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« Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Open to Publlc
Intarnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. - lnspecﬂon
A For the 2012 calendar year, or tax year be‘gtlnnlng 07-01 , 2012, and ending 015-30 ,2013
B chexit C Name of organizaton IMPACT of Southern Arizona D Employer identification no.
D Address change Doing Business As 86-0968242
Name change Number and street {or PO box it mail is not dalivered to street adiress) Room/fsusta E Telephone number
O il retum 3535 E Hawser St (520)825-0009
D Terminated City, town or post office, state, and ZIP code 1,583,854
O Amenced retum Tucson, . Az 85739 G_Gross recepts _$
E] Applicabon pending F Name and address of prinapal officer Robert J Richards
Same s ¢ sbove e L
[} Tax-exampt status . 501(c)(3) D 501(c) ( ) ’ (insert no ) D 4847(a)(1) or D 527 H(b) Are all affilates included? D Yeos D No
If "No," attach a st (see Instructions)
J  Wabslte: P www . impactsoaz.org H{c) Group 1number B
K__Form of organization Xl ¢ [3 toust [ ] aAssociation D Other B l L Yesrof fomaton 2000 I M_State of legai domicls __AZ
|Partl{ Summary
1 Briefly describe the organization's mission or most significant activites: IMPACT of Southern Arizona 1s a private
= non-profit volunteer based organization which provides assistance to greater Tucson,
8 E Arizona residents-in-need by planning, coordinating, funding and deliyering a variety of
o £ social, nutritional, health-related and educa na.r—_éﬁti__j::\_ﬁ
o 3 2 Check this box p D if the organization discontinued its operations or dispo e é?ﬂﬁ‘tgb& net as$ets
—_ 2 3 Number of voting members of the goveming body (Part VI, line 1a) T . . 8 1 3 16
% @ 4 Number of independent voting members of the goveming body (Part V we 1b) 2 3. 201 4 Q| 4 16
Z; § Total number of individuals employed in calendar year 2012 (Part V, lin @ MAY (73] 5 11
(] S 6 Total number of volunteers (estmate fnecessary) - + - . . .« . 3. .. . . ...... 9—_5 [ 284
% < 7a Total unrelated business revenue from Part VIII, column (C), ine 12 @ GD EN UT .. 7a 240
= b Net unrelated business taxable income from Form 990-T, ine 34 . .J. . . WANI& &V VY [, 7b 0
< Prior Year Current Year
% 8 Contnbutions and grants (Part VIll, ine 1th) - . . . . . R 1,564,025 1,572,964
§ 9 Program service revenue (Part VI, IIN@2g) + » « « = v ¢ v v v v v et e e e 0
® 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) - « « = « « v v v v i v 0 e s u e 3,664 3,993
] 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) - - « « « « . o . . . . 132 4,299
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12) . . . . . . . 1,567,821 1,581,256
13 Grants and similar amounts paid (Part IX, column (A),lInes 1-3) . - . « « « . . . . . ... 704,502 755,623
14 Benefits paid to or for members (Part IX, column (A),hned4) - . . . . . . . . . ... 0
o 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . - - . 224,083 298,004
5 16a Professional fundraising fees (Part IX, column (A),lme 11e) - . . . . « « . . . . . ... _ 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 30,629 S AT o RN
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . - « . . ¢ .« v v v v v v 335,937 439,934
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . . - . . . . .. 1,264,522 1,493,561
19 Revenue less expenses. Subtract line 18 fromlne12 . .. .. . .. .. .. e e e 303,299 87,695
g5 of Current Year End of Year
§ -§ 20 Totalassets (Part X, fiN@16) - « - - -+t v o vt it e e e e i e e e e e e 4 1,452,138 1,536,358
] < |21 Totalliabllites (PartX,lN@26) - - - « = v o v vt e e e et e e e e 14,984 12,332
[ § 22 Net assets or fund balances Subtractiine21fromine20 . - - - .« ¢ o v v o v v v o u .. 1,437,154 1,524,026
Part | Signature Block
Under of penury, I declare that | have trus retum, including sccompanymg schedules and statements, and to the beu of my knowledge and belief, itis
true, comrect, and of prep: {other than officer) 18 based on all nformation of which prep. has any & o]

. Y, 4L | £-/3-00/7
Sign Signammofoy o= Date v
Here Robert J Richards, President

Type or pnnt name and ttle
Print/Type preparers name Preghrer's signgture Date checx X i |PTIN
Paid Jennifer J Phillips ( q?ﬂ\uﬁéﬂl Q“[ )5 D5-13-2014 satf-employed P01607578
Preparer Firm’s name » Jennifer J Phillips CPA PLLC Firm's EIN__
Use Only | rums address  » 1200 N. El Dorado Pl. D-430 Phone no
Tucson AZ 85715 520-247-7087
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - - - « « « v < ot v v v v v i e b e . Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)
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Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 2
|Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partill . -« -+ -« & ¢ ¢ o 0 v v v v v v 0 0 v v w0 e X]
1  Briefly describe the organization's mission:
IMPACT of Southern Arizona is a private non-profit volunteer based organization which
provides assistance to greater Tucson, Arizona residents-in-need by planning, coordinating,
funding and delivering a variety of social, nutritional, health-related and educational

services.
2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOM 990 0r990-EZ? « = « = = + = o =+ o t 0 o ot et s b e e e e et e e e e k] Yes [] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOMVICES? « « « ¢ = = o o o o o o s 5 5 5 o 5 = ow m om o= m e s a w e s e s s s s oamow s moax s e m e n s D Yes E No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,417,282 Including grants of $ ) (Revenue $ )
See Schedule O - General Attachment.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses > 1,417,282
EEA Form 990 (2012)




Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - - =« « & . o L L L L e e s e et e e e e e e e e n e e e e e e e e e -1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . - . . . . . . . .. .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C,Part] . « « « -« « -« v o o v ot i h f s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . « .« v 0 o 0 v i v v s v h L, 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
7 e . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - « -+ ¢ -« v o v i i e e e e e e e e e e e e e e e e e e e e e L 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - . . . . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - - « . & & & & o v o b i et et e e e e e e s e n e e nh e e e e e e e e s . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . & . . o 0 i i i it e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV =~ - . . . . . . . . . .. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete ScheduIeAD, Parts Vi,
VI, VIII, IX, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl - « « « &« ¢ o v o vt 0 i i e e i e e e s e h e e e e e s e s s e e e e e t11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl - . . .+ + « + & o 0 0 v v i v v v i s o 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - . . « . . -« . o o v o i v v i v a u s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX - . - « « « ¢ v v v 0 0 0 b i i e e e e e s e e e o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, PartX - . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl - « - - = & & v o v 0 0 0 v it t s e s e v e e e s s ek s e e a e e e e e e e e e t12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl i1s optional - - . . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete ScheduleE . . . . . - . . . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . + « . . « .+« v v ¢« v« o v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . - . . . . ... .. ... 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV~ . - . . . . . . ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ -« « = = =« ¢« v 0 v v o - . . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) - - . . « . . . . . . o v v 0 v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll - . . . - « . .« .t i it ittt i e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll - - . - « & . & & o o i i i e e e ot e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . . . .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - . . . . . . . . . .. 20b

