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CoLBY &
C&P PoweLL, pLC

1535 W. Harvard Avenue, Suite 101 - Gilbert, Arizona 85233
Tel: (480) 635-3200 - Fax: (480) 635-3201

December 31, 2024

Dear Client:
Re: ENGAGEMENT LETTER FOR FIDUCIARY (NON-PROFIT) INCOME TAX SERVICES
(990)c

This letter confirms the arrangements for our income tax services. We will prepare your 2024 U.S. Form
990, Return of Organization Exempt from Income Tax or U.S. Form 990-PF, Return of Private Foundation
income tax returns from information you furnish us. We will not audit or verify the data you submit,
although we may ask you to clarify it. We will not be responsible for determining the applicability of any
other tax laws to the company, for the compliance with any other tax laws, nor the preparation of any other
returns by any taxing authority.

Our engagement cannot be relied upon to disclose errors, fraud, or other illegal acts that may exist. However,
we will inform you of any material errors that come to our attention and any fraud that comes to our
attention. We will also inform you of any other illegal acts that come to our attention, unless clearly
inconsequential. Our responsibility as a tax preparer is limited to the tax period specified above and does not
extend to any later periods of which we are not engaged as tax preparers.

Our services are not designed to provide assurance on internal controls or to identify reportable conditions,
that is, significant deficiencies or material weakness in the design or operation of internal control.
Accordingly, we have no responsibility to identify and communicate significant deficiencies or material
weaknesses in you internal controls as part of this engagement, and our engagement cannot be relied upon to
disclose the same. However, during the procedures, if we become aware of such reportable conditions, we
will communicate them to you.

You are responsible for adopting sound accounting policies, for maintaining an adequate and efficient
accounting system, for safeguarding assets, for authorizing transactions, for retaining supporting
documentation for those transactions, and for devising a system of internal controls that will, among other
things, help assure the preparation of proper income tax returns, Furthermore, you are responsible for
management decisions and functions, for designating a competent employee to oversee any of the services
we provide, and for evaluating the adequacy and results of those services. You have the final responsibility
for the income tax returns and, therefore, should review them carefully before you sign and file them.

You are responsible for the design and implementation of programs and controls to prevent and detect fraud,
and for informing us about all known or suspected fraud affecting the Company.

The Internal Revenue Code and regulations impose preparation and disclosure standards with noncompliance
penalties on both the preparer of a tax return and on the taxpayer. These standards differ. Unless the preparer
has a reasonable belief that any tax position in the return will more-likely-than-not be sustained on its merits,
a preparer penalty will be imposed unless that position has a reasonable basis and is adequately disclosed in
the return via disclosure on a Form 8275. And, while a preparer penalty might be avoided by adequately
disclosing the return position, the taxpayer might not have to disclose the position in order to avoid applicable
taxpayer penalties. If we determine that we would be subject to a preparer penalty by delivering the return to
you, you agree to either adequately disclose that position on the return or change the position to one that
would not subject us to penalty. If you do not choose to change your position or adequately disclose so as to
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eliminate, in our sole opinion, our exposure to the preparer penalty, we, in our sole discretion and at any time,
may withdraw from the engagement without completing or delivering tax returns to you. Such withdrawal
will complete our engagement, and you will be obligated to compensate us for all time expended and to
reimburse us for all out-of-pocket expenses through the date of our withdrawal.

We will also be available to answer your inquiries on specific tax matters and to consult with you on tax
planning during the year, upon request of the client; additional fees will be invoiced. All returns are subject to
review by the taxing authorities. Any proposed adjustments by the examining agent are subject to certain rights
of appeal. In the event of such government tax examination, court order or other legal process, we will be
available, upon request, to represent or assist you and will render additional invoices for the work incurred
under a separately signed engagement letter for that purpose.

We encourage you to ask questions and discuss items you feel may have a bearing on your returns. This is
your return and your signature verifies matters to the IRS. You should review your returns before mailing/E-
filing them and should maintain adequate documentation. As a matter of law, you are responsible for any
adverse determination by taxing authorities along with the additional taxes, penalties and interest. You are
responsible for maintaining an adequate and efficient accounting system, for safeguarding assets, for
authorizing transactions, and for retaining supporting documentation for those transactions, all of which will,
among other things, help assure the preparation of proper returns. Our engagement cannot be relied upon to
disclose errors, fraud, or illegal acts that may exist. Although we may orally discuss tax planning issues with
you from time to time, such discussions will not constitute advice upon which we intend for you to rely or if
it is in writing, any such writing will supersede any prior oral representations between the parties on the
issue. Furthermore, you are responsible for evaluating the adequacy and results of the services we provide.
By signing this engagement, you grant us third party authorization to speak with the IRS on your behalf.

