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com 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
IntematRevenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jan 01, 2015, and ending
B Sggﬁg{”e C Name of organzaton East Valley Hispanic D Employer identification number
Address change Doing Busnessas Chamber of Commerce 27-5501336
I:l Name change Number & street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Dlnltlalretum 215 N Robson 480-223-0157
Finat retum City or town, state or province, country, and ZIP or foreign postal code G ?egﬁ;ts $ 110322.
I:l Amended retum MESA AZ 85201 H(a) Is this a group return
Application F N hilli : ? @ Yi D N
pending ame and address of pnincipal officer Ph 1 ip Austin for subordinates es o
215 N Robson R MESA AZ 85201- H(b) Are all subordinates included?
| Taxexemptstatus | | 501(c)3) [X]| 501c)6 ) atnsertno) [ | agazaytyor | | 527 o 2t Yed | No
J Website: > WWW. evhcc. org H(c) Group exemption number B
K Form of organization Corporation D Trust I:I Association D Other P l L VYear of formation ] M State of legal domicile

Summary

1 Bnefly descnibe the organization's mission or most significant activites TO promote the economic growth
° and empowerment of all business enterprises within the East Valley
§ region of metro Phoenix
£
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . .. .. . ...s= 11
@ 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . e .. 4 11
g 5  Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . ... ... ... .5
%S | 6 Total number of volunteers (estmate if necessary) . . . ... ..., “Ne - . o 6 10
< 7 a Total unrelated business revenue from Part Vill, column (C . . \ ........... 7a
b Net unrelated business taxable income from Fo 34\C, W\ i LA 7b
— 6 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) AN . 78901. 110322.
g 9  Program service revenue (Part VIIl, line 2g) . . B L P & . 15100.
E 10 Investment income (Part VI, column (A), ines 3, 7d) . == ‘qu .
11 Other revenue (Part VII!, column (A), lines 5, 6d, 8 xgc&ﬁﬁgg\j\ﬁ&% e 9300.
12 Total revenue - add lines 8 through 11 (must equal Part V. I,xcoIUMe 12) . ... 103301. 110322.
13 Grants and similar amounts paid (Part IX, column (A)riines 1-3) . . . . . . . ... .. 100.
14 Benefits paid to or for members (Part IX, column (A), lined) . . ... .. .....
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .
2 |16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . . . .. .. .. 33150. 3287.
§ b Total fundraising expenses, (Part IX, column (D), line 25) » 3287. IR . R
W 147 Other expenses (Part IX, column (A), ines 1ta-11d, 11f-2de) . . . . . .. ... ... 32788. 89402.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . 66038. 92689.
19 Revenue less expenses Subtracthne 18 fromine 12 . . . .. . .. .. .. .. 37263. 17633.
5 § Beginnil{Peg: Current End of Year
§§ 20 Total assets (Part X, line 16) .. e e e e 39350. 63346.
i; 21  Total habilities (Part X, ne 26) . . . . . . .. ... ..
Z3 |22 Net assets or fund balances Subtractline 21 fromfne20 . .. . ... .. . 39350. 63346.

GGl Signature Block

Under penalties of penyj at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel ff f
belief, it 1 ,r;pletel DeWep/l'arer (other Wr) 15 based on all Information of which preparer has anvmovﬂe e

A e — ey ¥/
Sign Ature bf offipe bl Date ¢ °© i
Here Phillip Austin Chairman of the Board
} Type or print name and title
Paid Print /Type preparer's name Preparer ture Date Check if PTIN
Preparer | Lisa Stevenson e\m%__,ﬂ-&/ 13/2016|seirempoyes [P01781883
Use Only | Fim's name » Stevenson CPA LLC s EIN > 81-0918684
Fimsaddress » 1613 E Montebello Ave Phoneno 602-319-9243
PHOENIX AZ 85016-
May the IRS discuss this return with the preparer shown above? (see instructtons) . . . . . . . .. ... ... .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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. Fom990(2015) East Valley Hispanic 27-5501336 Page 2
Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . . . . . .. ... ... T

1

*Briefly describe the organization's mission

The East Valley Hispanic Chamber of Commerce mission is to promote
economic growth & improvement of all business enterprises within the
East Valley region of Metro Phoenix

Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . ... Lo
If "Yes," describe these new services on Schedule O

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

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 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 $ 10583 . including grants of $ ) (Revenue $ 48225.)
Media Marketing Report
A popular business event that attracts several hundred guests. An
opportunity to learn about the Hispanic market, how to reach those
consumers and the economic power they represent.