EEA Form 990 (2012)




Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 4
[PartIV] Checklist of Required Schedules (continued)
t Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . - <« - . o o v v v v 00 0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts land Il -+« + ¢ ¢ ¢ v 0 0 o o v v v v o o v e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," oomplete Scheduled - - - « v @ & & it i e i e h e e s s s e e e s e e s s e s s e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . « ¢« « o v o v v o o v v v v v v v v i o v v s o e e s { 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - . . . . . . . oL L e e e e e s e e e s e e e e e e e e | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL, Partl . . « « . « v ¢ 0 v v o v v o v v v o0 00 s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If “Yes," oomplete Schedule L, Part] « « - ¢ « ¢ ¢ v 0 0 0 0 0 i e e v i et s e e e s e e e e s e e e e e e s e s e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pastil . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill - . - - - « . o v o v v v 0w v 0 27 X
28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.~ . - - . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV - - - - - &« c i i it it e i i e e e e e e e e e e e s a e s e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.©~ - - . . . .. . .. . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - .+ « -« o v v v e s e e s e s e s e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 8 .3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . -« « & ¢ v o v v o o i i s e s s e s e i e s e e s e e e e e e e e s L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part] - - -« -« « . o o o 0 v v i i h oo n ol 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lll,
oriV,andPartV,line1 - - - - &« vt o o 0 i i e s et e it e e e e e e a s e e e e e e e e e e e e .34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « - « + + ¢« v ¢« v v e v o v v 0 0 W 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . « . . v v v v o v i vt v o n et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=71 0/ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - - . . . . . v o o 0 o o v b i b e e e e e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

.Check if Schedule O contains a response to any questoninthisPartvV.. . . . . . . .. ... ... ..........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . - . - . . . . .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - . « . « - ¢ . 4 . st s v e e st s e s e e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . - . . . . | 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO - - . . . . . . . o0 o0 v o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? - - & ot ot e h e e e et e e e s e e h e e s e e e e s et e s e s e e et e e e e e e e e e e e . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . ... .. .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . « . « + & « ¢ 4t v bttt s e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... ... 6a X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or
g[fts were nottaxdeductible? . « ¢ &« ¢« ¢ 4 0 4t b b h h h e e e h e s h e s e e s e s e s e s s e e es L. 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . - - . & . o 0 o Lt it e s s s e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . - . . . . & v 4 ot i e e e e e et e e e e e e s e e e e e e e e s . 7¢ X
d  If "Yes," indicate the number of Forms 8282 filed during the year - « « « « « + « + + « s o o v v o+ - |74 |
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - - . - . . . . .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h tthe orgar n da tnb of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  » « = = = = = « = = ¢ o & © 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . - - . . . . . . .. v o v ool e e ey 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . - - . . . . ..o Lo 0 sl n e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - - - . . . . . . o000 oL 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutions included on Part Vill, line12 . . . . . . . . . v o0 0 0w 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . - . . . . . 10b
1 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders - - . « . . < . . ¢ 000 oo ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . . . . . ..o ool c oo ool s e 0L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . ¢ . . v v o v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . .« . . ¢ o o v v oo oL 13b
¢ Enterthe amountofreservesonhand . . « ¢« ¢« ¢« ¢« v ¢ v v d t i h t ke e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . . oL 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . . . ... 14b
EEA Form 990 (2012)




Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 6

| Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this PartV1. - . - - . -« . o 0 0 v v v i v i o e e X
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . - . . . . . .. 1a 16
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . - . . . . . . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? .................................... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - - . . . . . . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? . . . . . . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . v o il e s s s s i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? - . . . . . . . . L. L L L e Ll s i e s s e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - - - . - . . .+ o oo o i il i o el l e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following'
a Thegoverningbody? - - - « « - ¢« v o o b i e e e e e s e e e e e e s . 8a | X
b Each committee with authonty to act on behalf of the governing body? - - - - . . . - . . . .o oo ool o oL 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . - . . . . . v v s c i n s ol s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? - -|1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line13 - . . . . . . . .. . .. ..o 0. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiswas done - « + ¢ ¢ ¢ & ¢t o o o o o & o o & o & o 2 2 a8 2 2 « 2 o s s » « s = s 2 s 2 » 12¢ X
13 Did the organization have a wnitten whistleblowerpolicy? . - . . . . . . . ¢ v o b nhc s e n el c e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? - - - - . . - - . - . .. ..o oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - - - - - - - . . . . . . oo v v oo s ool ol 15a| X
b Other officers or key employees of the organization . . - . . - . . . . ¢ . oo i o il Ll e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with ataxable entity duringtheyear? - . - - « < ¢« c o v b ittt e s e e e e s e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - . + . . < . . 00 e e s e e s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fited P az
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website D Another's website Upon request [:I Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® The Corporation (520)825-0009 3535 E Hawser St Tucson, AZ 85739
EEA Form 990 (2012)




Form 990 (2012) IMPACT of Southern Arizona

86-0968242

Page 7

| Part VIl | .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® |ist all of the organization's current key employees, f any See instructions for definition of "key employee."

® |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

» (B) © (D) (E) (R
Name and Title Average Postion Reportable Reportable Estmated
hours per p P ton from amount of
week (list any (do not check more than one from related other
hours for box, unless person 18 both an the organizations compensation
related officer and a directorArustee) organzation (W-2/1099-MISC) from the
organzahons {W-2/1099-MISC) organization
belowdotted || t |1 t| O | K |Hce | F and related
line) dur|sulf y gmp r organzahons
i selt sl pllm
vtclitjc [® [eeo]| e
ret|tele [Mlsny]|r
deolue[r |P [tse
u |t | ae
ao | o t
I'r Jo z e
SNHE
]
(1) Aaron Franco
Director 1.00 | X 0 0 o
(2) Arthur Posner
Director 5.00 | X
(3) Cacilia Pfeiffer
Director 2.00 | X
(4) Charles Bull
Director 1.00 | X
(5) Daniel Barney
Director 2.00 | X
(6) Davis Julie
Director 2.00 | X 0 0 0
(7) Joe Dylewski
Secretary 3.00 { X X 0 0 0
(8) Mark Tate
Director 4.00 | X
(9) Otto Voorman
Treasurer 4.00 [ X X 0 0 0
(10)Patrick Shaffer
Director 1.00 | X 0 0 0
(11)Paulette Stark
Director 1.00 | X 0 0 0
(12)peggy Smoot
Director 1.00 [ X 0 0 0
(13Richard Hudgins
Vice President 3.00 | X X
(14)Robert J Richards
President 6.00 | X X 0 0 0
EEA Form 990 (2012)



Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 8
[T’art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (0) (E) F)
Name and title Average Postion Reportable Reportable Estmated
' hours per (do not check more than one pensation pensation from amount of
woek (istany | DOX. unless person is both an from retated other
hours for officer and directorftrustee) the o - pensation
related 1tdlitlo |k IHecelF organzation (W-2/1099-MISC) from the
organzatons [nf i (nr|f |e I om| o [ (W-2/1099-MISC) organzation
belowdottsd (¢35 I8 1] | Y [RDR| m and related
line) vtelit|le |2 leec]|e organzatons
retftele |MIlsny|r
deofue[r |P |tse
u |t | ae
ao |1 ° 1t
1r |o z ®
a e |
[
(15)Rose Adamo
Director .00 [ X
(16)steven Liakos
Director .00 [ X
(17 Barbara McClure
Executive Director 50.00 X 61,364 0 2,889
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
db Subtotal . - . . . . . . . s e e i s e e e h h e h e e e e s e s e »
¢ Total from continuation sheets to Part VI, SectionA . .. ... .. ... .. »
d Total (add lines 1b and AC€) o« s e e i e h e e e e e e e e e s e e s » 61,364 0 2,889
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated f = J
employee on line 1a? If "Yes," complete Schedule J for such individual . - - - - - ¢ ¢+ . v o oo o Lo ool L. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
13T 1371 1771 4 ] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
A (8 ©)
Name and b address Description of services Comp

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2012)



Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 9
| Part VIIl | - Statement of Revenue
Check if Schedule O contains a response to any questioninthis PartVIll . . . . . . . . . ... oo vi v v v oo v 0
0} ) ©) @)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g;‘é’ 1a Federated campaigns - - - - « . - 1a
© g b Membershpdues - . . . . .. ... 1b
"',..E ¢ Fundrasingevents - - - . . . . . . 1c 2,750
g b d Related organizations - - - - . . . . 1d 525,000
::-E e Government grants (contributions) . - 1e 74,369
E"_’ f All other contributions, gifts, grants,
gg and similar amounts not included above | 1f 970,845
'FEE g Noncash contributions included in ines 1a-1f: $ 825,722
8& h Total. Addlines1a-1f - - - - « - -« e v o i it > | 1,572,964
Business Code
§ 2a
3 b
o«
8 c
§ d
E e
g f All other program service revenue - - - . - - -
¢ g Total. Addlines2a2f « - .. ... .. >
3 Investment income (including dividends, interest,
and other simllaramounts) - - « « <« + 2 0 s o .. a0 > 3,993 3,993
4 Income from investment of tax-exempt bond proceeds . - - P
B Royalies - « = « « « & v v 0ttt e e e s »
{1) Real (1) Personal
6a Grossrents . . - . .. .. 1,000
b Less: rental expenses - - - -
¢ Rental income or (loss) - . - 1,000
d Netrentalincomeor(loss) - - « « -« « . v v 000 a0 | 1,000 1,000
7a Gross amount from sales of 0s (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .. ..... .
d Netgainor(Ioss) - « « = « s o o+ o o s oo v o v s w o .. 4
§ 8a Gross income from fundraising
e events (notincluding $ 2,750
&’ of contributions reported on line 1c).
& SeePartiV,line18 - - . . - . . ... .. a 5,205
o b Less directexpenses - - - < . . . ... b 2,148
¢ Netincome or (loss) from fundraising events . - - . . . . . > 3,057 3,057
9a Gross income from gaming activities
See PartiV,lne19 . - . . . . ... ... a
b Less directexpenses - . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances - . . . . . . . .. a 690
b Less costofgoodssold - ... ... .. b 450
¢ Net income or (loss) from sales of inventory . . . . . . . .. »> 240 240
A 1l IS Revenue B Code
11a other 900099 2 2
b
c
d Allotherrevenue - - - - - - - . ¢« . . . ..
e Total. Addlines 11a-11d - - - « «+ + « ¢ ¢ ¢« o v o0 . > 2
12 Total revenue. See instructons - - - - . . . . ... ... > 1,581,256 240 8,052
EEA Form 990 (2012)




Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 10
(PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
+  Check if Schedule O contains a response to any questioninthis PartIX . . - . . . - « . o . v o0 a v o v v v e ivv v v W]
Do not Include amounts reported on lines 6b, 7b, (A) ) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . .. ... .. 755,623 755,623
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 - - - - - .
4 Benefits paidtoorformembers - . . . . .. ... ..
§ Compensation of current officers, directors,
trustees, and key employees - - - - - - - . ... .. 66,500 55,557 4,958 5,985
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) - - - - . .
7 Othersalariesandwages - - - « = « + « & = & o . & 192,163 160,541 14,328 17,294
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . - - - .+« v v v 0. 15,718 13,131 1,172 1,415
10  Payrolitaxes - - - - - < < . - ..ol 23,623 19,736 1,761 2,126
11 Fees for services (non-employees)’
a Management - - - . . . - ..o .o ool el
b Legal ......................... 1,150 1,150
¢ Accounting - - « + . ¢ . - ot ool 9,960 8,184 1,576 200
d Lobbying - - - -+ ¢« -« sttt i i e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - . . . . - .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,633 3,965 668
12 Advertisingand promoton - . - - < . . .. 0.0 .. 9,037 8,074 963
13 Officeexpenses - « «+ - - - « = =« v o0 s a0 L 176,052 164,517 7,976 3,559
14  Information technology - - - - - - - - - - - . . . ..
15 Roya|tjes .......................
16 Occupancy - « = - =« = v = s v s s e e e e 115,275 108,132 7,143
17 Travel - - ¢ ¢ o o v ot e e e e e e e e e e 18,901 18,746 155
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19 Conferences, conventions, and meetings . - - . . . .
20 Intferest - - - « ¢ ¢« ¢ c 4 it i 4 e a s e e e e e s
21 Paymentsto affiliates . - - - - . - . .. ..o .
22  Depreciation, depletion, and amortization - . . . . . . 16,730 16,060 670
23 INSUrANCE - + + ¢ ¢ & = o 2 a s a » e 2 2 s o « = o & 8,795 7,655 1,140
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food 36,248 34,994 1,254
b Fees to other nonprofits 26,714 26,714
¢ Volunteer expenses 4,416 3,337 1,079
d Licenses and fees 3,355 3,202 103 50
e All other expenses 8,668 7,964 704
25 Total functional expenses. Add lines 1 through 24e 1,493,561 1,417,282 45,650 30,629
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » I:l if
following SOP 98-2 (ASC958-720) . - - - - - . - . .
EEA Form 990 (2012)