The law also includes penalties that may be imposed when taxpayers understate their tax liability. A
corporation is an entity whose tax items are generally reported by the corporation. Any penalty for
substantial understatement of tax relating to corporation items will be imposed at the corporate level. You
acknowledge that any such understated tax, and any imposed interest and penalties, are your responsibility,
and we have no responsibility in that regard.

Please note the Internal Revenue Service (“IRS”) considers virtual currency (e.g., Bitcoin) and other digital
assets (e.g., NFTs) as property for U.S. federal tax purposes. As such, any transactions involving
cryptoassets or transactions that use or exchange virtual currencies are subject to the same general tax
principles that apply to other property transactions. If you had any cryptoasset or virtual currency activity
during the <year> tax year, you may be subject to tax consequences associated with such transactions and
may have additional foreign reporting obligations.

You agree to provide us with complete and accurate information regarding any transactions in cryptoassets
or transactions using any virtual currencies during the applicable tax year. Please ask us for advice if you
have any questions. If you require additional consulting services to evaluate the specific treatment of digital
assets or virtual currency and we agree to perform such services, such services will be covered under a
separate engagement letter.

For travel and entertainment expenses, the law specifically requires that a deduction claimed must be
substantiated by records; i.e., log book, diary, trip sheet, or calendar, recording miles traveled and indicating
the amount, date, place, and business purpose of the expenditures and, for entertainment expenses, the
business relationship of the person entertained. Receipts are required for expenditures. In addition, if you
claim a deduction for an automobile, computer, or other assets, used for business, you are required to
substantiate such deductions by adequate records or sufficient evidence corroborating your own statement.
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Those clients using auto expense reimbursement or using company vehicles need to have concurrent auto
logs.

Assisting you with your compliance with the Corporate Transparency Act (“CTA”), including beneficial
ownership information (“BOI”) reporting, is not within the scope of this engagement. You have sole
responsibility for your compliance with the CTA, including its BOI reporting requirements and the collection
of relevant ownership information. We shall have no liability resulting from your failure to comply with
CTA. Information regarding the BOI reporting requirements can be found at https://www.fincen.gov/boi.
Consider consulting with legal counsel if you have questions regarding the applicability of the CTA’s
reporting requirements and issues surrounding the collection of relevant ownership information.

Section 10.29(a) of IRS Treasury Circular 230 (June, 2005) does not allow me to represent a client before
the IRS if there is an actual conflict of interest. According to the rules: A conflict of interest exists if: (A)
The representation of one client will

be directly adverse to another client; or (B) There is a significant risk that the representation of one or more
clients will be materially limited by my responsibilities to another client, a former client or a third person or
by a personal interest of mine.

We believe that representing you is a conflict with a current or former client(s). However, we can still be
your tax preparer if: (1) it is not prohibited by law, (2) we reasonably believe that we can diligently and
competently represent each affected client; and (3) each affected client gives informed written consent. We
are satisfied at this point that we comply with numbers (1) and (2) above, and, your signature below
constitutes the required informed consent to our working for you. Naturally, if during the course of the
representation, we become aware of an actual conflict, we will so inform you. This conflict waiver may be
revoked by you at any time if you determine it necessary. You will still be required to pay for any and all
services rendered.

Your corporation has the responsibility of preparing and filing, on a calendar year basis, forms 1099 which
disclose amounts paid to non-employees for services of $600 or more, and payments of $10 or more of
interest and/or dividends. There is a penalty for each failure to file with the IRS. Failure to file forms 1099
may also result in the loss of deductions for these amounts. These forms must be distributed to the recipients
by January 31 and filed with the Internal Revenue Service by

February 28, for the preceding calendar year payments. We will be happy to assist you in meeting this
requirement, if you so desire. You may not assume we will provide assistance with 1099 preparation and
distribution. Our offer to provide such assistance must be accepted by you, in writing, for it to become a part
of this engagement. Unless you request such assistance in writing, we will not be preforming any such
services. If such services are request, we will provide you a separate fee schedule relating to provisions of
those services.

