Commission
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| STATE OF ARIZONA 02330073
RM

WEB L™ CORPORATION COMMISSION

CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE DN OR BEFORE 10/03/2007 FYD7-08 FILING FEE $10.00

The following information Is required by A.R.S. $§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Bevised
Statutes, Title 10. The Commission's authorlty to prescribe this form is ARS. §§10-121.A. & 10-3121L.A
YOUSR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORM.  Make changes or corrections where necessary, information
for the report should reflect the current status of the corporation. See instructions or page 4 for proper format.

RECEIVED
1. O073623-6
LA FRONTERA CENTER, INC. AR 0 32008
502 W 20TH 8T M
TUCSON, AZ 85713 BiON
. NA CORE. COMMIS
mézc?aponmons DWIRION
Business Phone: | (Business phone Is optionat.) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2, Statufory Agent JOE F TARVER Physical Address, If Different.
Mailing Addrass: 4710 N CAIDA PL Physical Address:
City, State, Zip: TUCSON, AZ 85718-8728 City, State, Zip:
..Use this box only if appointing a new Statutory Agent
ACC USE ONLY \
oo s If appointing a new statutory agent, the new agent MUST consent to that
T i | appoiniment by signing below.
Penal :
oY S i | (individual) or We, {corporation or limited fability company} having been designaled the new Statutory Agent.
Aginstate 3 i do hereby consant lo this appeintmant untif my remeval or resignation pursuant to law.
£ ite
roedite § o Sigrature of new Stalutory Agent
Rosubmit §.........oom

Printed Kame of new Statutory Agent
3. Secondary Addrass: I T T L L T L T P R R ST R T LY

(Forelgn Corporations are
REQUIRED tc compiate
this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Acgounting 120, Manufactusing 1. L Ghantablo
2 Advertising L3221, Mining 2, g Bonewolent
£ 3 Aerospace £220, Nows Media 3, £ Educstional
= 4. Agriculture =523, Fharmaceutical £ 1 Divic
2§, Architecturs 24, PublishingPrinting 5. g2 Poditical
go 8. BankingFinance 225, Ranshing/livestock 8. £ Poligious
g 7. BarberefCosmetodogy £ 26, Rast Estate 7.t Sociat
e 8. Conetruction i 27, Restawrant/Bar 8.t Literary
. e B Contragtor 28, Retall Sales 9, o Cultural
£ 10. CrediVollection 1: 29, Boence/Feeearch 16, ¢~ Athistic
1, 11, Education £230. Sports/Sporting Events 11. = Seisnce/Research
£ 12, Enginesring 1 31. TechnologyiComputers) 12. wm HospitalHealth Care
= 13, Enterlainment 132 TechnologylGeneral) 13, = Agricultural
g 4. General Coneutting 133, TelevisionvRadic 14, e Arvimal Husbandry
15, Heath Care =34, Towrdemilomnvention Services 5. - Homeowner's Association
L 16, Hotel/Motal 138, Transportation 16, g Prolessionsl, commarcial
1o 17, importExport 136, Liilities intusteial or trade associstion
= 14, Igutancs 37, Veterinary Medicing/Animal Care 1, 0 Othar

£ 19 Logal Servioes 1538, Cibar




-0073623-8 LA FRONTERA CENTER, INC. Page 2
5, CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the numbser of transferable certificates held by trustees evidencing their beneficial interest in
the trust estale. PLEASE PRINT OR TYPE CLEARLY.

ba. Piease examine the corporalion's original Arficles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
N

&b, Review all corporation amendments to determineg if the original number of shares has changed. Examine the
corporation's minutes for the number of shares issued.