Form 990 (2012) IMPACT of Southern Arizona 86-0968242 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response to any questioninthis PartX - - - . < . o o o o v v vttt i v v i ot v vt v o s |:|
A (8)
Beginning of year End of year
1 Cash - non-interest-bearing - - - - < < « ¢« . . oo s oo s o n v e e 43,769 1 34,193
2  Savings and temporary cashinvestments - . . . . . .. o000 oL 626,915 2 711,332
3 Pledges and grants receivable,net . . . . . ... ..o oo ool 60,000 3 30,000
4 Accountsrecelvable, net « - -« o ¢ 0 e v e e s e e el e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recesvables from other disqualified persons (as defined under secton
4985(f)(1)), persons descnbed In sechon 4958(c)(3)(B), and contnbuting employers and
sponsonng organzatons of secthon 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part llof Schedule L = = = = = = = « = ¢ ¢ ¢ « o « & & 6
2 7 Notes and loans receivable,net - - - « -« . . ¢ o0 0l e hh el i e e 7
3 8 Inventories forsale oruse - - « &« «¢ & ¢ 4 & 4 4 e 4 et 4 e 4 s e e e s e s e 18,167 8 22,076
&' 9 Prepaid expenses and deferredcharges - - - - - . . o oo ool e a 402,734 9 393,554
10a Land, buildings, and equipment. cost or
other basis Complete Part V1 of ScheduleD . . . .| 10a 109,631
b Less accumulated depreciation . - . . . . . . . .. 10b 56,987 56,832 | 10c 52,644
11 Investments - publicly traded secunties . . - - - - - . . .o o000 a0 ool 1"
12 Investments - other securites See PartIV,line11 . . . . . . . ..« o o0 242,591 12 288,517
13  Investments - program-related See PartIV,line11 . . . . . . . ... .. ... 13
14 Intangibleassets - - . . - . - oo oo a Ll c e s e e e e s e 14
15 Otherassets. SeePartlV,line11 - - - . . « « « ¢ ¢ o e v e o v it i s 1,130 15 4,042
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... ... 1,452,138 16 1,536,358
17 Accounts payable and accruedexpenses - - + - - ¢ . o 00 s e e d e e 14,984 17 12,332
18 Grants payable - - - - -« . .. e e e e e e e e e e e e e 18
19 DeferredrevenuUe - « = « o = & o &« o 2 a o 2 s o o s s o o n 2 4 e 2 o " e 1 19
20 Tax-exempt bondhabiliies - - - « « ¢« ¢« ¢« ¢« s s e v v 5 5 s s v s e s e e oo 20
21  Escrow or custodial account liabiity Complete Part IV of ScheduleD - - - - . . . 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ) _
§ disqualified persons. Complete Part Il of ScheduleL . - - « « . -« v o o . . 22
- 23  Secured mortgages and notes payable to unrelated third partes . - - - . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties - - - . - - . . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD - -« « ¢« ¢ ¢ ¢ ¢ v 0 v o e bt e e e e s e s e s e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . .. ... o000 0 h 14,984 26 12,332
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets « - « « ¢ « v o = o c c vt e 0 v 4 e ma e a e e e 1 1,391,749 27 1,442,244
S 28 Temporarily restricted netassets - - - - . . . - o .o oo e s e e 45,405 | 28 81,782
° 29 Pemmanently restrictednetassets . . - - . . <. ..o oo e i i s e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
L] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . + - « . . ¢« ¢ o o000 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 3
® 32 Retained earnings, endowment, accumulated income, or other funds - . . . . . . 32
= 33 Totalnetassetsorfundbalances - - - - -+ « -« o .ol ol e e 1,437,154 33 1,524,026
34 Total liabilities and net assetsffundbalances . . . . . . . . ..o 0000 1,452,138 34 1,536,358
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 201 2
' Compilete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmenit of the Treasury @x P Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer Identification number
IMPACT of Southern Arizona 86-0968242

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(ill).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part I )

6 [:] A federal, state, or local govemment or governmental unit descnbed in sectlon 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)(vl). (Complete Part Il )

A community trust described in sectlon 170(b)(1)}(A)(vl). (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts 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 sectlon 509(a)(2). (Complete Part lil.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [1 Type lll-Functionally integrated d [0 Type l-Non-funtionally integrated

e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

(-}
Oa

10
11

oo

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type !, Type Il, or Type Il supporting
organizationl CheCK thiS DOX  « + = & & & o ot i i i st e s a e e a n o o o o s o o s o« s o s % « 5 s 5 v s o« s s o s s o =« 5 8 v 0w« D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the goveming body of the supported organization? . . . . . .. . o v v v v i i i o 11g()
(i) Afamily member of a person described in(j)above? . . . . . . .. ..o oo s i s n e 11g(li)
(lil) A 35% controlled entity of a person described in (i) or (ii) above? . . . - . .. . ..o oo oo e |11g(1i1)
h Provide the following information about the supported organization(s).
(i) Name of supported (D EIN (til) Type of organzaton (tv) Is the organization {v) Dud you notify (vl) Is the (vil) Amount of monetary
organzation (descnbed on lines 1-9 in col (1) isted in your the organzation in organzation in col support
above or IRC section goveming document? col (f) of your (i) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2012

[Parti ]

IMPACT of Southern Arizona 86-0968242

Page 2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ) - - . . - 471,631 505,774 1,315,660 1,564,025 1,572,964 5,430,054
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . .
4 Total. Add lines 1 through3 . - . - . . 471,631 505,774 1,315,660 1,564,025 1,572,964 5,430,054
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 () . . . . . . 1,660,867
6 Public support. Subtract line 56 from line4 - - 3,769,187
Section B. Total Support ,
Calendar year (or fiscal year beginning In) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromline4 .. ........ 471,631 505,774 1,315,660 1,564,025 1,572,964 5,430,054
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES - « =« » « = & = s 0 a0 e e 18,969 8,889 4,439 4,864 4,170 41,331
9  Net income from unrelated business
activities, whether or not the business
is regularly carnedon « .« - . . - . .. 240 240
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplainnPartiV) « - - « .« . ...
11 Total support. Add lines 7 through 10 5,471,625
12  Gross receipts from related activities, etc (see instructions) - - - - - - - .« o oL ool o e 12 I 11,654
13  First flve years. If the Form 980 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere - . ¢ -« o ..o o s s e e e e e s e e s e e s s s e a e s aa e e s e e e e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) - - - - - - - - .« . . . o 14 68.89 %
15  Public support percentage from 2011 Schedule A, Partll, line14 . . . . . . ¢ . o v 0 v v i v o0 v v n . 15 98.66 %
16a 33 1/3% support test - 2012. If 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 organtizaton - . - - . . . . . . o o v oo n s e el X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton - - . . . . . . . v v v v v v v oo o » |:]
17a 10%-facts-and-clrcumstances test - 2012. If 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ONganIZation « = « =+ 4t 4 e s ik e et e e e e e e e e e e e e e e e e e e e a e e e e e e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly
supported organzatjon ......................................................... | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS + © « « & v & o & & v v @ s o = o o o s = o = s » o 5 s o & « &« s « » €« s 2 2 = & ¢ = s s ¢ 8 2 28 28 8 s 8 s s s 8 38 8 8 s o4 » D
EEA Schedule A (Form 980 or 980-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 IMPACT of Southern Arizona 86-0968242 Page 3
| Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1 Giits, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that i1s related to the
organization's tax-exempt purpose -« - ¢ « - -

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf - - - - . - . .

5 The value of services or facilities
fumished by a governmental unit to the
organizaton withoutcharge « - - » « « - - «

6 Total. Add lines 1 through5 - - - - « - . .

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons  + « « « -

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b -« - « « + + o . - . o .

