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“ARIZONA COPY”
Short Form

Form 990,,EZ : Return of Organization Exempt From Income Tax

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

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllities, and certain

controlling organizations as defined in section 512(b)(13) must fite Form 990 (see instructions). All other organizations with

OMB No. 1545-1150

H Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
A " Intemal Revenue Service » The organization may have to use & copy of this retum to sstisfy state reporting requirements.
} A For the 2012 calendar year, or tax year beginning » 2012, and ending

Check if.applicable:

€ Name of organization
Address change

D Employer identification number

Name change ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958

(ntial return Number and street (or P.O. box, if mail is not delivered to street address) Room/surte E Telephone number
Terminated P.O. BOX 24152 (602) 491-2042
Amended return City or town, state or country, and ZIP + 4 F Group Ex emption
Application pending ITEMPE AZ 85285-4152 Number ........... >

G Accounting Method: E Cash D Accrual Other (specify) ™ H Check » E if the organization is not

| Website: ™ N/A required to attach Schedule B

J  Tax-exempt status (check only one) — K | 501(cX3) | [501() ( ) <(insertno) [ [4947¢aX1) or [Jsz7| (Form 990, 990-EZ, or 990-PF).

K Check > I___] if the organization is not a section 509(2)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

0 L Add lines 5b, 6c_, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
I assets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... >$ 136,880.
10 ¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
3 Check If the organization used Schedule O to respond to any questioninthisPart | . ...t
N g",’ 1 Contributions, gifts, grants, and similar amountsreceived ... Ll 7.450.
o 2 Program service revenue including government fees andcontracts .......... ..... ... Lol 0.
'g: 3 Membership dues and assessments .. .............o oot il i s e e 33,985.
QQ 4 Investment iNCOME .. ... .. ... ittt ittt ittt ittt e areae e 2.37
5a Gross amount from sale of assets other thaninventory ..................... S5a
» b Less: cost or other basis and salesexpenses .....................cieene.. 5b
';' ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromfme 52) ...... ... ...t
- 6 Gaming and fundraising events B
> E a Gross income from gaming (attach Schedule G if greater than $15,000) ...... | Gal i o0
) ‘E’ b Gross income from fundraising events (not including $ of contributions e
: N from fundraising events reported on line 1) (attach Schedule G if the sum e
! 2 of such gross income and contributions exceeds $15,000) ...... ........... Gbl 93,070, fgﬂ
g ¢ Less: direct expenses from gaming and fundraisingevents ................. 6c| 23,622 *;’;g;:l
o~ d Net income or (loss) from gaming and fundraising events (add lines 6a and R
-2 6band subtract iNe BC) .. ... ..o it e 6d 44
) 7 a Gross sales of inventory, less returns and allowances ...................... 7a pes IR
g bless:costofgoodssold .............ooiiiiin tiiit ciii i 7b
<L - ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) .................. ..ol 7c
() 8 Other revenue (describe inSchedule O) . ...ttt ittt i i iiaiaa i 8
1L 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 ..................c0 ciiiiiin cin eeaeiiaa, > 9 113,258,
&= |10 Grants and similar amounts paid (list in SChedule O) ... ........omneeee e eaee ceeaneans 10
% 11 Benefits paidto or formembers ........ ... i 1
& 12 Salaries, other compensation, and employee benefits ............... ... . ... i ol 12
%EP 13 Professional fees and other payments to independent contractors .. ......................0 ol 13 17,701,
lsl 14 Occupancy, rent, utilittes, and maintenance ...ttt eianeee o e 14

E 15 Printing, publications, postage, and shipping ..............c. i 15 1,213.
16 Other expenses (describe in Schedule O).  ....................cove. .. See Form 990-E2, Part, Line 16 Other Experses) 16 46,725.
17 Total expenses. Add lines 10 through 16 ........... ... ..o coiuiimiiiiiiii i iia et anenass > 17 65,639.
18 Excess or (deficit) for the year (Subtractline 17 fromline9) ..........co i i, 18 47,619

Ng | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year :d
%E figure reported on prior year's return) .... ... ... ool Lol Ll e e e eenaenean 19 186,536.