You may also be assessed the penalty if you do not exercise due diligence in obtaining the payee's proper
identification number which must be reported on form 1099. Form W-9 has been designed by the IRS for
you to obtain this information and can be downloaded from the IRS website (www.irs.gov/pub/irs-
pdf/fw9.pdf). If the payee fails to furnish you his taxpayer’s identification number in the manner required
and you are notified by the IRS that the payee's number is incorrect, you will be required to deduct and
withhold income tax from reportable payments at a 20 percent rate. We recommend that you establish the
practice of requiring form W-9 to be completed by the payee before payments are made.

Based on our conversations, understanding of your business and prior year work, we will not make an
adjustment to your tax return to put you in compliance with Internal Revenue Code Section 263 A, which
requires inventorying of certain general and administrative costs.


http://www.irs.gov/pub/irs-pdf/fw9.pdf
http://www.irs.gov/pub/irs-pdf/fw9.pdf
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We recommend that your corporate minutes be updated at least annually to reflect corporate plans, meetings,
decisions, significant events, year-end bonuses, dividends, salaries, rents, loans, related party transactions,
equipment sales and purchases, travel and entertainment policies, accounting policies, accounting methods
and changes or any other material transaction that could have a tax consequence on your business.

For current and former clients, we do not disclose any nonpublic personal information obtained in the course
of our practice except as required or permitted by law. Permitted disclosures include, for instance, providing
information to our employees and/or subcontractors. Our firm’s name or names of employees in outside
correspondence is not to be used without our permission or consent.

Fees for our services will be based upon the amount of required time and forms, billed at our standard
billings rates, in addition to charges for computer processing services and any out-of-pocket expenses. We
reserve the right to increase or decrease our fees based on the value of the services rendered. We may also
require a retainer if necessary to start your tax return. Our invoices are due and payable when you receive
your returns. We reserve the right to charge late fee rates of 12% per month/18% per annual on unpaid
invoices delinquent of over 30 days. We reserve the right to suspend our services or to withdraw from this
engagement in the event that any of our invoices are deemed delinquent. In the event that any collection
action is required to collect unpaid balances due us, you agree to reimburse us for our costs of collection,
including attorneys’ fees. Payment for services is required when tax returns are picked up.

If we elect to terminate our services for nonpayment, or for any other reason provided for in this letter, our
engagement will be deemed to have been completed upon written notification of termination, even if we
have not completed your return. We will not be liable for any damages that occur as a result of our ceasing to
render services. You will be obligated to compensate us for all time expanded, and to reimburse us for all
out-of-pocket costs, through the date of termination,

You should retain all documents, canceled checks and other data that form the basis of income and
deductions. These may be necessary to prove the accuracy and completeness of the returns to a taxing
authority. You have the final responsibility for the income tax returns and, therefore, you should review
them carefully before you sign them.

In connection with this engagement, we may communicate with you or others via email transmission, as
emails can be intercepted and read, disclosed, or otherwise used or communicated by an unintended third
party, or may not be delivered to each of the parties to whom they are directed and only to such parties, we
cannot guarantee or warrant that emails from us will be properly delivered and read only by the addressee.
Therefore, we specifically disclaim and waive any liability or responsibility whatsoever for interception or
unintentional disclosure of emails transmitted by us in connection with the performance of this engagement.
In that regard, you agree that we shall have no liability for any loss or damage to any person or entity
resulting from the use of email transmissions, including any consequential, incidental, direct, indirect, or
special damages, such as loss of revenues or anticipated profits, or disclosure or communication of
confidential or proprietary information. Payment for services is required when tax returns are picked up.

In the event that we are or may be obligated to pay any cost, settlement, judgment, fine, penalty, or similar
award or sanction as a result of a claim, investigation, or other proceeding instituted by any third party, and
if such obligation is or may be a direct or indirect result of any inaccurate, incomplete, or misleading
information that you provide to us during the course of this engagement (with or without you knowledge or
intent), you agree to indemnify us, defend us (with counsel of our choosing), and hold us harmless as against
such obligation.
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In recognition of the relative risks and benefits of this agreement to both the client and the accounting firm,
the client and the accounting firm have discussed and have agreed on the fair allocation of risk between
them. As such, the client agrees,

to the fullest extent permitted by law, to limit the liability of the accounting firm to the client for any and all
claims, losses, costs, and damages of any nature whatsoever, including any dispute concerning fees, so that
the total aggregate liability of the accounting firm to the client shall not exceed one times the accounting
firm’s total fee for services rendered under this

agreement. The client and the accounting firm intend and agree that this limitation apply to any and all
liability or cause of action against the accounting firm, however alleged or arising, unless otherwise
prohibited by law. In no event will we be responsible for any additional tax that may be assessed against
you, or any interest that may be assessed against you with respect to such additional tax.