8 Public support (Subtract ine 7¢ from
IN@6) = « o « v = o ¢ s o 0 0 n o = o

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlng6 - - - « - - - . . ...

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

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

C Addlines10aand10b =+ « =« « « « + = & o«

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......

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

and 12,) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere - - - - - - . ¢« o o 0 it it e e e e e e s e e e a n e e e e e e e e e e | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) - - - . -+« « o o o o v L 15 %
16 Public support percentage from 2011 Schedule A, Partil}, line15 . . . . . . . . . .. . .. v o000 o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) . . . - « .« . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . - - « . . . ¢« oo v v i v o a0 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . - . . . . . . . » [

b 33 1/3% support tests - 2011. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - - . . . . . . .. » D

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




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete If the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public
m:;";::::r;’::‘” > Attach to Form 990. » See separate Instructions. Inspection
Name of the organlzation Employer identification number
IMPACT of Southern Arizona 86-0968242

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N W =

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . - - - - - . . . ...

Aggregate contributions to (duning year) . . . . .

Aggregate grants from (duringyear) . . .. . . .

Aggregate value atendofyear - - - . . . . . ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . - - . . - . . . . ..o oL D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private DENefit? - - - - - .« . . 0 4 i i e e i e e e e e e e e e e e e e e e e e e e O Yes

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
] Protection of natural habitat [J Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements - - - -« ¢« ¢ o s h s s s e s v e e s e e e e e e e d 2a
Total acreage restncted by conservationeasements - - - - . . . . .. ..o ool e sl 2b
Number of conservation easements on a certified histonc structure includedin(a) - - - .« . . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - - - - - . - . . . . . .. oo v v oo oo e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located »

Does the organzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? - . + « + « « ¢ ¢ ¢ o v v v o e v v v d e s e e e .. |:| Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h}A)(B)(i)? = « = = = =+ + « o 4 st e e e e e et e e e e e e e e [] Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

[ No

O No

| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the folldwing amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 - . -+ . = ¢« o v o v ot i i n o n s e e >3
(i) Assetsincluded in Form 990, PartX . . -« « + « « o v it it e e e s e e e e >3

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

a Revenues included in Form 980, Part VIl lIne1 - . - - & & v v o v it ot o i i e e e e e e s e e s e e e >3

b Assetsincludedin FOrm 990, Part X -« « « = ¢ ¢ 4t b ittt it et e e e e e e e e e e e e e e e >3

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

EEA

Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 IMPACT of Southern Arizona 86-0968242 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a [J Public exhibtion d [J Loan or exchange programs
b D Scholarly research e [:I Other
c E] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . - . . . ... .. [ Yes [] No
| PartlV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX?  « « « = = « v« o o o s & ot i n a e e e e e e e e e e e e e [ Yes [] No
If "Yes," explain the arrangement in Part XIli and complete the following table

Beginningbalance - - - - . 4 0 . . e e o it e i e e e e s e e s e e s e e 1c
Additionsdunngtheyear - . - - . . & o o Lt h L L e e e s e e e e e e 1d
Distributions duringtheyear - - - - - -« & o . i o it e e e e e e e e e e e 1e
Endingbalance - - - -« . 0. . o i e o i e e e e e e e e i e s e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lin@21? . . -« « « -« o v v 0 v 0 0t v v v i v e e e e e I:I Yes |:] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedmn Part Xl - . . . . . .. . . o o v 0w o O
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o Qo

1a Beginning ofyearbalance . . . ... ..
Contributions - « = = « ¢« + 2 & 2 a5 o = @
¢ Netinvestment earnings, gains, and
0SS€S « » « = + s v s s « e v s s o o v = .
Grants or scholarships - - - - - . . ...
e Other expenditures for facilities and
pl’ograms .................
f Administrative expenses - - - - - . . . .
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restncted endowment ™ %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations - - - « - 4 . . e e s i i e e e e e ek e e e e e e s e e s e e e e 3a(i)
(ii) related organizations - - « .+ . . . . . o o et s e i i e e e e a ettt e e e e e 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? - - - - . - . ¢« o oo Lo e . 3b
Describe in Part XlIl the intended uses of the organization's endowment funds

|Part VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

da Land - « - -« v 0 it e e e e e e e e

b Buildmgs ....................

¢ Leasehold improvements . . . . ... ... . 5,654 5,654

d Equipment . - ... ... 00000 103,977 56,987 46,990

e Other . - « & & v ¢ o 4 i v i d e e h e e .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c}) - . « « . « « .« « . . > 52,644
EEA Schedule D (Form 890) 2012




Schedule D (Form 980) 2012

IMPACT of Southern Arizona

86-0968242

Page 3

[Part VI |

Investments - Other Securities. See Form 990, Part X, line 12.

~ (a) Descnption of secunty or category
(including name of securty)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Firrancial derivatives

(2) Closely-held equity interests

(3) Other

(A) CDs held at banks

244,292 Cost

(B) Mutual funds

44,225 EMV

©)

(D)

(E)

F

©)

H)

(U]

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 12) >

288,517

[Part VIll

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

{b) Book value (c) Method of valuation

Cost or end-of-year market value

)

)

3)

(4)

()

(6)

@)

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

[Part IX]

Other Assets. See Form 990, Part X, line 15.

{a) Descnphon

{b) Book value

M

@

3

)

5)

(6)

4]

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X]

Other Liabilities. See Form 980, Part X, line 25.

1. (a) Descrption of habilty

{b) Book value

(1) Federal income taxes

2

Q)

)

®)

(6)

@)

(8)

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 IMPACT of Southern Arizona 86-0968242 Page 4

|'Fart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . - - - . . - . . . . ... ... 1 1,580,433
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments . - - . . . . . .. Lo o e . 2a (823)

b Donated services and use of facilites - - - - - - « . . . oo . 2b

¢ Recoveries of prioryeargrants - - - « « « « s 4 4 st e una e e e n e e 2c

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

e Addlines2athrough2d - . - . - . - « ¢« & 0 0t 0t Ll e s e s e e e s e e e e e e e e 2e (823)
3 Subtractiine 2efromiined -« « ¢ & & & 4t h i h e h et e e e d s e e e s s e s e s e e e s e e e s 3 1,581,256
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVIll, Ine7b . - . . . . . . . 4a

b Other (Descnbe in Part XIII_) ........................... 4b

¢ Addhnesdaanddb - . « « ¢ ¢ ¢ ¢ ¢ bt i 4ttt e e 4 e e s e e m e s m o mow s s s e s s e s e oe e s e woes o aa 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line12) . - . . - < .« . . < . . . .. 5 1,581,256

[PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . .. ..o oo oo oo 1 1,493,561
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities - - - - - - - - -« . . o oo 000 2a