}. 20 Other changes in net assets or fund balances (explain in Schedule O) .. ...t 20

21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ................... .... >l 21 234,155

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

VED

g oso9um 2 S

Form 990-EZ (2012)
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Form 990-EZ (2012) ARTZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questoninthisPart Il . . .. ................................... EI
(A) Beginning of year | (B) End of year
22 Cash,savings,and investments ... ... ... . . . . ... e 157,352.|22 198, 037.
23 Land and buildings . , e e e e e e e 1,004.|23 1,.149.
24 Other assets (describe in Schedule 0) . . . ..See L-24 Stmt 28,180.]24 34,969.
25 Totalassets ........ .. ... e, 186,536.125 234,155,
26 Total liabilities (describe in Schedule O) . .......... C e 0./26 0.
27 Ngt assets or fund balances (line 27 of column (B) must agree with line21) . ....... 186,536.127 _ 234,155,
[Part IlI_] Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il .......... .. [l Required for section 501
What is the organization's primary exempt purpose? RATSTNG HEALTH AWARENESS IN THE LATIN-AMERICAN COMMUNITY. g(:)gg%lgggo?\?a(%)cj(?ection
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1)

Targe:
measured by expenses. In a clear and concise manner, describe the services provudeg, the number of persons

benefited, and other relevant information for each program title.

for others.

)trusts; optional

@rants g~~~ 0. ) T this amount includes foreign grants, checkhere .... ..... . . . » ] || 28a 0.
-
@rants § 7 7777 7 ") this amount includes foreign grants, checkhere . . . . . .... . > ] | 29a
 _
Wrants § ~~ ~ ~ ~ 777 7YIf this amount includes foreign grants, checkhere . . . . . . > | || 30a
31 Other program services (describe in Schedule ©) . . . ......... ... cee e e ..
(Grants $ ) If this amount includes foreign grants, check here . .... > I:l 31a
32 Total program service expenses (add lines 28a through 31a) . .... . . . . .. . . . . . . .. .. . »| 32 0.

Part IV |List of Officers, Directors, Trustees, and Key Employees. List each one even if not com
Check If the organization used Schedule O to respond to any questioninthisPart IV. ... ....

pensated. (see th

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title weel; f:m:d to 8?':& v;'-zlg,?:ﬁ'fl-%s) b‘;‘;"gf:'tbi}%}: E';%En gg:d (-)O‘Eﬂg:g :nﬂs\::g; of

CARLOS_CAZARES__ _ _ ___ ___ ;

PRESIDENT 5.00 0. 0. 0,
ADALBERTO GONZALEZ _ _ _ _ _ _ _|

VICE-PRESIDENT 5.00 0. 0. 0.
RUTH T LIM _ _ _ _

SECRETARY 5.00 0. 0. 0.
EDUARDO ALCANTAR __ ___ _ __ _ |

TREASURER 5.00 0. 0. 0.
PEDRO RODRIQUEZ GUGGIARI __ _|

DIRECTOR 5.00 0. 0, 0.
JOSEPH M GUTIERREZ _ _ _ _ _ _ |

DIRECTOR 5.00 0. 0. 0.
BORIS SCHWARTZ _ _ _ __ __ __ |

DIRECTOR 5.00 0. 0. 0.
VICTOR_SALAZAR-CALDERON _ _ _

DIRECTOR 5.00 0. 0. 0.
CHRISTIAN SCIUTTO _ _ _ __ ___|

DIRECTOR 5.00 0. 0. 0.
JOSE MENEDEZ _ _ __ _ _ __ ___ _|

DIRECTOR 5.00 0. 0. 0.
MARITZA IRIZARRY ___ __ ___|

DIRECTOR 5.00 0. 0. 0.
ADOLFO_ECHEVESTE _ _ _ _ _ __ __|

EXECUTIVE DIRECTOR 5.00 0. 0. 0.