The parties hereto agree to submit this matter to binding arbitration under the rules of the American
Arbitration Association ("AAA"). In agreeing to arbitration, we both acknowledge that in the event of any
dispute between the parties hereto, each of us is giving up the right to have the dispute decided in a court of
law before a judge or jury and instead we are accepting the use of arbitration for resolution.

If any dispute arises between the parties with respect to the matters covered by this Agreement which leads
to a proceeding to resolve such dispute, the non-prevailing party in such proceeding, if any, shall pay the
attorneys’ fees, expert witness fees and out-of-pocket costs incurred by the prevailing party in connection
with such proceedings.

We may retain selected copies of the records you have supplied to us along with our work papers for your
engagement for a period of three years. After three years, our work papers and engagement files may be
destroyed. Your original records will be returned to you at the end of this engagement. Our working papers
and files are not a substitute for your original records, and you should arrange for secure storage of the
originals. We are under no obligation to notify you that our records relating to your return are to be
destroyed. We reserve the right to modify the retention period without notifying you. Catastrophic events or
physical deterioration may result in our firm's records being unavailable before the expiration of the above
retention period.

We are pleased to have you as a client and look forward to a long and mutually beneficial relationship. If the
above is in accordance with your understanding, please sign below and return this letter to us with your tax
information. If you do not sign and return this engagement letter and we do work for you at your request, the
terms and conditions outlined herein will be applicable to the engagement in all respects. We will also deem
the terms and conditions enumerated in this letter to be in full force and effect in the event you invite us to
begin providing professional services by returning the organizer and/or provide your tax information to us
which action constitutes your instruction that we should provide you with such professional services.

Sincerely,



Docusign Envelope ID: 6ED74EF 1-1C86-4BAA-8FE2-3F3CD195DC10

Page 6 of 6

Colby & Powell, PLC

APPROVED:
This letter correctly sets forth the understanding of

KATL A mOnica Sar agusiiz 7/29/2025

Signature Date
Karla Monica San Agustin Treasurer
Print Name Title

Please sign and return to our office
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o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning _6/_0_1_ 2024, and ending § /_3_1_ .20 _2 Q2_5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AAAA ARTZONA ASTAN AMERICAN ASSOCIATION 86-0687832

Name and title of officer or person subject to tax

KARLA MONICA SAN AGUSTIN TREASURER

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here .. ... 1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here. . ? b Total revenue, if any (Form 990-EZ, line 9).............. ... ... .. ... .... 2b -3,251.
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .......... .. .. ... ... .. . .. ........ 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... .. ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity)
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[x]1 authorize COLBY & POWELL, PLC to enter my PIN | 16199 [ as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Kﬂ Eiﬂ MM?gﬂ §ﬂﬂ ﬂ¢u§777l Date 7/2 9/202 5
[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 86226869879 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature SETH D. COOMBS, CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)
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Client:

Date:

Comments:

Route to:

Prepared for:

Prepared by:

2024 TAX RETURN

CLIENT COPY

AZASIAN

AAAA ARIZONA ASIAN AMERICAN ASSOCIATION
20987 N JOHN WAYNE PKWY B104-190
MARICOPA, AZ 85139

(602) 315-7707

SETH D. COOMBS, CPA
COLBY & POWELL, PLC

1535 W HARVARD AVE SUITE 101
GILBERT, AZ 85233

(480) 635-3200

JULY 9, 2025 ?\»e
00

FDIL2001L  01/14/25
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2024 Exempt Org. Return
prepared for:

AAAA ARIZONA ASTAN AMERICAN ASSOCIATION
20987 N JOHN WAYNE PKWY B104-190
MARICOPA, AZ 85139
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COLBY & POWELL, PLC
1535 W HARVARD AVE SUITE 101
GILBERT, AZ 85233
(480) 635-3200
July 9, 2025