(Code } (Expenses $ 22170 . including grants of $ ) (Revenue $ 7000.)
STEAM Program
Stem Scholars Program SSP sponsored by the East Valley Hispanic
Chamber of Commerce EVHCC. This academic enrichment program is offered
East Valley students who have completed 8th grade and are interested
in pursuing careers in the fields of Science, Technology, Engineering,
Arts or Mathematics. In partnership with public schools, and other
community agencies, students are selected, introduced to our program
and offered the opportunity to explore these career opportunities.

As a Chamber, the EVHCCs focus is to develop the future workforce of
tomorrow, and to engage, identify, and mentor our future leaders

4c

(Code ) (Expenses $ 18064 . including grants of $ ) (Revenue $ 52270.)
Adelante y Exito is an event that celebrates business achievements, a
dedication to community and a commitment to helping a new generation
of Latino students to thrive and succeed. Adelante y Exito is a
cultural celebration where individuals are recognized for their
dedication to the advancement of the Latino community and their
support of programs that help improve the educational opportunites for
Hispanic youth.

4d

Other program services (Descrnibe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )

4e

Total program service expenses P 50817.

BCA
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Foim990 (2015 East Valley Hispanic 27-5501336 page 3

Yes No
1 13 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e e e e 1 [ X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? e e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . ... .. e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . ... ... ... ... ..... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . . . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . ... .. ... ..... e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partll . . . . . . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . .. ..... e s 8 X
9 D the organization report an amount 1n Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV e e e e e e e e e e e e e e e e 9 X
10 Did the orgarization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, PartV . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ) . ‘ i '
VII, VI, X, or X as applicable i A
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, PartVl . . . . ... ..... e e e e s, J11a X
b Did the organization report an amount for investments - other secunties in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviti . . . . . . .. ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, PartIX . . . . . .. ... .. .. ....... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes," complete Schedule D, Part X | 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . .. e e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If “Yes,” and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .| 12b X
13  Is the orgamization a school described In section 170(b}(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV .| 14b X
15 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? If "Yes," complete Schedule F, Parts Il and IV e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . . .. 16 X
17 Did the orgamization 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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il e e e e e e s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
If "Yes," complete Schedule G, Part Ili 19 X

Checklist of Required Schedules
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Formooo 2015y  East Valley Hispanic 27-5501336 Page 4
Checklist of Required Schedules (continued)
* Yes No
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . .. .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .| 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part iX, column (A), line 1? /f "Yes,” complete Schedule I, Parts land Il . . . . . . . . .. 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . ... ... ..... 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,"”
complete Schedule d . . . . . . .. L e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotolne25a . . . . . .. ... ... . ..... 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .| 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L Lo L e .| 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime dunngtheyear? . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! . . . ... . ... .| 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 organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | e e e e e e e e e e e 25b X
26 Dud the orgamization 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, highest compensated employees, or disqualified persons?
If "Yes,”, complete Schedule L, Partll . . . . ... ... .... e e e e 26 X
27 Dud 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% controlied entity or family member
of any of these persons? If "Yes,"” complete Schedule L, Partill . . . . .. ... ... .... | 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, ¢ Kihed ‘ :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - ;,A o “_' .
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartivV. . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . . e e e e e e .| 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, Part IV . . . . . .| 28¢ X
29 Dud the orgamization recetve more than $25,000 in non-cash contnbutions? If "Yes,"” complete ScheduleM . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. ... . .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parr 1,
HiorlV,andPartV,line 1 . . ... . . ... . ... ... oo oL, 3 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)7 ............... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, lne2 . . . . . . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . .. ... . e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dtd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... 38 | X
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© Fomos0(2015)  East Valley Hispanic 27-55
Statements Regarding Other IRS Filings and Tax Compliance

01336 Page5

Check If Schedule O contains a response or note to any ine inthus PartV . . . . . . .. ... .. ..