TEEAO812 03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartVvV .. . . ........ ... El
33 Did the organization engage in any actvity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O ............. ..ot (o i 33 b'4
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions) . e e e e e e e . | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year-from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? ... ........... ... ..o oo oo 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . |.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll ........ .o ... . | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . e ] X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions . ’[ 37a| 0. : |
b Did the organization file Form 1120-POL for this year? ....... L e e .. ..|37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were ]
any such loans made in a prior year and still outstandlng at the end of the tax year covered by thisreturn? .............. 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . e e e e e e e e e 38b
39 Section 501(c)(? organlzatlons Enter
a Initiation fees and capital contributions includedonline9 . . . .. . .. .... .. .. |39
b Gross receipts, included on line 9, for public use of club facilites ... ... .. . 39b '
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 > ; section 4912 > ; section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations. Did the or%anlzatlon engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part| .......................0 . oo e ol 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by theorganization .................. ... ... ciel o ceeiean
® Chener farsachon? 1t vear compite Form G861 - .".’9?.".'.2?.".".'? .a. .".‘i"’. .‘.".?.‘.”.‘?'.".".'?‘."? .‘ﬁ“" e | a0e x

41 List the states with which a copy of this return is filed ™ Arizona

42 a The organization's

books are in care of * ADOLFO_ ECHEVESTE _ Telephone no. > (480) 491-2042
locatedat ™ 1107 EAST RIVIERA DRIVE _ __ _ _ _ | TEMPE _ __ ______AZ_1IP+4™ 85282

b At any time during the calendar year, did the organlzatlon have an interest In or a signature or other authority over a Yes | No
financial account In a foreign country (such as' a bank account, securities account, or other financial account)? ... .. | 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? ......... . . . ... . | 42¢ X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere .. ..................... > [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . ............... ’l 43 |
Yes [ No
44 a Did the organization maintain any donor advised funds durlng the year? If 'Yes, Form 990 must be completed instead | |
Of FOrm O00-BEZ .. .. . . . e e e e e e e i 44a X
b Did the orgFanlzatlon g%erate one or more hospltal facﬂltles dunng the year7 If 'Yes,' Form 990 must be completed . 1
instead of Form 990-EZ . . . . L. e e e e e e e e i 44b X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year" ............... .. .. .| 44c X
dIf 'Yes' to line 44c¢, has the orgamization filed a Form 720 to report these payments7 ) B
If 'No," provide an explanatlon mSchedule O . . .. . . . e 44d
45 a Did the organization have a controlled entity of the organlzatlon within the meanlng of sectlon 512(b)(13)? . . . .. .. [45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 51 2(b)(1 3)7 If 'Yes,' J
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ................ . .. 45b X

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958 Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ' |
candidates for public office? If 'Yes,' complete Schedule C, Part! ....................... .... e e . | 46 X

[Part. VI ] Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... T r|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il ............... . L L L o i i e it e e e e 47 X
48 s the organization a school as described in sectlon 170(b)(1)(A)(||)7 If 'Yes, complete Schedule E. e . X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . .. ............ . . . {49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . .. ... L. ... oo el 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(d) Health benefits,
(a) Name and title of each employee (be)rl:v":;:%eecgt'gg l(c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 p to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
Nowe
f Total number of other employees paid over $100,000 .... . *>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE _ _ _ ]
d Total number of other independent contractors each receiving over $100,000.. ........ . . . . .. >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ......... . ... . ... .00 L Liil Ll il i > EIYes |:|No

Under penalties of perjury, | declare that | have examined this retum mcludln acoompanymg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and oomplele . Peslaratjon of pre r (other than of I| information of which preparer has’ any knowledge.
b 4 l07/24/13
Sign @1 fe of office Date

Here (), ADOLFO ECHEVESTE EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name P signature Da D PTIN
- A |1]13)i3 |z
Paid Vincent W. Bustillo, CPA - = selt-employed |[P01059058

Preparer Fim'sname » Vincent W. Bustillo, P.C.

