEN THE TUCSON URBAN ______
__ COMMUNITY PREVENTION PLAN. HOLLADAY MAGNET AND BORTON MAGNET ELEMENTARIES IN SOUTH__ _

AND SUBSTANCE ABUSE DURING NATIONAL DRUG FACTS WEEK. THE COALITION PUT MORE THAN

TEEAA902L 07/0813
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

__ _WITH 21 DIFFERENT SQUTH PARK AGENCIES. DRUG FACTS WEEK_INCLUDED PUBLIC ADDRESS

WELL-ATTENDED TRAINING EVENTS. COALITION AND COMMUNITY MEMBERS LEARNED ABOUT THE

MARIJUANA HARMS ADOLESCENTS AND PREVENTS REALIZATION OF THEIR DREAMS. THE COALITION

IN THIS AWARD PERIOD, THE COALITION DECREASED RETAIL ACCESS TO ALCOHOL_ BY SOUTH_ PARK

PLANNING AND SUPERVISION FROM COALITION MEMBERS. YOUTH GAINED SKILLS IN

A STICKER DESIGN CONTEST. MORE THAN 300 STICKERS IN ENGLISH AND SPANISH WERE

TEEA4902L 07/0813
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Name of the organization Employer Identification number
AMISTADES INC 20-5274049

__ COMMITTEE. MOVING FORWARD, SPDFCC WILL APPLY ALL IT GAINED THROUGH THE MENTORING ____
__ UNDERAGE DRINKING. THIS WAS ACCOMPLISHED BY PROMOTING_PROTECTIVE FACTORS WITH ______

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the orgaruzation Employer identification number

AMISTADES INC 20-5274049

___STRATEGIES & ACTIVITIES _ _ _ _ _ _ _ o e
PADRES

POSTERS) IN THE FLOWING WELLS COMMUNITY. THE PARENTS WERE TRAINED TO IDENTIFY

__ HAVING AN EXPLICIT AMOUNT OF OUTSIDE ALCOHOL ADVERTISEMENTS. THEY THEN PRODUCED _____

WELLS AREA. INFORMATION DISSEMINATION INCLUDED SOCIAL HOST AWARENESS BROCHURES,

~-_(1,000) . INFORMATION WAS DISTRIBUTED AT LOCAL CHURCHES, SCHOOL AND_COMMUNITY EVENTS, __

TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

___THE FLOWING WELLS COMMUNITY. A _TOTAL OF 750 HIGH SCHOOL STUDENTS PARTICIPATED IN ____
___EDUCATIONAL PROGRAM. _INFORMATION INCLUDED: SOCIAL HOST ORDINANCE; ALCOHOL NORMS ____
—__WITH UNDERAGE DRINKING, AND THE HEALTH PROBLEMS WITH UNDERAGE DRINKING. THE PROGRAM __
_ _AMERICAN YOUTH IN THE FLOWING WELLS COMMUNITY. AMISTADES PRESENTED VARIOUS _________

TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgamzation ployer Identificati

AMISTADES INC 20-5274049

COLLECTIVE_IMPACT

—_ COMMUNITY. THE DECREASE IN UNDERAGE DRINKING WOULD NOT HAVE BEEN MADE POSSIBLE ___ __

GOVERNMENT INCLUDING FEDERAL, STATE, LOCAL AND TRIBAL. _THE ORGANIZATION DIRECTLY

—— COMMUNITY GROUPS. _THESE GROUPS REPRESENTED A VARIETY OF SECTORS IN THE COMMUNITY ____
——_DAYS DROPPED DRAMATICALLY FROM 36.1 % IN 2008 TO 30.7% IN 2012 (5.4%) FOR PIMA ______

USE OF ALCOHOL. THE PERCENTAGE OF YOUTH WHO HAVE CONSUMED ALCOHOL IN THEIR LIFETIME

WAS AT 69.8% IN 2008 AS COMPARED TO 2012 AT 65.6% (4.2% DROP). ALL DATA WAS

__ COLLECTED THROUGH THE ARIZONA YOUTH SURVEY FOR 2008, 2010, AND 2012. AMISTADES _ ____

e o e e e e e e —— — ————— o —— —— ————————  —— ———— —— — —————————————————— —— — -

—_—e— e e e e NS S e e e e e e e e e e s S S e e e e e e, e e e, e, e, e, e, —_———

BAA Schedule O (Form 990 or 990-E2Z) 2013
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