[1

* Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e e e e e 1a 8 ' !
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . .. . ... 1b 0 D S N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . ... .. .. ..., 1c X
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax : P
Statements, filed for the calendar year ending with or within the year covered by thusreturn . . . .| 2a IR VR E SO
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ~_~ S
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country  » g :5'§§ q
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ;\1 /: i)f : .
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. . . v . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . .. . ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L L Lo 6b
7 Organizations that may receive deductible contributions under section 170(c). e (_r;?g .
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods I
and services provided tothe payor? . . . . . . . . .. Lo L. Lo e 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. . . ... ... I 7d I b R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly. on a personal benefit contract? . 7f X
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? {79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C? . . . . . . . . e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N DT R
sponsoring organization have excess business holdings at any ttime dunngtheyear? . .. . . . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. I IR
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter *“‘3 w . )
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . . .| 10a " - :
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes 10b ! i s .
11 Section 501(c)(12) organizations. Enter : (
a Gross iIncome from members or shareholders . . . . . .. .. ... .... ... 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ' - ,
against amounts due or received fromthem) . . . . .. ... ... . 11b “ . !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . I 12b | A B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B ~
a |s the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . .. . . ... . ..... 13a
Note. See the instructions for additional information the organization must report on Schedule (e}
b Enter the amount of reserves the organization is required to maintain by the states in which S T
the organization i1s licensed to 1ssue qualified health plans . . . . . . .. . . .13
¢ Enterthe amountofreservesonhand . . . . . . .. . ... .. ... .. .. 13¢c
14a Duid the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
BCA

Form 990 (2015)




Form 990 (2015 East Valley Hispanic 27-5501336
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Page 6

overnance, 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 . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .| 1a 11 N
if there are matenal differences in voting nghts 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 11 \‘Q::‘ L
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship wuth éz" P U
any other officer, director, trustee, or key employee? . . .. . ... e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Dud the orgamzation have members or stockholders? . . . . . . . . ... .. e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermingbody? . . . . . ... ... L. L. .. e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or persons
other than the governing body? 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng |
the year by the following o .
a Thegovermingbody? . . . . ... . . L. L. e g8a| X
b Each committee with authonty to act on behalf of the governingbody? . . .. . . ... .... gb | X
9 |Is there any officer, director, trustee, or key employee hsted 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 affilates? . . . . . e e e e e e e 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N
12a Dud the organization have a wntten conflict of interest policy? If “No,"gotolme 13 . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve nse to conficts? . . . . . . 12b
¢ Dnd the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how thiswasdone . . . . . . . . .. . L e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. ... .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy? N 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ) .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . ... . ...... 1Sa X
b Other officers or key employees of the orgamizaton . . . . . . . . . ... ... . L. . oL L. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) o ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement . .
with a taxable entity during the year? e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate !
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard _akl .
the organization's exempt status with respect to such arrangements? . . . . . .. . .. ... ... .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » AZ
18 Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website IZ] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
poiicy, and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
EVHCC Robson MESA AZ 85201- 480-223-0157
BCA

Form 990 (2015)



Form 990 (2015)

East Valley Hispanic

27-5501336 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 organization'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 alt 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 dlrectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual 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 organizations compensated any current officer, director, or trustee

(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average officer and a director/trustee) Reportable Reportable Estimated
hoursper | o = 5 [o] x| e x| = compensation compensation amount of
week (hst ‘;;% 2 |3 K] *3 =) % from from related other
any hours g g =4 ® ‘3" 2 g 3 the organizations compensation
forrelated | 5 S| S B|8a organization (W-2/1099-MISC) from the
organizations| = | 2 2| 35 (W-2/1099-MISC) organization
below N o § and related
dotted line) ®l & g organizations
[
Q
(Erankiedo Rios | . 40
Exec Director X X 19050. 0 0
Phillip A Aust | 3.
Chairman X X 0 0 0
@Rudy Apodaca | 3.
Vice Chairman X X 0 0 0
(4Fernando zZeped | . 3.
Treasurer X X 0 0 0
.sBen Barcon | 3.
Board Member X 0 0 0
(eJavier Bravo | 3.
Board Member X 0 0 0
.mbavid Carrizos . | . 3.
Board Member = X 0 0 0
@lgnacio Gastel | 3.
Board Member X 0 0 0
(@Rosa Inchausti | 3.
Board Member ) X 0 0 0
(olevi Leyba [ . 3.
Board Member X 0 0 0
(@nSandra Saenz | 3.
Board Member =~ ] X 0 0 0
(L)
(3 e
()

BCA Form 990 (2015)