Use Only |Frm'saddress» 201 West Guadalupe Road, Suite., 313 Frm'sEIN > 86-0666246
Gilbert AZ 85233 Phoneno. (480) 558-5225
May the IRS discuss this return with the preparer shown above? See insfructions ... .. .................... A 6 EIYes [:lNo
Form 990-EZ (2012)

TEEA0812 03/14/13




S LEnes | . Public Charity Status and Public Support 2012

OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

v ~
¥ Pl «

L EEE T T e
v ‘Opeiito; Public

toamal Revenue Servee » Attach to Form 990 or Form 990-EZ. > See separate instructions. L , ;}:f«,'f.‘.s-ﬂe"“!"“ .
Name of the organization Employer identification number
ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXi)- (Attach Schedule E.)

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)X1)XA)qii). Enter the hospital's
name, city, andstate:

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part 11.)

8 I: A community trust described in section 170(b)1XAXvi). (Complete Part II.)

9 E 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 exce?tlons, and (2) no more than 33-1/3% of its su?tport from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b I:lType ] c DType Il — Functionally integrated d l:l Type Il ~ Non-functionally integrated
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
checkthisbox ......... . .. . . ... ...l e e e el e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . . ... . e et e eneeeen . | Ma®
@ii) A family member of a person described in (i) above? ........ . e e e e e e 11g Gi)
@i) A 35% controlled entity of a person described in (i) or (li)above? . . .. . . ... .00 Lol L 1gan
h Provide the following information about the supported organization(s).
(® Name of supported @) EIN (ii) Type of organization (iv) Is the 1 ) Did you notify (vi)Is the (vif) Amount of monetary
organization (described on lines 1-9 organization in organjzation in organization in support
above or IRC section columnog?,ellrsinle:gln jcolumn () c:{ ur col:;ndn (i)me
(see instructions)) yodocument i suppol orgamU s _|’n
Yes | No | Yes | No | Yes | No
)]
(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-EZ) 2012

TEEA0401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012  ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958 Page 2
[Partii [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved, (Do not
include any 'unusual grants.’) .......
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf... . . . .. ..
3 The value of services or
facilities furmished 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 k ‘
(other than a governmental -
unit or publicly supported
organization) included on hine 1 -4 ca i
that exceeds 2% of the amount | - E
shown on line 11, column (f) . - L o T
6 Public support. Subtract line 5 - . - e ) ‘
fromlined ............ ...... . i N . 3
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. . ....
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . ........... ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
PartiV)) . . .. .............
11 Total su?gorl. Add lines 7 COTEE L e A
through e e B Caly Mg R N % LTy
12 Gross receipts from related activities, etc (see instructions) .... . . . . . . ... . .. il o L, [ 12
13

First five years. If the Form 990 1s for the organization's first, second thrrd 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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®) . . . ........ . . . ... .
15 Public support percentage from 2011 Schedule A, Part Il, line 14. . .

and stop here. The organization qualifies as a publicly supported organization ....

.......... 15

14

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

%
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box D

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. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organrzatron qualifies as a publicly supported organization............ > I:l

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 is 10%

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

or moere, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the - 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

TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ARTIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958 Page 3

[Part il JSupport 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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) ....... . 48,995. 77,778. 37,115. 30,796. 41,435, 236,119.
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 .... . . . 42,960. 46,840. 87,270. 92,612. 93,070. 362,752,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... ....... ... ..

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

6 Total. Add lines 1 through 5 ... 81, 955. 124,618. 124,385. 123,408. 134,505. 598,871.

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

fortheyear ... .............. 0. 0. 0. 0. 0. 0.
cAddlines7aand7b .......... 0. 0. 0. 0. 0. 0.
C mave . el T Eweanw ol e o sl - o R At e T
8 7P<l:I If’r'écrnsﬁﬁg%rg (S.Ubtrad Ime NS ] e g TR N e 598,871.
Section B. Total Su yupport
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
9 Amounts fromhne6 . . . . . 91,955. 124,618. 124,385. 123,408. 134,505. 598,871.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...... ....... 966. 570. 1,711. 3,066. 2,375. 8,688.