PROGRAM SERVICE ACCOMPLISHMENTS-CONTINUED

__ ENFORCEMENT, SUCH AS THE TUCSON POLICE DEPARTMENT AND PIMA COUNTY SHERIFF'S_ ________
__ EXPIRED PRESCRIPTION MEDICATION. THE COALITION DISSEMINATED PRESCRIPTION DRUG___ __ __
__ _PRESENTATIONS REGARDING THE RISKS OF ABUSING PRESCRIPTION DRUGS. TO FURTHER REACH _ __

IN ACTION YOUTH COUNCIL AT FLOWING WELLS HIGH SCHOOL. SINCE ITS INCEPTION, ONE THE

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

MAIN GOALS FOR THE COUNCIL WAS TO CONDUCT A PUBLIC AWARENESS CAMPAIGN TQ REACH

___DRUGS NOT PRESCRIBED BY A MEDICAL DOCTOR. _YOUTH WERE TRAINED BY COALITION_STAEF ON___

TEEAA4902L 07/08/13
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Employer identification number

Name of the organization

AMISTADES INC 20-5274049

_ __STUDENTS WERE TRAINED BY THE UNIVERSITY OF ARIZONA POISON CONTROL CENTER. THEY WERE __

_ - GAME TO THEIR PEERS IN HEALTH CLASSES. NEARLY 100 OF THEIR PEERS WERE ENGAGED_IN __ __

— - THE FLOWING WELLS UNIFIED SCHOOL DISTRICT. THIS LED TO ADDITIONAL INFORMATIONAL __ _ __

TEEA4902L 07/0813
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Name of the organization Employer identification number
AMISTADES INC 20-5274049

TRIBE AND THE UNITED WAY OF TUCSON AND SOUTHERN ARIZONA.

THROUGH THE PROJECT, RAZALOGIA_ APPROACH: _ TRANSFORMING COMMUNITIES_BY ENGAGING

- WORK TOGETHER TO PROMOTE SUCCESS. THE RAZALOGIA APPROACH TO FAMILY ENGAGEMENT DRAWS _ _
__ _MARGINALIZED FAMILIES OF COLOR._ RAZALOGIA DEFINES_SUCCESS BASED ON THE FAMILIES' __ __
—_ THE TARGET COMMUNITY. A MULTI-GENERATION APPROACH TQ LEARNING IS USED WITH SPECIFIC __
—__GUIDE THE PROJECT. _THIS TRANSFORMATIVE FAMILY ENGAGEMENT FRAMEWORK ADDRESSES __ __ ___

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

AMISTADES INC 20-5274049

__ _SERVES_CENTRAL ARIZONA AND IS THE LEAD ADMINISTRATIVE AGENCY. AMISTADES IS_________
__ EXISTING COALITIONS. _THE INITIATIVE WILL ULTIMATELY LAUNCH A TOBACCQ POLICY CHANGE __

TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

PRACTICES FOR COMPREHENSIVE TOBACCO CONTROL PROGRAMS. _THESE INCLUDE: _ (A)

__ EVENT HELD ON EVERY THIRD THURSDAY OF NOVEMBER. THE PURPOSE OF GASO IS _TO ENCOURAGE __

THE SECOND _EVENT IS KICK BUTTS DAY. KICK BUTTS DAY IS A NATIONAL DAY OF ACTIVISM

__ _THAT EMPOWERS YQUTH TO STAND OUT, SPEAK UP_AND SEIZE CONTROL AGAINST BIG TOBACCO. ON __
TOBACCO USE_IN_THEIR COMMUNITY AND NEIGHBORHOODS, ENCOURAGED THEIR PEERS TO_REJECT

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

AMISTADES INC 20-5274049

ACTION TO PROTECT THE YOUTH FROM THE HARMFUL EFFECTS OF TOBACCO. _ STUDENTS_COLLECTED

_ _ _AWARENESS TO ELECTED OFFICIALS_IN ORDER TO PROMOTE POLICY CHANGE. _100_STUDENTS _____
__ _THE_THIRD EVENT IS WORLD NO TOBACCO DAY. WORLD NO_TOBACCO_DAY (WNTD) IS HELD BY THE __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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RELATED ACTIVITIES ON A REGULAR BASIS. ACTIVITIES PLANNED INCLUDED YOUTH DEVELOPMENT