Form 990 (2015) East Valley Hispanic

27—5501336 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
* Position
(do not check more than one
(A) ®) box, unless person 1s both an D) (8 (F)
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hours per ezl z |o|=x|eax]| compensation compensation amount of
week (st | o | & F 2|3 g | from from related other
any hours | @ a € | g 22| a the organizations compensation
forrelated | g = S % 3 § organization (W-2/1099-MISC) from the
organizations g ?; S 3 (W-2/1099-MISC) orgamization
below z ¢ @ § and related
dotted fine) | B a organizations
g
)
()
A0
(O8) e
(9
@O
@)
@)
@)
@)
@5 ..
1b Subtotal . .. ... .. ... .. ....... > 19050. 0 0
¢ Total from continuation sheets to Part Vll Sectlon A ... . . = 0 0 0
d Total (addlines1bandic) . . ......... . . 19050. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ....
4 For any individual histed on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .. e e e e e e
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)

Name and business address Descnption of services

(©)
Compensation

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

$100,000 in compensation from the organization »

Ex

.

BCA

Form 990 (2015)




Form 990 (2015) East Valley Hispanic 27-5501336 Page 9
Statement of Revenue
Check |f Schedule O contains a response or note to any line inthis Part VIII . . . . . . . .. | e e e e |:]
. Rt LA . (A) (B) (©) (D)

: . Total revenue Related or Unrelated Revenue
$e e exempt business excluded from tax
K

&

:
.
5 gty

b
1o wnl
Fhoged

TP . < function revenue under sections
revenue 512-514

ey
i
%

1a Federated campagns . .[1a
b Membershipdues . .. . 1b 4427.
¢ Fundrasingevents . . .| 1c 1050.

d Related organizations . .| 1d
Government grants
(contnbutions B I [ -]

f Al other contnbutions, glfts

rants, and similar amounts
gotmdudedabove [ I § 1 104845. PR
Noncash contnbutions R
included in hnes 1a-1f $ e e el

h Total. Add lines 1a-1f . 110322.':1

e

Fhew .
»

£ -

S

R .
i gy ot

e gy

P

[T

S gl 2

B

B FELe .

meg Fw oo
w v g wwd

B R edpe Ny Y

Yo e dad b

5 M uld By,
W
2
B

2o

¢ ~

Contributions, Gifts, Grants]
and Other Similar Amounts|: . :

’3%

P
5

a fa [ L

Business Code | * %+

2a

Program Service
Revenue

All other program service revenue
Total. Add hnes 2a-2f T 2 s
Investment income (including dlwdends interest, and
othersimilaramounts) . .. ..... ... »

b
c
d
e
f

9
3

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties T
(1) Real (1) Personal . 1|+

6a Gross rents
Less rental
expenses
Rental \ncome
or (loss) -

Net rental ncomeor(loss) . ... ... ... .p»
7a Gross amount from (1) Securities (n) Other o RS
sales of assets A

other than inventory
Less cost or other L
basis and sales . .
expenses . . . . . [ZNEEN] I f

Gain or (loss) e
Netgamnor(loss) . ... . ..........p»

o

3

st

P
s

N
Fge

[y)
s

s ¢
t

3

i

v
e
e
«

<

R

Q

(1}

Q

8a Gross income from fundraising events X .
(not inctuding $ 1050. A [ o
of contributions reported on hine 1¢) : ”
See Part IV, ine 18 .. . a

b Less directexpenses ... b . e o, e

Net income or (loss) from fundraising events . . .» CoLame .

%a Gross income from gaming d o fi‘;} ’ ”f’f
activites See PartIV,Ine 19 a ’

b Less directexpenses ... b X R ' i | R 1.

¢ Netincome or (loss) from gaming activites . . »

10a Gross sales of inventory, less - ; ’ . N

returns and allowances . . . a c. { :