Number of Shares/Certificates lssued Cilass Beries Within Class (if any)

T

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED te complete this seclion.}
List sharehokders hoiding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.
Mame;

NONE L‘E
Name;

Name:

Name:

7. OFFICERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: AMichael Grassinger

Tite:  PRESIDENT

Address: 902 W 29TH ST

TUCSON, AZ 85713

Date taking office: _10/1/2007

Name: Gam{t Rﬂ&‘{ﬂtnf

Titla; Treasurer

Address: 302 W. 29th St

Tucson, AZ 85713

Name: DPairick O'Hagin

Tite:  Vice President

Address: 302 . 29th S,
Tucson, AZ 85713

Date taking office: 10/1/2007

Name: Mini Montey

Titte:  Custodial Secretary
Address: Y02 W. 29t St
Tucson, AZ 85713

Date taking office: 40/1/2007

3. pirecToRs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

name:  Celestino Fernandey

Address: 302 W. 29t 51,

Tucson, AZ 85713

Date taking office: _10/1/2007

- Name:

Address;

Date taking office:

Name: Durch Hite
Address: 002 W. 28th St

Tucson, AZ 85713
Date taking office: {#/1/2007

Name:

Address:

Dale taking office:




OMB Mo, 1545-0047

- 990 Return of Organization Exempt From Income Tax 2006

Under section 501{c), 527, or 4847{a){ 1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

E?Siﬁ."‘p?zié’n’i‘%l?l?” P The organization may have to use a copy of this return to satisfy state reporting requirements. -°"|°n';,§°e§?§’,=’°

A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007

8 ggsﬁg " E:T;?s G Name of organization D Employer identification number
s |eolla Frontera Center, Inc. | |
Eﬁ;?.ze “Pe. | Number and street (or P.0. box if mail is not delivered to street address) Room/suits | € Telephone number

I [seecin502 West 29th Street 520-884-9920
Fial (%=1 City or town, state or country, and ZIP + 4 F accovntng metmos: | X Acorual
rened Tucson, AZ 85713 [ 1 Gpstn

E]ggg),‘f,if’" # Section 501(c)(3) organizations and 4947{a)({1) nonexempi charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form 990 or 890-EZ). H{a) Is this a group return for affiliates? [ lves X no
& Websiie: pwww.lafrontera.org H{b) 1f“Yes," enter number of affiliatesp» __ N /A

Organization type Geckonyon)B [ X1 501(c)( 3 ) cnsortno) [ ] 4947(a)(1) or [ 527| H(c) Areall affiliates included? N/A [ Ives [INo
K Check here p» |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) I{yt#ig’a astég:?aﬂ?é‘t)urn filed by an oi-

G

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:‘Yes m No
chooses to file a return, be sure to file a complete return, | Group Exemption Number = N/A
M  Check p» [ X if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo ling 12 p» 50,491,229, Sch. B (Form 990, 990-EZ, or 990-PF).
[P_art 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUNds 1a
b Direct public support (notincluded onling 18} .. 1b 13,715.
¢ Indirect public support {not included on ling 1a) ... e 63,758.
d Government contributions (grants} (notincludedon ling1a) . ... ... ... 1d
¢ Total (add lines 1a through 1d) {cash § 77,473. noncash$ ). | 1e 77,473,
9 Program service revenue including government fees and contracts (from Part VI, ine 93) . ... 2 50,060,609,
3 Membership dues and aSSESSIMBINE | . ittt 3
4 Interest on savings and temporary cash iNVestMENtS e 4
5  Dividends and interestirom SBCUITHIES | e s 5 303,500.
B GrOSSTENIS e et e 6a
b Lessrental BXPeNSES . . . LEB
o ¢ Netrental income or (loss). Subtractling Bb from INBBA e e 6c
S Other investment income (describe ) 7
% 8 a Gross amount from sales of assats other {A) Securities (B) Other
€ L Ba 1,030.
b Less: costor olher basis and sales expenses . 27,338.] 8b 36,599,
¢ Gain or (loss) (altach schedule) . .. .. -27,338.] 8 -35,569.
d Net gain or (loss). Combine line 8¢, columns (A)and (B) ... ... Stmt. 1. Stmt 2 | 8d -62,907.
9  Special events and activities {attach schedule). If any amount is from gaming, check here > ]
8  Gross revenue (ot including $ of contributions reperied online 18 . 93
b Less: direct expenses other than fundraising expenses . ... Sb
¢ Netincome or {loss) from special events. Subtract line 8bfrom line 9a . 9c
10 a Gross sales of inventory, less returns and allowances ... 102
b Lessicostof goods sold e 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule). Subtract line 10b from line 108 10¢
11 Other revenue (from PartVIL Ine 103) | i 11 48 . 617.
12 Total revenue. Add lines te, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10, and 11 . 4 12 50,427,292,
o118 Program services (from line 44, column (BY) ... 7 13 46,730,827,
® | 14  Management and general (from line 44, column (C)) 14 3,609,982.
-§| 15 Fundraising (from line 44, cOWMA (D)) _.____._...ooocevrie 15
K| 16 Payments to affiliates (attach schedule) ... B 16
17 __ Total expenses. Add lines 16.and 44, column (A) ..o 17 50,340,809.
18 Excess or (deficit) for the year. Subtract ling 17 from line 12 ... 18 86,483,
'5‘3 49 Net assets or fund balances at beginning of year (from ling 73, calumn {A}} 19 10,096 ,594.
z E 20 Other changes in net assets or fund balances (attach explanation) =~ See 20 113,055.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and20 ... ... ... i pa] 10,296,132,
823001 | 1A For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2008)