AAAA ARIZONA ASIAN AMERICAN ASSOCIATION
20987 N JOHN WAYNE PKWY B104-190
MARICOPA, AZ 85139
Dear Client:
Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Seth D. Coombs, CPA ?\\’e
00
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COLBY & POWELL, PLC

Client AZASIAN

1535 W HARVARD AVE SUITE 101 July 9, 2025
GILBERT, AZ 85233
(480) 635-3200
AAAA ARIZONA ASIAN AMERICAN ASSOCIATION
20987 N JOHN WAYNE PKWY B104-190
MARICOPA, AZ 85139
(602) 315-7707
FEDERAL FORMS
Form 990-EZ 2024 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule G Fundraising or Gaming Activities
Schedule O Supplemental Information
Form 8879-TE IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee $ 600.00
Amount Due $ 600.00 ||
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2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832
2024 2023 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS. .. . . . ... 16,861 7,528 9,333
MEMBERSHIP DUES AND ASSESSMENTS ............ 598 874 -276
INVESTMENT INCOME ................................. 0 1 -1
NET INCOME (LOSS) - SPECIAL EVENTS... .. ... -20, 710 -2,692 -18,018
TOTAL REVENUE...................cccccoiiiiiiiiiiiin, -3,251 5,711 -8, 962
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.......... 420 0 420
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 500 400 100
PRINTING, PUBLICATIONS, AND POSTAGE....... 494 0 494
OTHER EXPENSES..................cccccooooomiiiiii.. 5,195 2,970 2,225
TOTAL EXPENSES...............ccccccoviiiiiiiiiiii.., 6,609 3,370 3,239
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR ... -9,860 2,341 -12,201
NET ASSETS/FUND BAL. AT BEG. OF YEAR ... 12,413 10,072 2,341
OTHER CHANGES IN NET ASSETS/FUND BAL...... -14 0 -14
NET ASSETS/FUND BAL. AT END OF YEAR....... 2,539 12,413 -9,874
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2024 GENERAL INFORMATION PAGE 1

AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH G

CARRYOVERS TO 2025

NONE
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2024 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HO ‘TO&EIVE YOUR FEDERAL
ACKS. EI \ .

KEEP A SIGNED COPY OF FORM 8879-TE, | alGN TURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL: O

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION
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o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning _6/_0_1_ 2024, and ending § /_3_1_ .20 _2 Q _5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AAAA ARTZONA ASTAN AMERICAN ASSOCIATION 86-0687832

Name and title of officer or person subject to tax

KARLA MONICA SAN AGUSTIN TREASURER

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here. . ? b Total revenue, if any (Form 990-EZ, line 9).............. ... ... .. ... .... 2b -3,251.
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .......... .. .. ... ... .. . .. ........ 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... .. ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a pe

(name of entity)
and that | have examined a copy of the 2024 electronic return and accompanying sc%
C

subject to tax with respect to

IN)
nts, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amouniin e amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, tran , or troMic'return originator (ERO) to send the return to the

IRS and to receive from the IRS (a) an acknowledgement of receipt gr g@as@n fofrejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If apﬂ % rizédthe U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to th€¥finan itili‘n account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and thegdime tuti {0 debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-453 tetih@n 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of thefelectronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[x]1 authorize COLBY & POWELL, PLC to enter my PIN | 16199 [ as my signature

ERO firm name

Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 86226869879 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature SETH D. COOMBS, CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)
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Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Eﬁgranr;rlnsgf/ ;: :geSTerrfliaCS;ry Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 6/01 ,2024, and ending 5/31 , 2025

B Check if applicable: | C D Employer identification number
|:| Address change

[Jnamechange ~ |RARA ARTZONA ASTAN AMERICAN ASSOCTATION 86-0687832

[ retern 20987 N JOHN WAYNE PKWY B104-190 ETelephone number

|:| Final return/terminated
|:| Amended return
|:| Application pending

MARICOPA, AZ 85139

(602) 315-7707

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify): H Check if the organization is not
Website: N/A required to attach Schedule B

Form of organization: | | Corporation | ] Trust Association [ | Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ................. ...