Less costofgoodssold .. b }M\&g

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

Miscellaneous Revenue Business Code | - b s B

B LS AU A N U VU ) (PRI AU SRS

Other Revenue

1]

e

LR

» - & Lan
A ¢ PR

-2

EVAP R

(¢}

ila
b

c
d All other revenue P
e Total. Addlines11a-11d . ... ...... » i o

S R,

12 Total revenue.See instructions . . . .. . .» 110322.
BCA Form 990 (2015)




Form 990 (2015)
Statement of Functional Expenses

East Valley Hispanic

27-5501336

Page 10

Sectlon 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 not include amounts reported on lines 6b, Total e(g)enses Prograr(nB.Z,ervwe Manage(r(r:u)ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations wgeepr’ *‘i’;ﬁ:g‘é;g i sy 4 f?: i , 8
P N b g i’. sk N
and domestic governments See Part IV, line 21 RCHETINE wie sl N SRR TR
2  Grants and other assistance to domestic TN ég"’?’ ESCANE B -
individuals See PartIV,line22 . . . .. fown S
3 Grants and other assistance to foreign AP
organizations, foreign goverments, and foreign . O .
individuals See Part 1V, ines 15 and 16 oo e .
4  Benefits paid to or for members T ST A
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ... ... .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9 Otheremployee benefits . . ... . ... ..
10 Payrolitaxes . .. .. .. .
11 Fees for services (non- employees)
a Management . ... .. ... ..
b tegal .. ...... ... . . ...
c Accounting . . . ... L.
d Lobbyng ... ...
e Prof fundraising services See Part 1V, line 17 3287. B Lib et 3287.
f Investment managementfees . . . ... .. ...
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, st ine 11g expenses on Sch O)
12 Advertising and promotion . . . . . . . .. 747. 747.
13 Office expenses 8361. 8361.
14 Informationtechnology . .. ... ... ..
15 Royalttes . . ... .. ..
16 Occupancy . . . . ......... 2950. 2950.
17 Travel ... ... . ....... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . . 440. 440.
20 Interest . . . ... ..., .. ...
21 Payments to affiliates . . . ... ...
22 Depreciation, depletion, and amortizaton . . . . .
23 Insurance e 870.
24  Other expenses ltemize expenses not covered Gt d J%;f‘;i
above (List miscellaneous expenses In line 24e If AL i
line 24e amount exceeds 10% of line 25, column : Wg
(A) amount, hst ine 24e expenses on Schedule O ) A,::g;vfig}f"
a Contract Services 41911.
b Donations/ Grants to othe 8102.
¢ Other Expenses 26021.
d
e All other expenses .
25 Total functional expenses. Add Ilnes 1 through 24¢] 92689. 89402. 3287.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined

educational campargn and fundraising solicitation

Check here P D if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2015)




Form990 2015) East Valley Hispanic 27-5501336  pPage 11
. Balance Sheet
Check If Schedule O contains a response or noteto any ine inthisPart X . . . . .. . ... ... . ... N
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ..... .......... 39350.{ 1 62346.
2 Savings and temporary cash investments . . . . . . .. ... ..... 2 1000.
3 Pledges and grants receivable,net . .. ... . . ... .. 3
4  Accounts recewvable,net . . . . . .. e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ”"%* q§§ %’&, ;,,;%;;; ; f? égz? % [ o Z‘ o .
trustees, key employees, and highest compensated employees Complete g ey Ar e | gy il
Partllof Schedule L . . . . . . .. . ... ... L. . 5
6 Loans and other recevables from other disqualified persons (as defi ned s Z{w" “*’«%é*i»@g{g’} .
under section 4958(f)(1)). persons described in section 4958(c)(3)(B). and < g; # i é B
contributing employers and sponsoring organizations of section 501(c)(9) w
- voluntary employees' beneficiary orgamizations (see instructions) Complete . ; ~
fg Partllof Schedulet .. ... . ... . ...,
2 7 Notes and loans receivable,net . . . . ... ...
8 Inventories forsaleoruse . . . . .. .. ... ... ... ...
9 Prepad expenses and deferredcharges . . . . .. ... ... ......
10a Land, buildings, and equipment cost or other - é 3 “"
basis Complete Part VI of Schedule D 10a SRR A RN
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securties . . . . . . .. . .. .. 11
12 Investments - other securities See Part IV, hne 11 . . . . . . . . .. .. 12
13  Investments - program-related See PartIV,line11 . . . . . . . . . .. ... 13
14 Intangbleassets . . ... ... L0 Lo oo 0. 14
15 Other assets See PartiV,lme11 . . .. . ... . ..... 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 39350.| 16 63346.
17  Accounts payable and accrued expenses . . . . .. . ... .. ... 17
18 Grantspayable . . ... ... . ... ... ..., 18
19 Deferredrevenue . . . . . . .. . ... .. L. L. 19
20 Tax-exemptbondlhabibes . . .. .. .. .. .. ..., 20
2 21 Escrow or custodial account lability Complete Pan IV of Schedule D __ ?1
E 22 Loans and other payables to current and former officers, directors, ) w%whh o %‘\h‘ BRRRAE %: ;
§ trustees, key employees, highest compensated employees, and RCTATA S 25 ST IR .-
- disqualfied persons Complete Part Il of ScheduleL . . .. .. ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other lhabilities not included on hnes 17-24) Complete Part X
of ScheduleD . . . . .. .. ... e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . ... ... .. 26
Organizations that follow SFAS 117 (ASC 958), check here » and EaBae o e ) :
2 complete lines 27 through 29, and lines 33 and 34. AR 3 e S L
§ 27 Unrestnicted netassets . . .. ... .. ..o 39350.| 27 63347
g 28 Temporarily restricted netassets . . . ... ... ... L. 28
e 29  Permanently restrnicted net assets e e e e e e 29
ot Organizations that do not foliow SFAS 117 (ASC 958), check here » |:| . mg&f;s./;: . N B
G and complete lines 30 through 34. e T - e
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund ....... 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . 32
Z 1 33 Totalnetassetsorfundbalances . . . ... .. .  ....... 39350.( 33 63347.
34 Total habilities and net assets/fund balances . . . . . . . . ... ... 39350.| 34 63347.