1
14390223 134298 618-0001 2006.08020 La Frontera Center, Inc. 618-0001




Form 990 (2006) La Frontera Center, Inc. 86-0215000 Page?2
Part Il Statement of All organizations must complete column {A). Columns (B}, (C), and {D) are required for section 501{¢)(3)
Functional Expenses  and {4) organizations and secticn 4947(a)(1) nonexempt charitable trusts but optionat for others.

e e | | won | Ofmm [ Ot | oo
224 Grants paid from donor advised funds
(attach scheduls) . ...
{cash % 0 «_noncash § 0 .
If this amount includes foreign grants, check here ’ 22a
22b Other grants and allocations (attach schedulg
(cash S_H___Lnoncash S—_O:]
If his ameunt includes foreign grants, check here - D 22b
23 Specific assistance to individuals (attach
scheduls) e 23
24 Benefits paid to or for members (@ttach
scheduled . ... 24
953 Compensation of current officers, directors, key
employees, etc. listed In PartV=A . 26a 0. 0. 0. 0.

b Compensation of former officers, directors, key
employees, etc. listed in PartV-B ... 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualitied persons (as defined under

section 4958(f1(1)) and persons described in

section 4958(¢)3HB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ ... 26! 16,310,812, 14,268,697, 2,042,115,
27 Pension plan contributions not included on
lines 25a, b, and ¢ ... 27
28 Employse benefits not included on lines
I 28| 2,532,953, 2,101,520, 431,433,
29 Payroltax8s ... 2| 1,467,424.] 1,297,468. 169,556.
30 Professional fundraising fees ... 30
31 Accountingfees ... 31
32 Legalfees ... ... e a2
33 SUPPUIBS e s3] 10,142,120./ 10,037,697. 104,423,
34 Telephone ... 34
35 Postage and shipping __........ccocccoerernnncs a5
36 OCCUPANCY e, 38| 1,620,624. 1,380,588. 240,036.
37 Equipment rental and maintenance 3 630,925. 543,839, 87,086,
38 Printing and publications ... 38
39 TrAVEl e 39 522,126. 449,259, 72,867,
40 Conferences, conventions, and meetings ... | 40
4 Interest e 11
42 Depreciation, depletion, etc. (attach schedule) | 42 415,542. 356 ,186. 59,356.
43 Other expenses not covered above {temize):
aGeneral and Operatin 43 1,323,289, 1,171,387, 151,502,
b Contracting/Consulting |43
¢ Service 48| 1,176,540, 1,028,226. 148,314.
d Communications 434 578,653, 476,159, 102,494,
.eBehavioral Health 43¢
{ Services 43 13,619,801.] 13,619,801, 0.
g 43g

44 Totel functional expenses. Add lines 22a through
43g. (Organizations completing columns (B}-(D),
carrythese totals to lines 43-15) 44| 50,340,809.  46,730,827.] 3,609,982, Q.

