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Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(T) of the Intemal Revenue Code (except private foundations)

OMB No 1545-0047

2014

- . .

el - information ahous Foum 390 o s metruckions st wwwiirs. GovIFArMSS0. Ogen o Fubic

A Forthe 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015

B Check tt applicabie C D Employer idemtificahon number
Address cange  [ARTZONA COALITION TO END SEXUAL AND 86-0593601

Name change

DOMESTIC VIOLENCE, INC.

E Telephone number

34013N3

VO NV

G102 9 T AON ?

6102 0 T 730 QYIS

2800 N. CENTRAL AVE.,
PHOENIX, AZ 85004

#1570

inttial return

(602) 279-2900

Fma) rehen/ waminaten
Amended retum
Application pending

G Gross receipts S 1,94%,127.

H(a) !s thes & group return for smd"“‘“’HYes ‘:}% No

H{) Are all subordinates inciuded?
It No,' attach a list (ses instruchons)

F Name and address of principat officer  PALRLUIA MADSEN

305 S. 2ND AVE. PHOENIX, AZ B5003
RECOIREICIN y< Onsertno) | 4947}V or | 527

t Tax-exempt status
J  Website: » WWW.ACESDV.ORG

K Form of omg: BE,, U’rrust u Association U Other™
{Partt- |Summary

H(c) Group exemption number >
l L Year of formaton 1 985 I M State of legal domuale  AZ

1 Briefly describe the organization's misston or most significant activities T0 _L_EAD _TO ADVOCATE, TO EDUCATE, TO _
g|  COLLABORATE, TO PREVENT AND END SEXUAL AND DOVESTIC VIOLENCE IN AR(ZONA. ______ __
é _______________________________________________________________
8| 2 Check this box [ ] if the organization disconunued s operations or disposed of more than 25% of ts net assets.
G| 3  Number of voting members of the govermning body (Part Vi, line 1a) 3 14
‘: 4 Number of independent voting members of the goverming body (Part VI, hne 1b) a 14
2! 5 Total number of indrviduals empioyed in calendar year 2014 (Part V, line 2a) . 5 20
g € Total number of volunteers (estimate f necessary) . 3 18
&| 7a Total unrelated business revenue from Part Viii, cofumn (C), ine 12 : . . 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . 7o 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, ine 1h) 1,265,479. 1,528,196.
2| 9 Program service revenue (Part Viil, ine 2g) 17,590. 99,065.
% 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) .. 68, 815. 27,553
& | 11 Other revenue (Part VilI, column (A), Imes 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 10,411, 12,431.
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) 1,362,295, 1,667,245,
13 Grants and simstar amounts pald'(ParHX-column-(A)-hnes-LB)a
14 Benefits paid to or for members (Paﬂg?(.Eolumn ’(A En?A)
° 15 Sataries, other compensatzon empioyee‘beneﬂts'(Parf'!x-col-‘Jr'n}n (A), hines 5-10) 859, 717. 905, 649.
§ 16a Professional fundraising fees (Part lX coiumn (A) line 11e) 8
§. b Total fundraising expenses (Pa? IX, colJJmn (D). 1n23§ A 63,395,
W17 Other expenses (Part IX, co!umn (A),lines 11a-11d, 11f-24e) {'{' 544,802. 739, 488.
18 Total expenses Add lines 13017 (mu&)equd&'—’aﬂ\x co!umn (AY,[une 25) 1,404,519, 1,645,137.
19 Revenue less expenses Sub c’t-l:ne-1'8-from-lme.Lzr......._,..;.,....l ~42,224. 22,108.
?E Beginning of Current Year End of Year
23 20 Total asseis (Part X, hine 16) 822, 357. B12,005.
§§ 21 Total liabilities (Part X, line 26) . 110.570. 93. 878
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 711,787. 718,127.

¥Patt [Signature Block

Under penumu of pem.r) 1 decuare that | have exarmined this return, mncluding accompanying schedutes and statements, and to the pest of my knowledge and belief 1t (s true, correct, and
her rl'an officer) 1s based on alfl mformation of which preparer has any xnowieage

—né‘%va P\ A— — /z7zo0E
Sign officer Date 4 L4
Here ) ALLISON BONES CEO

Type or pnnt neme ard tite 4

Pnrt/Type preparer's name W bgW Date Check U"’ STIN
Paid HEATHER JONES THER JO iif 9/ IS |ietemions  |PO0654645
Preparer |femsname ™ ASPIRE BUSINESS CONSULTANTS, INC.
Use Only |rmsatess ™ PO BOX 12084 Frms EN > 45~4728843
GLENDALE, AZ 85318-2084

Prone no. 623~BB81-2483
. Xl Yes | ]No

Form 880 (2014)

6-3>

May the IRS discuss this retum with the preparer shown above? (see instructions).
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO 1L 05728714



Form 990 (2014) ARTZONA COALITION TO END SEXUAL AND 86-0593601 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . . . u
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? o [ Yes No
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes tn how it conducts, any program services? D Yes 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 bly 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

4 a (Code: ) (Expenses $ 1, 338, 262. including grants of § ) (Revenue §$ 111,496.)
LEGAL ADVOCACY HOTLINE - PROVIDE LEGAL INFORMATION AND REFERRAL TQ VICTIMS OF SEXUAL

VIOLENCE. _ __ T ________
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,338,262.