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

C OtherlosSSes - + « « & & ¢ = 4 & e v v v v 8 s e e e e e m e e e ea e e e e 2c

d Other(DescnbemPartXIll) - . - . - .« . o v o v vttt it e 2d

e Addlines2athrough2d - - - -« . -+ ¢« v 0 o i b vt il e e e C h e e e e e e e e 2e
3 Subtractline 2efromline1 - . « ¢« &+ & ¢ & 0ttt 4 i e e e e e n s E e s e s f e h s e s e e e ee 3 1,493,561
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, lne7b - - - . - . . . . 4a

Other (Describe in Part Xl ) ........................... 4b
€ ADDliNES 4B AN 4D -« + = « = = & & o o o o e et e e e e e e e e e e e e e Tdc
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . - . . . . . ... ... ... 5 1,493,561

5
rF"art Xl | Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information
Footnote for uncertain tax position under FIN 48 (Part X)

Management considers the likelihood of changes by taxing authorities in its filed tax

returns and recognizes a liability for or discloses potential significant changes if

management believes it is more likely than not for a change to occur, including changes to

the organization’s status as a not-for-profit entity. Management believes that ISA met

the requirements to maintain its tax-exempt status and has no income subject to unrelated

business income tax, therefore, no provision for income taxes has been provided in these

EEA Schedule D (Form 890) 2012




Schedule D (Form 980) 2012 IMPACT of Southern Arizona 86-0968242 Page §
[Part XIll | Supplemental Information (continued)

01. Footnote for uncertain tax position under FIN 48 (Part X)

statements. ISA’s Form 990, Return of Organization Exempt from Income Taxes, and Arizona

Form 99, Arizona Exempt Organization Annual Information Return, are generally subject to

examination by the IRS for three years and the Arizona Department of Revenue.

EEA Schedule D (Form 980) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

IMPACT of Southern Arizona 86-0968242
[Part] | Types of Property
(a) (b) (e d
Check if Number of contributions or :r?\r;cuar;z f::::tzl:’hg: Method of determining
applicable items contnbuted Form 990, Part VI, ine 1g noncash contnbution amounts
1 Art-Worksofat . - - .. ...
2  Art-Histoncal treasures - - . . -
3  Art-Fractional interests . - . . -
4  Books and publications - - - - .
5 Clothing and household
goods - . - - . ... ..o X 292,391 Fair market value
6 Cars and other vehicles
7 Boatsandplanes - . . . . . ..
8 Intellectual property - - . - . . .
9  Securities-Publicly traded . - . -
10 Secunties-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . ... ...
12 Secunties-Miscellaneous - . . -
13  Qualfied conservation
contnbution - Histonc
structures . - - - « ¢ . . . ..
14 Qualified conservation
contribution - Other . . . . . . .
15 Real estate-Residential . - . - .
16 Real estate-Commercial
17 Real estate-Other . . . . . . . .
18 Collectbles - - - . . . . . . ..
19 Foodmventory - . . . ... .. X 267,031 528,591 Fair market value
20 Drugs and medical supplies -
21 Tax|dermy ...........
22 Historical artifacts - - - . - . .
23  Scientific specimens - . . - . .
24  Archeological artifacts - - . - -
25 Other P(Misc. educ ) X 16 880 Fair market value
26 Other ®(Misc. volu ) X 2 600 Fair market value
27 Other »( )
28 Other »{( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - . . . . . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? - - . - - - . .« - o oo o oo e L s Lo L s e {30a X
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtNDULIONS?  « « - ¢ ¢ & e & v 6 e e v s i e e e s m s e s e e s s m o as s e e ms e e as e s s an e e e e .31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtribUONS? =+ - ¢ ¢ v e e h e e e e e s e e e s e s e e e aaaaaa e ae e e e ae s e s e s .32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

EEA



Schedule M (Form 990) (2012MPACT of Southern Arizona 86-0968242 Page 2

| Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of ltems received, or a combination of both. Also complete this part for any additional information.

1. Number of contributions or items or both (Part I, col b)

Number of contributions for food inventory is expressed in pounds, in accordance with the

Organization's recordkeeping practices.

EEA Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15459847

(Fom 850 or 3902 2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Depatiment of the Treasury P y Open tO PUbllC.
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
IMPACT of Southern Arizona 86-0968242

0l1. Organizational document changes (Part VI, line 4)

The articles of incorporation and bylaws were amended during the year to expand the

service area of the organization from the greater Catalina area to greater Tucson,

Arizona.

The articles of incorporation and bylaws were amended subsequent to year-end to reflect

the organization's name change from Catalina Community Services to IMPACT of Southern

Arizona. See attached document amended articles of incorporation and proof of filing with

Arizona Corporation Commission.

02. Committee meeting documentation (Part VI, line 8b)

No formal minutes are taken at committee meetings, however they do not have the authority

to act on behalf of the board. Their roles are limited to making recommendations to the

board.

03. Form 990 governing body review (Part VI, line 11)

The Board President and Executive Director review the 990 before it is signed and

submitted to the IRS.

04. CEO, executive director, top management comp (Part VI, line 15a)

The policy and personnel commmittee of the board of directors gathers information from

salary surveys and studies about comparable Executive Director commpensation packages,

reviews the Executive Director's performance, and proposes a compensation package for the

upcoming year to the board of directors. The committee's proposal is made to the board of

directors at a reqularly scheduled meeting, typically in June of each year, and voted

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2012)
EEA



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer ldentification number
IMPACT of Southern Arizona 86-0968242
upon.

05. Governing documents, etc, available to public (Part VI, line 19)

Copies of all documents are on file at the organization's main office, and avaijilable to

the public during business hours.

06. Significant program services not listed on prior year return (Part III, lin

The Organization has expanded its service area to include Vail, Arizona.

07. General explanation attachment

Part III - Statement of Program Accomplishments:

Emergency Food Assistance - The Organization opened a second food bank location in Vail

AZ. These two food banks (Catalina and Vail) distributed TEFAP and other food donated by

the public to an average of 350 families each month. Overall 784 different families/2428

unduplicated individuals visited the food banks for assistance over the 12 month period.

Clothing Bank - The Organization funded the clothing distribution program including the

value of clothing donated to this program. These donations make this program possible.

We are open five days each week, and serve more than 800 individuals each month. On

average 4000 free items were distributed each month. Overall, 1604 unduplicated

individuals were served during this 12 month period, and they received more than 48,000

items in total. Money saved by the clients was then available to be spent on other

necessities such as utilities, rent, gasoline, groceries, etc.

New clients continued to register throughout the year for our Food and Clothing Bank

EEA Schedule O (Form 980 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer Identification number

IMPACT of Southern Arizona 86-0968242

programs which serve low to moderate income families whose earned income is less than 185

percent of the poverty level. We now have more than 1200 households registered to receive

assistance.

Senior Meals Program - The Organization funded the Senior Center and related activities

this past year. The number of seniors receiving home delivered meals or who chose to

attend the congregate meals program continues to increase each year. Plans are being made

to build a larger facility - with a larger kitchen and dining space to accommodate the

growing number of local struggling seniors. On average, we served more than 1250 meals

each month this past year. 12,500 of the 15,000 meals we served were to homebound rural

seniors. Next vear we will be delivering to Vail AZ area seniors as well.