BCA

Form 990 (2015)




Formog0 (2015) East Valley Hispanic 27-5501336 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany inemmthusPart XI . . . . . ... .. . ... ...
1°  Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . .. .o .. 1 110322.
2  Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . . . i i i 2 92689.
3 Revenue less expenses Subtractline2fromline1 . . . .. ... ... ... ... ... |3 17633.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 39350.
8 Netunrealized gains (losses) oninvestments . . . . . .. .. ... Lo .o 15
6 Donated services anduseoffaciibes . . . . . . ... 0oL L L0 Lo L. ] 6
7 Investmentexpenses . . . . . . . . ... e e e e e e e e e e e |7
; 8  Prnor period adjustments . . . . . e 8 6364.
| 9  Other changes in net assets or fund balances (explaln n Schedule 0) 19
| 10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33
COlUMN(B)) . . . . ... . 10 63347.
IS Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI []
Yes | No
1 Accounting method used to prepare the Form 990 [X] cash [ ] Accrual [ ] Other ot
; If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in -
: Schedule O s .
‘ 2a  Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or "1 .
reviewed on a separate basis, consolidated basis, or both <
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis oo L
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. 2b X
if "Yes," check a box betow to indicate whether the financial statements for the year were audited on a :“i’f‘:‘i Bl
separate basis, consolidated basis, or both AN |
D Separate basis D Consolidated basis D Both consolidated and separate basis PR T
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
| audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O il
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
f the Single Audit Act and OMB Circular A-133? . . . . . . .. .. L Lo e 3a X
‘ b  If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BCA

Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.
Depa,‘,mem of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_Ublic
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspectlon
Name of the organization Employer identification number
East Valley Hispanic 27-5501336

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

-

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (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

N support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

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

[:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizatons . . . . . . .. ... ... ... ...
g Provide the following information about the supported organization(s)

R

-

(i) Name of supported organization (i) EIN (iii) Type of organization (v) Is the {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | organization histed support (see other support (see
above (see instructions)) | " Yg”’ 9°"ert"‘)’"9 Instructions) instructions)
locument
Yes No
(A)
(B)
(€)
(D)
(E)
i R 1 g
. I A -, . R il
Total (SO TN | U R S SO | BUC PR STAN |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

BCA




East Valley Hispanic
. Schedule A (Form 990 or 990-EZ) 2015

27-5501336

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants™) . . . . .

2 Gross recelipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that 1s related to
the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's

its behalf

|
|
|
|
benefit and either paid to or expended on

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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 .

c Addlnes7aand7b . . .. . .. ...

o axsd e

8 Public support. (Subtract line 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources

b Unrelated business taxable income (less

acquired after June 30,1975

|
section 511 taxes) from businesses

Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

12 Other ncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) .. .. .. ...

13 Total support. (Add fines 9, 10c, 11, and 12)

14
organization, check this box and stophere . . . . . . .