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

cAddlnes 10aand 10b ........ 966. 570. 1,711. 3,066. 2,375. 8,688.
11  Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carmedon ....... . .
12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explaln in
PartIV.) . e

13 T°'G|$UPP°ﬂ (AddIns 9, 10¢, 11,and 12) 92,921. 125,188. 126,096. 126,474. 136,880. 607,559,

14 First five years. If the Form 990 1s for the organization's f|rst second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ~.......... . .0 .. ... .0 L oo s e e e e > [—|

Section C. Computation of Public Support PercentgL

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ...... . ... ...... . .. 15 98.57 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 SRR I [ 98.78 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®) ... . ..... .. . | 17 1.43 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . ... ........ ....... . ..o . 18 1.22 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iine 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon .. P H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . .........
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ARIZONA LATIN-AMERTCAN MEDICAL ASSOCIATION 86-0743958 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404  08/10/12




OMB No. 1545-0047
SCHEDULE G : Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Actlgvities 2012

Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, te o?z‘" & Pb] B

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ot 5%‘-‘%‘9 Lublic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. N {S,PS v °" il
Name of the organization Employer identification number
ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, hine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [] In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............... . DYes |:|No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual @ii) Activity (iii) Did fundraiser | (i) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column @)

Yes No

10

Total . ... . . i i e e e e s >

3 Lls;t all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-E7) 2012 ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958 Page 2

[Partll [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
moré than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA ENDOWMENT FUND NONE through column (c»

E (event type) (event type) (total number)
v
E 1 Grossrecepts ....... . e e e 72,100. 20,970. 93,070.
E

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2).... . 72,100. 20,970. 93,070.

4 Cashprizes..... . ........... . ..

5 Noncashprizes .. . . . .. .. . . ....
D
|'a 6 Rentffaciitycosts .... .. ..... .....
E
c
T 7 Foodandbeverages . . . . ......... .
E
X | 8 Entertanment ......... e e,
E
'é 9 Other direct expenses . ....... L. 16,543. 16,543.
3

10 Direct expense summary. Add lines 4 through9 incolumn(d) .............. .... e e e L 16,543.
11 Net income summary. Combine line 3, column (d), and line 10 . . . > 76,527.

|Partﬁ | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
E
v bingo through column (c))
N
E
1 Grossrevenue .. . ........... .......
2 Cashprizes. ... . ... . .... ... ..
E
D X
R El 3 Non-cashprizes. ........ .. ........
EN
(K
T E|l 4 Rentfacilitycosts .... .. .........
5 Other directexpenses . .. ........
Yes % Yes % __Yes % a ‘_";‘;j.‘.., s i‘
6 Volunteerlabor...... . ........ .l INo No No EEE L DU
7 Direct expense summary. Add lines 2 through5 ncolumn(d) . . ......... S
8 Net gaming income summary. Combine lines 1, column (d)andlne 7 ....... ..... e e . .r

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. . ..... . ......... ...... . D Yes DNo
bif 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ....... '|=_‘|'v2s' - _E_I No

b If 'Yes," explain:

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958 Page 3

11 Does the organization operate gaming activities with nonfmembers? . ... . . . ... Lo Ll DYes DNo
12 s the organization a grantor, beneﬁcnary or trustee of a trust or a member ofa partnershlp or other entity formed to
administer charitable GAMING? ..... . . oo otre e e e e e e e e DYes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ...... e e e e e e e e e e e e 13a %
b An outside facility . ...... e e e e .| 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spec:al events books and records

NamMe ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...... . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $__ _ _ _ _ _ ___ _ and the amount

of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:lNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ §
[Part IV_| Supplemental Information, Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, $b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 0107113 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) | - 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _— 6i:‘é'n”to Public™
nterma Rovenue Serviee > Attach to Form 990 or 990-EZ. . . inspection
Name of the organization Employer identification number
ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958