Youth Programs - The Organization funds community based youth programming including a

school-wide Junior Achievement program and a regular after-school leadership program for

middle school students. The Organization hosts and funds a "Youth Day" celebration in

Catalina which serves as an agency fair - connecting local residents to a variety of

resources and service providers. Expenses incurred during the holiday season included

Christmas gifts, seasonal clothing, jackets, hats, gloves, etc. Summer programs were held

each business day, at the center this year, to encourage children to get off the couch and

out from behind the television. These programs were designed to stimulate minds and

bodies. Our Back to School program supplied more than 200 children with new clothing

outfits, backpacks and supplies.

Community Education is a growing area for us. We offer ESL classes, citizenship classes,

many community workshops and special events geared to improve residents' lives. We are

working to give emergency assistance, but also to help people get ahead, not just get by.

Parenting classes, relationship courses and grief counseling are all available through

EEA Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the arganization

IMPACT of Southern Arizona

Employer Identification humber
86-0968242

CCS, ‘along with a Job Resource center that assists people in writing strong resumes,

provides work apparel and connects local employers to those seeking jobs.

Having been located in the far northwest rural corner of Tucson AZ for more than a dozen

years, and now in the Vail area communities,

the Organization is the sole local provider

of many of these services to these two rural Pima County communities, nearly 60 miles

apart. As a resource center, offering information and referrals as well as the services

described above, we impact the lives of many. We have enrolled more than 4000 clients.

More than 1100 of these are children under the age of 18, forty of whom are homeless high

school students in our community.

EEA

Schedule O (Form 990 or 990-EZ) (2012)
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e ARIZONA CORPORATION COMMISSION
) CORPORATIONS DIVISION COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
ARE YOU FILING: L__I Mew Entity Change to existing entity D Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in Corpit L.C Name: CATALINA COMMUNITY SERVICES

REGULARSERVICE | EXPEDITED SERVICE |
FILING TYPE FEE FEE
Articles of Domestication $100.00 $135.00
Articlies of Incorporation (Profit) $ 80.00 $ 985.00
Articles of incorporation (Non Profit) $ 40.00 $ 75.00
Articles of Organization (Umited Liabllity Company) $ 50.00 $ 85.00
Application For Authorlty (Business) $175.00 . $210.00
Application to Conduct Affairs {Non Profit) $176.00 $210.00
Application for New Authority $175.00 $210.00
Application for Registration $150.00 $185.00
Articles of Amendment $ 25.00 $ 60.00
v |Articles of Amendment & Restatement $ 25.00 v]$ 60.00
Articles of Correction $ 25.00 $ 60.00
Articles of Merger/Share Exchange $100.00 §135.00
Articles of Mergar (Limited Liability Company) $ 50.00 $ 85.00
Affidavit of Publication $ 0.00 $ 35.00
[C] CORPORATIONS Certified Copies* [ ]$5.00 Each |540.00
*if coples are for difforsnt ontitias the Expedite fee applies to esch entity ( ) (Enter Quantity) | { } (Enter Quantity)
[CJ1LCs - Cettified Coples® [_]$10.00 Each [_lsas.00
*if copies are for dlfferent entition the Expecite foo applies 1o each entity { ) {Enter Quantity) | { ) (Enter Quantity)
Good Standing Certificate* [[I$10.00 Each [ s45.00
- “c::ohd;t&c;dmg Certificates are for different entities the Expetilin tee applies ( ] (Enter Qum, ( ) {Enter Quantlty)
[ other: DRegular Fea . |[[JExpedite Fee

SELECT PAYMENT TYPE: | DO NOT WRITE YOUR CREDIT CARD NUMBER ON THIS FORM!

Check Check # 12156 Check Amount $ 60.00
[JM.0.D. Account MOD Acct # Mod Amount §

{T]cash —for in-person filings only (Do not send cash in the mail.)  Cash Amount § vED
E]Credit Card - for in-person filings only CC Amount ?

[CINo fee required : APR 0 4 2014

REQUIRED - SELECT ONE RETURN DELIVERY OPTION: || Mail | ] Pick Up | L#0RA GORF. COMMISSION
E-mail: luis.ochoa@quarles.com ~_ GORFORATI

For Malil or Pick Up - Pleasae list the person or company who will be picking up the completed documents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK).

Person or Company Name; Phone Number:
Address:
City State: Zip

CFCVIR REV 03/13/2009




AZ CORPOR MISSION AZ Corp. Commission
e I

04598408
APR 0 4 2014 ARTICLES OF AMENDMENT AND RESTATE. _ ...
OF
FLENO0935%9- 9 ARTICLES OF INCORPORATION
OF

CATALINA COMMUNITY SERVICES

Pursuant to the provisions of Sections 10-11002, 10-11006 and 10-11007 of the
Arizona Revised Statutes, the wundersigned corporation adopts the following
amendments and restatement of its Articles of Incorporation:

FIRST: The name of the corporation is: CATALINA COMMUNITY SERVICES.

SECOND: The document attached hereto as Exhibit “A” sets forth a
restatement of the Articles of Incorporation, which contains amendments to the
corporation’s Articles of Incorporation, including but not limited to, the change of the
corporation's name to: IMPACT OF SOUTHERN ARIZONA.

THIRD: The undersigned officer of the corporation hereby certifies that the
foregoing Amended and Restated Articles of Incorporation do not contain amendments
to the Articles of Incorporation requiring member approval.

FOURTH:  The document attached hereto as Exhibit “"A” was duly adopted by
an act of the Board of Directors of the corporation on October 21, 2013, in the manner
prescribed by law.

DATED this _2¢ day of March, 2014.

CATALINA COMMUNITY SERVICES, an Arizona
nonprofit corporation

oy: _ At Aeld

'Robert Richards, President

ATTEST:

Dylewski, SecCretary




STATE OF ARIZONA }

)
County of Pima )

The foregoing instrument was acknowledged before me this E_‘ff"&ay of March,
2014, by Robert Richards, President of CATALINA COMMUNITY SERVICES, an Arizona
nonprofit corporation, on behalf of the corporation.

NOTARY PUBLIC
My commission expires: .
Brandie Silvain
Notary Public
9’ | 4-- 201 F 7 Pima County, Arizona
~ My Comm. Expires 09-14-17
STATE OF ARIZONA )
)

County of Pima )

The foregoing instrument was acknowledged before me this w day of March,
2014, by Joe Dylewski, Secretary of CATALINA COMMUNITY SERVICES, an Arizona
nonprofit corporation on, on behalf of the corporation.

Borrerc SO,

NOTARY PUBLIC
My commission expires:
Brandie Stivain
_ _ Notary Pubiic
9 / 4 SO 17F %5/  Pima Gounty, Arizona
My Comm. Expires 09-14-17]




EXHIBIV A

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
IMPACT OF SOUTHERN ARIZONA

These Amended and Restated Articies of Incorporation supersede and take the
place of the heretofore existing Articles of Incorporation and any amendments or
restatements thereof, all pursuant to the Arizona Nonprofit Corporation Act, §§ 10-3101
through 10-11702 of the Arizona Revised Statutes (hereinafter the "ANCA").