G
|
J Tax-exempt status (check only one) — 501(e)3) [ ] 501¢e) ( ) (insertno.) [ ]4947(a)(1)or [ ] 527 (Form 990).
K
L

8 32,100.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart l....... ... ... ... ... .. ... ... .. .........
1 Contributions, gifts, grants, and similar amounts received. ..................... ... ... ... .. 1 16,861.
2 Program service revenue including government fees and contracts. ............. ... .. ... L 2
3 Membership dues and assessments. .......... ... . . 3 598.
4 Investment INCOME. . .. .o 4
5a Gross amount from sale of assets other than inventory................. ... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). ... .. .. . 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater tha ‘O %a
qc, b Gross income from fundraising events (not including$ 6 of contributions
5 from fundraising events reported on line 1) (atfa
ol of such gross income and contribution % 5,000 ............... .. 6b 14,641.
c Less: direct expenses from gaming an ngevents . ............... 6¢c 35,351.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C) .. .. ... . . . 6d -20,710.
7a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costof goods sold....... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c,and 8....... ... .. 9 -3,251.
10 Grants and similar amounts paid (list in Schedule O). ....... .. ... . ... .. ... . . . . .. . 10 420.
11 Benefits paid to or for members. .. ... ... 11
$ | 12 Salaries, other compensation, and employee benefits ...................... 12
% 13 Professional fees and other payments to independent contractors.................. ... ... ... 13 500.
g- 14 Occupancy, rent, utilities, and maintenance. ............... .. . . . 14
W | 15 Printing, publications, postage, and SNIPPING. . .. ..ot e 15 494 .
16 Other expenses (describe in Schedule O)................................. SEE SCHEDULE O 16 5,195.
17 Total expenses. Add lines 10 through 16 .. ... . .. 17 6,600.
" 18 Excess or (deficit) for the year (subtract line 17 fromline Q) .......................................... 18 -9,860.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. e 19 12,413.
% | 20 Other changes in net assets or fund balances (explain in Schedule O). ... .. SEE SCHEDULE O ...... 20 -14.
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 2,539.

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

TEEAO0812L  09/24/24

Form 990-EZ (2024)
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Form 990-EZ (2024) AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832 Page 2
Part Il |Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthis Part Il..... ... .. ... . .. .. . . . . .. D
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 12,413.(22 2,539.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ......... ... ... . . 24

25 Totalassets............ ... ... 12,413.|25 2,5309.
26 Total liabilities (describe in Schedule O)......... ... .. ... ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 12,413.|27 2,539.
[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? SEE  SCHEDULE O (©)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three .Iargest program services, as | organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.
28 MISCELLANEQUS CULTURAL PROGRAM

@Grants $ " 420.) If this amount includes foreign grants, check here ... _."..... ... 0. [ ]| 28a 35,351.
2

@Grants§ " ") f this amount includes foreign grants, check here.................. [ ]| 29a
¢

@Grants$ " )f this amount includes foreign grants, checkhere.................. []| 30a
31 Other program services (describe in Schedule O) . ... .. .

(Grants $ ) If this amount includes foreign grants, check here .............. .. .. D 3l1a
32 Total program service expenses (add lines 28a through 31a). ... ... ... . . i 32 35,351.
Part IV_ | List of Officers, Directors, Trustees, and Key Employees (st each one even mpensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in V. .S
(a) Name and title (b)WAevgzkradge?/glg.ldrstoper mr;a\t/)\/l» con(t(f'i)bm?oar:;htgegnig%yee (e) Estimated amount of
position 1099-NEC) benefit plans, and deferred other compensation
t paid, enter -0-) compensation

ASIA DISING |

PRESIDENT 0 0. 0
EMILY CHEINT WIN _______ _ |

DIRECTOR 10 0. 0. 0.
MARIE CHANG ____________|

DIRECTOR 10 0. 0. 0.
ALEX RIO-OSAKT |

DIRECTOR 10 0. 0. 0.
BABU RAMAN K |

DIRECTOR 10 0. 0. 0.
KARLA MONICA SAN AGUSTIN _ _ |

TREASURER 40 0. 0. 0.
GRACE DISING |

DIRECTOR 10 0. 0. 0.
CHRISTOPH HYUN _ |

VICE PRESIDENT 10 0. 0. 0.
SUZANNE KENNEDY |

DIRECTOR 10 0. 0. 0.
MARIBEL DILLIARD |

DIRECTOR 20 0. 0. 0.
TAURID RAHMAN |

DIRECTOR 10 0. 0. 0.
THIRI RYAW |

DIRECTOR 10 0. 0. 0.
VICTORIA VALEAD |

DIRECTOR 10 0. 0. 0.