Joint Costs. Chack P l:‘ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . > 1ves (X1 No

I "Yes," enter (i) the aggregate amount of these joint costs § N/A {1 i} the amount allocated to Program services $ N/A :

(iii} the amount allocated to Management and general $ N/A - and (iv} the amount allocated to Fundraising $ N/A

823011

01-23-07 Form 990 (2006)

2
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4 . »

Form 990 (2006) La Frontera Center, Inc. B6-0215009 Paged
I—Part IV { Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description calurnn (A) (B)

should be for end-of-year amounts only. Beginning of year End of year

6,350,029. 4
3,876,230.] 46 6,951,807,

45 Cash - nondnterest-DEANNG | ... ..ccccoooiiiiioieecirrn s
4§  Savings and temporary cash investments

47 a Accountsreceivable 47a 2,172,234.
b Less: allowance for doubtiul accounts 47b 1,042,549.] 47c 2,172 ,234.
482 Pledgesreceivable | . . .. ... 48a
b Less: allowance for doubtful accounts | 48b 48¢
49 Grants receiVabR e s 49
50 2 Receivables from current and former officers, directors, trustees, and
KBY @MPIOYBES ... .ot se e e e 50a
b Receivables from other disqualified persons (as defined under section
»n 4958(N(1)) and persons described in section 4958(c)3)B) ... 50b
§ 51a Other notes and loans receivable 51a 197,760.
< b Less: allowance for doubtful accounts Stmt. 5 | 51b 193,847. 51 197,760.
52 Inventories fOr SAI@ OF USE . ... e 52
53  Prepaid expenses and deferred charges | ... 507,810.] 53 566,966.
542 Investments - publicly-traded securities Stmt_ 11 [ Cost [X1Fmv 1,034,655, 54a 443,787.
b Investments - other securities ... [ Jcost [ Irmv 54b
55 3 Investments - land, buildings, and
equipment: basis ... 5%a
b Less: accumulated depreciation ... ... 556h 556
56 Investments - other ... See_Statement 6. ... 5,.000.| s 5,000.
57 a Land, buildings, and equipment: basis . 572 12,637,247,
b Less: accumulated depreciationStmt 7. [ &7 4,774,790. 5,361,744 .| 57 7,862,457,
58  Other assets, including program-related investments
{describe pw See Statement 8 ) 313,408.| 58 2,088,699,
59  Total assets (must equal line 74). Add lines 45 through 58 ... . 18,685, 272.] 59 20,288,710,
80 Accounts payable and accrued eXpeNSEs e, | 2,074,316.] &0 2,100,752.
81  Grants payable . . e 61
o |62 DEErMedIBVeNUe | i 391,445.] g2 365,981.
2 |63 Loans from officers, directors, trustees, and key employees ... .. 63
Z |64 a Taxexempt bond TabItIES ... ._..ooooooiosossosoesomerorennnne 648
3 b Mortgages and other notes payable ... . .. ... Stmt. 9. 4,485,452, 64 5,978,632,
65  Other liabilities (describe See Statement 10 ) 1,637,465.] 85 1,547,213,
__ |88 Totalligbllities. Add lines 60 through 85 ... \ooceccnrooois: 8,588,678, 68 9,992,578.

Organizations that follow SFAS 117, check here P> |E| and complete lines
67 through 69 and lines 73 and 74.

| A 10,096,594. 67 | 10,296,132,
§ |68 Temporarily restricted ... 868
| @ 6% Permanently restricted 69

-g Organizations that do not follow SFAS 117, check here [_Jand

S complete lines 70 through 74.

g 70 Capital stock, trust principal, orcurrent funds ... 70

§ 71 Paid-in or capital surplus, or land, building, and equipment fund | . ... 7
| Af.'_ 72  Retained earnings, endowment, accumulated income, or other funds ., 72
: Z 173  Total net assels or fund balances. Add lings 67 through 69 or lines 70 through 72.