TRAININGS, TEEN NIGHT, AND WEEKLY STUDENT CLUB_MEETINGS. THE YOUTH DEVELOPMENT TEAM

__HOSTED_A TABLE WITH INTERACTIVE GAMES FOR FAMILIES. AS A RESULT, AMISTADES WAS__ _ _ __

WELLS HIGH SCHOOL, WAS ESTABLISHED AT THE CENTER. THE COUNCIL BEGAN THEIR WORK AT

__ FLOWING WELLS HIGH SCHOOL AND MET REGULARLY. THEY SERVED AS AN ADVISORY GROUP_FOR _ __

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13
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_ __THEIR MESSAGING AND MARKETING EFFORTS. THE YOUTH DISCUSSED STRATEGIES TO INCREASE _ __

TEEA4902L 07/08/13
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__ REPRESENT. LITTLE SUBSTANTIVE ATTENTION HAS BEEN GIVEN TO_THESE COMMUNITIES AND ___ __
__BEST. AMISTADES HAS TAKEN ON THIS CHALLENGE AND UTILIZES A _COMBINATION OF KNOWLEDGE __
——CULTURAL VALUES OF THE RESIDENTS. THESE STRENGTHS HAVE BEEN DESCRIBED AS STRONG _____
——DESCRIBES AS PERSONALISMO OR COMPADRAZGQO. _THESE CHARACTERISTICS HAVE OFTEN BEEN __ _ __

BAA Schedule O (Form 990 or 990-EZ) 2013
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__ CHANGES CAN USE_THE PLATICA MODEL. AMISTADES BECAME THE CONDUIT FOR MOVING THE_ _ _ _ __

THEIR VALUES AND THEIR EXISTENCE. LA PLATICA ALSO DEMONSTRATED A METHOD FOR

TEEA4902L. 07/08/13
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PREVENTION FRAMEWORK, AN EVIDENCE-BASED BEST PRACTICE. THIS FRAMEWORK INCLUDES FIVE

__ KEY PHASES AND IS GUIDED BY CULTURAL COMPETENCE AND SUSTAINABILITY. KEY PHASES ___ __

BAA Schedule O (Form 9390 or 990-EZ) 2013
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PHYSICAL AND MENTAL HEALTH PROBLEMS. PROTECTIVE FACTORS IDENTIFIED WERE DRUG REHAB

——ANITIATIVES AIMED AT MILITARY FAMILIES. PREVENTION INITIATIVES IN_PIMA COUNTY FOR ___

_ — DISCOUNTS ON ALCOHOLIC BEVERAGES TO VETERANS; (2) MORE_THAN 5,000 SUBSTANCE ABUSE __ _ _

——NATIONAL DRUG FACTS WEEK VIA 23 COMMUNITY INSTITUTIONS; (3) PARTICIPATION IN THE ____
WHILE PROGRESS_HAS_BEEN MADE, THIS_POPULATION CONTINUES TO_SUFFER AS A DIRECT RESULT

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/0813
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DRIVING, VANDALISM, HOMICIDES AND DRUG _USE, ALL CONTRIBUTING TO_ALREADY PERSISTENT

—_——— e —— — " ——— - —— e —— — = ————— —— i —————————— ———— . —————— —— —— —————

_ITS_ANTI-DRUG COALITION. KEY NEXT PHASES OF THE EVIDENCE-BASED STRATEGIC PREVENTION __
_THE TRAINER); _(4)_ SYSTEM IDENTIFICATION FOR BARRIER REDUCTION; (4) DEVELOPMENT OF _ _ _

BAA Schedule O (Form 990 or 990-EZ) 2013
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POVERTY. AMERICORPS VISTA MEMBERS FOCUS ON_CAPACITY BUILDING ACTIVITIES TO

__ IMPROVE EDUCATIONAL QUICOMES AND MORE. THE ALLIANCE'S MISSION_IS TO SERVE, SUPPORT, _

— - 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 990 IS SENT TO THE ENTIRE GOVERNING BOARD. THEY REVIEW IT_THEN APPROVE IT

BAA Schedule O (Form 930 or 990-EZ) 2013
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___SALARY. AMOUNT IS DEPENDENT ON_SIMILAR POSITIONS IN THE COMMUNITY AND AVAILABILITY __
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 31
AMISTADES INC 20-5274049
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (©) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL _ SERVICES _ & GENERAL _  RAISING
OTHER CONTRACT SERVICES 3,470. 3,470.
PROGRAM SERVICE CONSULTANTS 40, 204. 38,194. 2,010.
TOTAL §__ 43,674. 5 ___38,194. § __ 2,010. § 3,470,