BAA TEEAOB12L  09/24/24 Form 990-EZ (2024)
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Form 990-EZ (2024) AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O........ .. ... ... . .. . . . .. 33 X

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 0. See instructions. . ........... . ... ... ... ... .......... 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... ... .. .. . . . . . 35a

b If "Yes" to line 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 sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll. ....................... 35c¢c

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.......................... 36

37a 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? . ... ... . . 37b

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 outstanding at the end of the tax year covered by this return?. ........... 38a

b

PR R e o

b If "Yes," complete Schedule L, Part Il, and enter the total amount involved . . ...................... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ................. ... . ... ... .. 39a 0.
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c)(3), 501 (c)(lt?'W and 501 (c)(292 organizations. Did the organization 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 I............... ... .. ......... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... ... 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c re|mburE

by the organization ... ...

e All organizations. At any t|me during the tax year, was the organization a party
shelter transaction? If "Yes," complete Form 8886-T.................... g8 .. O W Na® . ... ... ... 40e X

41 List the states with which a copy of this return is filed: NONE

42a The organization's
hooks are in care of: KARLA MONICA TIN Telephone no. ~ (602) 315-7707
Located at: 20987 N JOHN WAYNE P BI04-190 MARICOPA AZ™ ~ =~ P+4 85139
b At any time during the calendar year, did the organization 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c 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 — Check here ......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ................... ... | 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of FOrm Q00-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 900-EZ. . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? .................. ... ... ..... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O. ... ... ... . . 44d
45a Did the organization have a controlled entity within the meaning of section 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 512(b)(13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... ... ... .. ... ... ... ... ... 45b X

BAA TEEAO812L  09/24/24 Form 990-EZ (2024)
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Form 990-EZ (2024) AAAA ARIZONA ASTAN AMERICAN ASSOCIATION 86-0687832 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 I....... .. ... ... . . . . . 46 X

Part VI | Section 501(c)(3) 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

47 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 Il

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Yes | No
..... 47 X
..... 48 X
..... 49a X
..... 49b

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(c) Reportable compensation
(Forms W-2/1099-MISC/
1099-NEC)

(b) Average hours
per week devoted
to position

(a) Name and title of each employee

(e) Estimated amount of
other compensation

51 Complete this table for the organization's five highest compensated independent
compensation from the organization. If there is none, enter "None."

IEceived more than $100,000 of

(b) Type of service

(c) Compensation

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) organizations must attach a
completed Schedule A

Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here KARLA MONICA SAN AGUSTIN TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date |:| PTIN

Check if
Paid  |SETH D. COOMBS, CPA SETH D. COOMBS, CPA | 7/09/25 |seitempioyed |P01729694
Preparer |Firm's name COLBY & POWELL, PLC
Use Only |[Firm'saddress 1535 W HARVARD AVE SUITE 101 Firm's EIN 13-4236561
GILBERT, AZ 85233 Phone ro.  (480) 635-3200

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

BAA

TEEAO0812L  09/24/24

Form 990-EZ (2024)
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Public Charity Status and Public Support OB o, 1585 0087
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832

[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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

4 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:

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 I1.)

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

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)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perfor fungti®ns of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or 0 (a)l e section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organizatiem an ifles 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controllg its Supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorify a rectors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supenrwised trollgd I connection with its supported organization(s), by having control or
management of the supporting organizatio e same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and

c 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25
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Schedule A (Form 990) 2024 AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any “unusual grants.”) . ... .. 7,269. 5,937. 59,663. 12, 606. 32,100. 117,575.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 7,269. 5,937. 59,663. 12, 606. 32,100. 117,575.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined . .................. 117,575.

Section B. Total Support

gg;gg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined4.......... 7,269. 5,937. 59,663. 12,606. 32,100. 117,575.

8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 0.
9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

ital lain i
Part 3/@??&%‘??@&5'?11 . 700. 700.

11 Total support. Add lines 7

through 1Q................... 118,275.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 99.41 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 96.10 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2023. 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 ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
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 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. ..

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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (c)2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AAAA ARTZONA ASTAN AMERICAN ASSOCIATION 86-0687832 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax yeag? /f ! answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the El bers of the
supported organizations added, substituted, or removed; (ii) the reasons foi ea cl jom; (111) the
« cand (i

authority under the organization's organizing document authorizin tion ow the action was

accomplished (such as by amendment to the organizing docuiae 5a
b Type | or Type Il only. Was any added or substitu pp r ation part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution tr@lt of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. %
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

nth of the

ring the prior tax
iipgcopies of the
sly provided?