{Column (A) must equal line 13 and column (B) must equal fine 21) ... ... . 10,096,594.| 73 10,2596,132.
’ 74  Total liabilities and net assets/fund balances. Add lines 66and73 18,685 272, 74 20,288,710.
Form 990 (2006)

01-20-07

4
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EXTENSION REQUEST LETTER
Pursuant to A.R.S. §§10-1622.(C) & 10-11622.(C).

Requested by:

Name: Keegan, Linscott & Kenon, P.C.

Address: 33 N. Stone Avenue, Suite 1100

Tucson, AZ 85701

RE:
Corporation Name: La Frontera Center, Inc.

File Number: 0073623-6 Annual Report Due Date: 10/3/07

Enclosed find check #_16891 in the amountof $§ 10.00
to pay the annual registration fee for the above referenced corporation.

THE ABOVE REFERENCED CORPORATION WILL BE UNABLE TO FILE THE ANNUAL
REPORT ON OR BEFORE THE SPECIFIED DUE DATE. ON BEHALF OF THE
CORPORATION, | WOULD LIKE TO REQUEST A6 MONTH EXTENSION TO FiLE THE
ANNUAL REPORT.

**********FOROFFICEUSEONLY**********

A SIX-MONTH EXTENSION IS HEREBY GRANTED TO THE ABOVE-NAMED
; CORPORATION PURSUANT TO A.R.S. §§ 10-1622.(C) or 10-11622.(C). A BUSINESS
! CORPORATION'S FAILURE TO FILE THE ANNUAL REPORT BY THIS DATE WILL
RESULT IN A PENALTY OF 20% PER MONTH CALCULATED FROM THE ORIGINAL

DUE DATE.
EXTENSION GRANTED TO:
EXTENSION DUE DATE:
BY:
ANNUAL REPORT SECTION
AR:0038 Arizona Corporation Commission

Rev 10/2006 Carporations Division




Please Enter Corporation Name: LA FRONTERA CENTER, INC. File number 00736236  paye 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)

Nonprofit corporations mugt attach afinancial statement (e.9. income/expense statement, balance sheet inciuding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

?A. MEMBERS (A.R.8. § 10-11622.A.6}
Only Nonprofit Corporations must answer this question. This corporation DOES [J DOES NOT & have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

tas ANY person serving either by election or appointment as an officer, director, trustee, incorporator andior person contralling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a fransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of 2 felony, the essential elements of which consisted of fraud, mistepresentation, theft by false pretenses or restraint of frade
or monopaly in any state or federal jurisdiction within the seven year period imimediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

| One box must be marked: | YES ] NON

If "YES™, the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Hems 1. through 3. above.

1. Fult name and prior names used. 5. Diate and location of birth.

2 Fulf birth name. 6 Social Security Number

3 Present home address. 7. The nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and focation; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10.202.D.2, 10-3202.D.2, 10-

1623 8 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YESO NOR

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied

over 20% of the issued and outstanding common shares, or 20% of any other proprieta ial or membership interest in any othe
orgoratnon which has been placed n bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state

of jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: YESM NO[R

If “YES" to A and/or B, the following Information must be submitted as an attachrnent to this repont for each person subject te the
staternent above.

1, The names and addresses of each corporation and the person or peraons involved. {e.g. officer, director, trustee or major
stockholder)

2 The state in which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4. If any involved person {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation.
Date, Case nurnber and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver.

o e

12, SIGNATURES: Annual Reports must be sianed and dated by at least one duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Bepartment of Revenue. | further declare under penaity of law that | {we) have examined this report and the

-eertificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name HCX.‘{: hu LO%’. Ho namo’? A8 08 Name Date
Signature Kf TY{ Z s ([Zﬂﬁ’ Signature
Title__ V1 c.e Pnﬁ._mduaﬂ’f / COoD Title

{Signator(s) must be duly authorized corporate officer{s) listed in section 7 of this report.}