Pt V, Line 44d ORGANIZATION DID NOT RECEIVE ANY PAYMENTS FOR INDOOR TANNING SERVICES DURING THE YEAR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

e erves™ (99) > See separate instructions. > Attach to your tax return. . 179
Name(s) shown on return Identifying number
ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958
Business or activity to which this form relates
Form 990 / Form 990EZ
[Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1  Maximum amount (see INStructions) . . . ... ... iiiiis ceee e 1
2 Total cost of section 179 property placed in service (see Instructions) ... . ..... .. ...o. ..o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- ... e e 4
5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . ....... . . .. i.iiiieiis e i e e e eeeils 5
6 (@) Description of properly (b)Cost (business use only) (C)Elected cost
7 Listed property. Enter the amountfromline29.. . . ... ......... . ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7...... ............... 8
9 Tentative deduction. Enter the smallerof lineSorline8.............. « (oo il oL 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 (see |nstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 ... .. .. . . ..... | 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, lessime 12 ........ > 13 | ]
Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quahﬂed property (other than listed property) placed in service during the
fax year (S€e INSIUCHIONS) ..  ........ & ciiiiiiiiiir b e e e e e e e e e e 14 847.
15 Property subject to section 168(f)(1)e|ect|on e e e e e e 15
16 Other depreciation (iNCIUdING ACRS) ... ... o o it ciiiii e e e, 16
| Part lll I MACRS Depreciation (Do not mclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 ... ........ .. ..... 17 | 533.
18 If you are electing to group any assets placed In service dunng the tax year into one or more general ’
asset accounts, ¢ 7= = > D
Section B — Assets Placed in Semce During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation (d) (e () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
192 3.year property .... . . .| - ows
b 5-year property ........ | 847.| 5.0 yrs HY 200 DB 169.
€ 7-year property ..... . .. -
d 10-year property ........
@ 15-year property ... . . .
f 20-year property .... . ..
9 25-year property . ..... 25 yrs 8/L
h Residential rental 27.5 yrs MM 8/L
property . ....... . .. .. 27.5 yrs MM - 8/L
i Nonresidential real 39 yrs MM s/L
_property . .. .... ..... MM s/L
Sectlon C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife.. . .... 8/L
b 12-year 12 yrs s/L
C40year .. ...... ..... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 \Listed property. Enter amount fromlin@ 28 . ....... . . ....iii .t ciiiie o e i e, 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g), and line 21. Enter here and on
the appropriate hnes of your return. Partnershlps and S corporations — see instructions 2 1,549.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs e .. .. |23 .
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)




Form 4562 (2012)

ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION

86-0743958

Page 2

(Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Cautlon See the instructions for limits for passenger automobiles.)

Yes |:| No

(@ (b) (©) (d (e ()] (@) ™ @)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
perentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions) . .................... . 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less In a qualified business use:
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1. .... ......... l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the quesfions In Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

35

36

) (a) (b) (c) (D (e)
Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

Versi?:le 6

during the year (do not include
commuting miles) ... . . .

Total commuting miles driven during the year ... .

Total other personal (noncommuting)
miles driven

Total miles driven dunng the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehlcle available for
personal use? ..

Sectlon c Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr employees? .. . .. i i e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .. ......... . . . iiiiiiiiiiie o enieeien oo .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. . ... ... . .. L L i e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ....... . .........
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. |
{Part 'VI_| Amortization
(@) () (c) (&) © o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amorhization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012taxyear. . . ........... ... . Lo ool 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . ..... 44

FDIZ0812 08/19/12

Form 4562 (2012)




ARIZONA LATIN-AMERICAN MEDICAL ASSOCIATION 86-0743958

Schedule O {Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule Q)

BANK CHARGES 42.
SCHOLARSHIPS 18,500.
INSURANCE 250.
MEALS & ENTERTAINMENT 959.
DUES & SUBSCRIPTIONS 468.
QFFICE EXPENSE 4,332,
MEETINGS & CONFERENCES 3,643.
TELEPHONE 3,043.
TRAVEL 110.
WEBPAGE EXPENSES 4,915.
MERCHANT FEES 521.
ADVERTISING 182.
LOSS ON INVESTMENT 8,211.
Depreciation 1,549.
Total 46,725.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
LOANS RECEIVABLE 10,800. 5,800.
INVESTMENT IN CRCA, LLC 17,380. 29,169.

Total 28,180. 34,969.