1 Did the organization provide to each of its supported organizations, by the last day of the fift|
organization's tax year, (i) a written notice describing the type and amount of support provid
, an

year, (ii) a copy of the Form 990 that was most recently filed as of the date of %\

organization's governing documents in effect on the date of notification, t

2 Were any of the organization's officers, directors, or trust inted or elected by the supported
organization(s), or (ii) serving on the governing body of a ganization? If "No," explain in Part VI how
the organization maintained a close and cont/nuo km p with the supported organization(s).

'O

3 By reason of the relationship described on I|ne the organization's supported organizations have a significant
voice in the organization's investment poI|C| d in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," descr/be in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

=

Net value of non-exempt-use assets (subtract line 4 from lj

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line

0 N |G,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

[3

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and 110; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

OTHER INCOME S 700.
TOTAL $ 0. $ 0. $ 0. $ 0. $ 700.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. i
ﬁ?@?gﬁ.”;gb;ﬁj’;%?ﬁ?;“ v Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgg’ééﬁoﬁ‘um'c
Name of the organization Employer identification number
AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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 nongovernment 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 written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . v) Amount paid to . N
(i) Name and address of individual (i) Activity h (iii) Dltd (jundralsetr | (iv) Gross receipts ( ()OI' retaine%l by) (Vl()of‘ggglgtegags)to
i i ave custody or contro Vi ; ; ;
or entity (fundraiser) e e from activity fundra(l:%elzr(lil)sted in organization
Yes No
1
2
3 €
4
5 00
6
7
8
9
10
Total. ... .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

TEEA3701L  11/20/24



Docusign Envelope ID: 6ED74EF 1-1C86-4BAA-8FE2-3F3CD195DC10

Schedule G (Form 990) (Rev. 12-2024) AAAA ARIZONA ASIAN AMERICAN ASSOCIATION 86-0687832 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more 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 col. (a)
AZ ASIAN GRAND NONE through col. (c))
o (event type) (event type) (total number)
o
&
% 1 Grossreceipts........................ 26,141, 26,141.
[2'4
2 Less: Contributions. ................... 11,500. 11,500.
3 Gross income (line 1 minus line 2). .. .. 14,641. 14,641.
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs..................... 25,229. 25,229.
@
u% 7 Food and beverages .................. 6,621. 6,621.
el
§ 8 Entertainment......... ... ... ... ..
=
9 Other direct expenses. ................ 2,506. 2,506.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... . i 34,356.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... .. i -19,715.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressiye Other gaming (add col. (a)
5 bi through col. (c))
g
[2'4
1 Grossrevenue........................
g 2 Cashoprizes.........................
v
o
153 3 Noncashprizes.......................
i}
el
§ 4 Rent/facility costs.....................
=
5 Other direct expenses.................
| Yes 5 ||| Yes 5 |[_]Yes %
6 Volunteer labor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... i

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... .. .. ... .....

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

BAA TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) AAAA ARIZONA ASTAN AMERICAN ASSOCIATION 86-0687832 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. . ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
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 the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided ‘ |W€

[ ] Director/officer [ ]Employee “@m dent contractor

17 Mandatory distributions:
a Is the organization required under state law to charitable distributions from the gaming proceeds to retain the

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. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
Eﬁgﬂgﬂwggb grf] LEQeSer?/?sgry Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;’;éﬁ;ﬁbhc
Name of the organization Employer identification number
AAAA ARIZONA ASTAN AMERICAN ASSOCIATION 86-0687832
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES. . $ 85.
DUES & SUBSCRIPTIONS. ... .. 765.
INSURANCE . 395.
LICENSES AND FEES ... 85.
ME A LS 1,808.
MERCHANT FEE S 222.
OFFICE EXPENSES .. 1,835.
TOTAL $ 5,195.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ADJUS TMEN T S . $ -14.
TOTAL $ -14.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CULTURE OF UNITY

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED RS&_ BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING TH \g-\NY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ﬁ BENEFIT CONTRACT?. .......................... NO
(B) DID THE ORGANIZATION, QNG THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?......... . 0 NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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