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ne 13, column (f)) . . . . . . . . 15 0.00 %
16  Public support percentage from 2014 Schedule A, Partlil, ine 15 . . . . . . . . ... . ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . 17 0.00 %
18  Investment ncome percentage from 2014 Schedule A, Partlll, ine 17 . . . . . .. . ... .. ... 18 0.00 %
‘ 19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and I|ne 1515 more than 33 1/3%, and line

1715 not more than 331/3%. check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

. iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

20 Private foundation.

» [

> []
> ]

BCA

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C
(Form 990,or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2. Open to Public
» Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/Aorm990. Inspection
If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part II-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4). (5), or (6) organizations Complete Part lil
Name of organization Employer identification number

East Valley Hispanic 27-5501336

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV

| omB No 1545-0047

2015

2 Politicalexpenditures . . . . . ... .o . L. Lo, >3
3 Volunteerhours . . . . . . ... ... Lo Lo

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . .. .. .S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. rS

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... ... .. . - L_J Yes |_| No
4a Wasacorrectionmade? . . . . . . .. .. ...l L e [:l Yes D No
b If "Yes," describe in Part IV

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actvites . . . . » $
Enter the amount of the filing organization's funds contnibuted to other organizations for section 527
exempt functionactivities . . . . . L L L L L L L >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form
1120-POL, ne17b . . . . . . . . .. .. ... e e e e e e e e e e e e e e e e >3

4 Dd the fiing organization file Form 1120-POL for thisyear? . . . .. ... .. .. e e . D Yes D No
5 Enter the names, addresses and emptoyer identification number (EIN) of all section 527 political orgamizations to which the fihng organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action commitiee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (&) Amount of pohtical
filing organization's contnbutions receved
funds If none, enter -0- | and promptly and directly
delivered to a separate
political organization If
none, enter -0-

(1)
@
(3)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BCA

Schedule C (Form 990 or 990-EZ) 2015




Schedule C (Form 990 or 990-E7) 2015 East Valley Hispanic

27-5501336 Page3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form

5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the
lobbying activity

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence forel?n national, state or local legislati
includi % any attempt to influence public opinton on a legisiative matter or referendum,
through the use of

Volunteers? . . . . . ... e e e e e e e e e s
Media advertisements? . . . . . L L L L L L e e e e e e e e e e e e
Mailings to members, legislators, or the pubic? . . . . . . .. . e e e e e e
Publications, or published or broadcast statements? . . . . . . . ... .. ... ...
Grants to other organizations for lobbying purposes? . . . . . . . . .. ... ... L.
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means? . . . .
Other activities? . . e e e e e e

N
aogoLn—™— 3a =0 Q0 T o

Did the activittes in line 1 cause the organization to be not described in section 501(¢)(3)? .

if "Yes,"” enter the amount of any tax incurred under secton 4912 . . . . . . . . e e e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . L

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . .

Total Add lines 1c through oo e e e e e

on,

b

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... ... .. oL 1 X

2 Did the orgamzation make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . ..
Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . .

.. ..o 2 ] X
....... 3 X

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A,

line 3, is answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . .. ... ..

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . e e e e e e e e e e
Carryover from lastyear . . . . . . . . e e e e e e e e e
c Total . . . .. ..ol
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

................. 2c

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess does

the organization agree to carryover to the reasonable estimate of nondeduchble lobbying and political
expenditure nextyear? . . . . . ... .. Lo
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

Part v Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part {I-A (affihated group lhist), Part lI-A, lines 1 and

2 (see separate instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Part III- A

Purpose of organization is not lobbying but promoting

small business in the community served.

BCA Schedule C (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Interna! Revenue Service » Information about Schedule O (Form 990 or 990-£Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
East Valley Hispanic 27-5501336

Part VI Line 6

Organization maintains Board Members.

Part VI Line 7

Organization's Board of Directors make appointment decisions

and overarching decisions concerning the direction of the

organization.

Part VI Line 8

The Board of Directors documents its actions via meeting

minutes which are maintain by the organization.

Part XI Reconciliation of Net assets

Other adjustment of net assets pertains to prior period

adjustments.

Section C Disclosure

Organization makes documentation available to the public

upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2015)
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! Schedule R (Form 990) 2015 East Valley Hispanic 27-5501336 Page 5

gy  Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions)

Part IT

East Valley Hispanic Chamber of Commerce a 501(c)(6) founded

East Valley Hispanic Chamber of Commerce Foundation a 501(c)

(3) in October of 2015.

Schedule R (Form 990) 2015
BCA