Article I — NAME

The name of the corporation shalt be IMPACT OF SOUTHERN ARIZONA.
Article ITI — Purpose

The purpose for which this corporation is organized is the transaction of any
and all fawful business for which nonprofit corporations may be incorporated under
the Iaws of the State of Arizona. This corporation Is organized exclusively for
charitable, educational and scientific purposes, including, for such purposes, the
making of distributions to organizations that quality as exempt organizations under
Section 501(c}(3) of the Internal revenue Code of 1986 (or the corresponding
provision of any future United States Intemnal Revenue Laws), or by a corporation,
contributions to which are deductibie under 170{c)(2) of the Intemnal Revenue Code of
1986 (or the corresponding provisions of any future United States Internal Revenue
Laws). .

Article III — Character of Affairs

The character of affairs of the corporation Is to promote the social, physical and
mental health of residents of the greater Tucson, Arizona area by providing
assistance, services, support and referrals to the community. The corporation will be
dedicated to identifying, coordinating and facilitating the delivery of a broad range of
prevention and intervention projects within the areas of health and social services.

Article IV — Activities and Restrictions

No dividends, liquidating dividends, or distributions shall be declared or paid by
the corporation to any private individual or officer or director of the corporation. No
part of the net eamings of the corporation shall inure to the benefit of, or be
distributable to its members, directors, officers or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for
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services rendered and to make payments and distributions In furtherance of the
purposes set forth in Article III above. No substantial part of the activities of the
corporation shall be the carrying on of propaganda or otherwise attempting to influence
legislation, and the corporation shall not participate in or intervene in (including the
publishing or distribution of any statements) any political campaign on behalf of (or in
opposition to) any candidate for public office. Notwithstanding any other provision of
these Articles, the corporation shall not carry on any other activities not permitted to
be carried on: (a) by a corporation exempt from Federal Income Tax under Section
501(c)(3) of the Internal Revenue Code of 1986 (or the corresponding provision of any
future United States Internal Revenue Laws); or (b) by a corporation, contributions to
which are deductible under Section 170(c)(2) of the Internal Revenue Code of 1986 (or
the corresponding provisions of any future United States Internal Revenue Laws).

Article V — Dissolution

In the event of the dissolution of the corporation, the Board of Directors shall,
after paying or making provision for the payment of all of the liabilities of the
corporation, distribute all of the assets of the corporation exclusively to one or more
organizations then described in LR.C. §§ 170(c}(2), 501(c)3), 2055(a)(2) and
2522(a)(2) having purposes substantiafly similar to those of the corporation (except
that no private foundation as defined by 1.R.C. § 509(2) shall be a recipient) or to one
or more units or agencies of federal, state or local government to be used exclusively
for public purposes, as the Board of Directors shall determine. Any such assets not so
distributed, shall be distributed by the Superior Court of the county in which the
principal office of the corporation is then located, to one or more such organizations,
units or agencies of federal, state or local government, as said Court shall determine as
having purposes substantially similar to those of the corporation {except that no private
foundation as defined by 1.R.C. § 509(a) shall be a recipient).

Article VI —Board of Directors

The affairs of the corporation shall be managed by its Board of Directors, which
shall consist of such number of persons as shall be fixed by the corporation's Bylaws
from time to time, but shall not be less than the number of directors required by the
ANCA. The terms of office, qualifications and method of election of the Directors shall
be as specified in the Bylaws.

Article VII — Known Place of Business

The street address of the known place of business of the corporation is: 3535 E.
Hawser St., Catalina, AZ 85739.




Article VIII — Statutory Agent

The name and address of the statutory agent of the corporation is:

Luis A. Ochoa
QUARLES & BRADY LLP
1 S. Church Avenue, Suite 1700
Tucson, Arizona 85701

Article IX — Nondiscrimination

The corporation will not practice or permit discrimination on the basis of sex,
age, race, national origin, religion, or physical handicap or disability.

Article X — Membership

The corporation shall not have members as defined in A.R.S. § 10-3140(35)
and the power, authority and right to vote for the election of Directors or officers of
the corporation shall vest in the corporation’s Board of Directors. The Board of
Directors may, however, designate supporters of the corporation or others by use of
the term "members”, without such persons having the right to vote for the election of
a Director or officers or without other power or authority.

Article XI - Elimination of Director and Officer Liability and
Exemption of Private Property

To the fullest extent permitted by the ANCA as the same exists or may be
hereafter amended, no Director or officer of the corporation shall be liable to the
corporation for monetary damages for any action taken or any failure to take any action
as a Director or officer. No repeal, amendment or modification of this artide, whether
direct or indirect, shall eliminate or reduce Its effect with respect to any act or failure to
take any action as a Director or officer of the corporation occurring prior to such repeal,
amendment or modification. The incorporators, directors, offlcers, employees and
agents of the corporation and their property shall be forever exempt from liability or
assessment for the corporation’s debts, obligations, or engagements.

Article XII - Indemnification

To the fullest extent permitted by the ANCA as the same exist or may be
hereafter amended, the corporation shall indemnify and advance expenses to any
person who Incurs expenses of liabilities by reason of the fact he or she is or was an
officer, director, employee or agent of the corporation or is or was serving at the
request of the corporation as a director, officer, employee or agent of ancther foreign
or domestic corporation, partnership, joint venture, trust, empioyee benefit plan or
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other entity. The foregoing indemnification and advancement of expenses shall be
mandatory in all circumstances in which the same are permitted by law. No repeal,
amendment or modification of this article, whether direct or indirect, shall eliminate or
reduce its effect with respect to any matter giving rise to indemnification and
advancement of expenses occurring prior to such repeal, amendment or modification.

Article XIII — Amendment

These Articles of Incorporation may be amended by the Directors of the
corporation by vote of a majority of the number of Directors in office at the time that
the amendment is adopted, provided that no amendment shall substantially change the
original purposes or character of affairs of the corporation. In the event of any conflict
between these Articles of Incorporation and the Bylaws of the corporation, these
Articles of Incorporation shall control.

CERTIFICATION

The undersigned officer of the corporation hereby certifies that the foregoing
Amended and Restated Articles of Incorporation do not contain amendments to the
Articles of Incorporation requiring member approval, and that said Amended and
Restated Articles of Incorporation were adopted by the corporation's Board of Directors
in accordance with Section 10-11002 of the ANCA.

Executed this _o24*day of March, 2014.

By: / M%&Z/&-

Robert Richards, President

Acceptance of Appointment by Statutory Agent
Pursuant to the provisions of the Arizona Revised Statutes, the undersigned

hereby acknowledges and accepts the appointment as statutory agent of the above-
named corporation.

Executed thisa%d day of ﬁ']eﬁl , 2014. 0 ,,\/
By: (%2&4— . &‘//‘V’I

Luis A. Ochoa, Statutory Agent