BAA TEEADID2L 05/28/14 Form 990 (2014)




Schedule A

Part |

Form 990 (2014) ARIZOEA COALITION TO END SEXUAL AND 86-0593601 Page 3
[B2¥aIVAS] Checkiist of Required Schedules
¥ Yes | No
1 s the orgaruzation described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete X
1 |
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 | . o 3 X
\
4 Section 501(cX3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election \
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 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, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
|
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 1
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili . 8 X
9 Did the organization report an amount in Part X, ine 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 9 X

10 Did the orgarization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 | the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, Viil, IX,
or X as applicable.

a Dndf;hito‘r/g}amzatlon report an amount for land, builldings and equipment in Part X, line 10? I/f 'Yes,' complete Schedule
, Pa

b Did the organization report an amount for nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX .o .

e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, and XlI

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 XI and Xl 1s optional

13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, tnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see nstructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .

19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b X

11c X

11d X |
11e| X |
11f X
12a| X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014)

ARIZONA COALITION TO END SEXUAL AND

86-0593601

Checklist of Required Schedules (continued)

2

2

23

24

25

26

27

28

Y

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il ..

Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and lil 5

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% forn;er officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule J

a 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, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behaif of' issuer for bonds outstanding at any time during the year?

a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disquatified person in a prior year, and
tga,t7 tlz_le Itrazlsagtlonl has not been reported on any of the orgamization's prior Forms 990 or 990-E2? /f 'Yes,' complete
chedule art

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or

former officers, directors, trustees, key employees hughest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

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 ortoa35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

Was the organization 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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes

25b

Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dd the organlzatlon receive contnbutions of art, historical treasures, or other SImllar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part | 31 X
32 Did the organlzatlon seli, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part It . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related

orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that I1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines llb and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)




Form 980 (2014) ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 5

[ggzv._;]z Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . la

b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2z, did the organmization file all required federal employment tax returns?
Note. |f the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? ..

b If 'Yes,' enter the name of the foreign country. »

See (nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxabie party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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 chartable contnbutions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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 provided to the payor? .

b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? .

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|

A T ]
‘%gg}'ﬁvg‘ s,
v b
4 ,‘,‘;‘:\ 1’%’ o

X

X

6a X

o

,
;
ks

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g !f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter.

X
X
X

a Initiation fees and capital contributions included on Part Vlil, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, hine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1tb
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualified heaith plans 1n more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in o Goeld
which the organization is licensed to issue qualified health plans .. . 13b ?&‘
¢ Enter the amount of reserves on hand C . 113¢ e o S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 6

| 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
Schedu/e O. See instructions.

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

Section A. Governing Body and Management

1

2

3

4

5
6
7

9

a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent .. 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate contro!l over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. SEE SCHEDULE O
a The governing body?

b Each commuttee with authority to act on behalf of the governing body?

10

11

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No

a Did the organization have local chapters, branches, or affiliates? 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
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a

12

13
14
15

16

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
a Did the organization have a wnitten conflict of interest policy? /f 'No,’ go to line 13

b Were off;flcers directors, or trustees, and key employees required to disclose annually interests that couid g|ve rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,' descnbe n
Schedule O how this was done  SEE SCHEDULE O

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organizatton to evaluate its
partnupa'uon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » AZ

Section 6104 requires an or%anlzahon 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.

D Own website D Another's website . Upon request [I Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records. [

THE ORGANIZATION 2800 N. CENTRAL AVE., #1570 PHOENIX AZ 85004 (602) 279-2900

BAA TEEAQ106L 11/13/14 Form 990 (2014)



Form 990 (2014) ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi . D

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

1 a 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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |st all of the organization's current key employees, iIf any See instructions for definition of ‘key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarnization and any related orgamizations.

® |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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® (B) | from one box. niess person (D) €)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
b BT E[O(Z B D] WItBMsO | “WaHRMes g e
G228 |5 253 onster
related |2 g' g7 132 8 2R organizations
ognzS 48 |8 ° 8
s 2
_(M PATRICIA MADSEN _ _________ | _2_
CHAIR X X 0 0 0
_@ CELESTE PLUMLEE __ ______ __ -2
VICE CHAIR 0 X X 0 0 0
_® LECIA BOWERS______________ _2 _
TREASURER 0 X X 0. 0 0
_@_JANUARY CONTRERAS _________ _ 2
SECRETARY 0 X X 0. 0 0
_® JmcoxX _________________ L
MEMBER 0 X 0. 0 0
_® Joy SEITZ _ ______________| 1
MEMBER 0 X 0. 0 0
__MICHAEL VETTER ________ ____ 1
MEMBER 0 X 0 0 0
_® CHRISTINA MARTINEZ __ __ ____ | 1
MEMBER 0 X 0. 0 0
_© DIANE WALTER _ _ ___________| _1
MEMBER 0 X 0. 0 0
(0 _CRISTINA ARZAGA-WILLIAMS 1
MEMBER 0 |x 0. 0 0
O)_CEARA CHIROVSKY _______ ____ _1
MEMBER 0 X 0. 0. 0]
02_ED MERCURIO-SAKWA __ __ ______ -1
MEMBER 0 X 0. 0 Y
(3 MARY LOU O'CONNELL __ _____ __ _L
MEMBER 0 X 0. 0. 0.
O4_BARBRA CUADRAS ____________ N
MEMBER 0 X 0. 0. 0.

BAA TEEAO107L 02/27114 Form 990 (2014)




Form 990 (2014) ARTZONA COALITION TO END SEXUAL AND

86-0593601

Page 8

[ Part'vil ]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated d Employees (continued)

. ®) ©)
A) A;erage égo no‘llch:g(slrsrl\g?e thgcr:t one (D) ® )
Name and title g::s 0”):";;“3?"5‘15aped?:&‘;?”’“ﬁeae;] coml;:gg;‘:obr:efrom comi;:gggt?:rieﬁom amgaﬁ?‘:ft%?her
(n';???w SR EIES g s g-, thez% annz,altg:g reIate%]or arj':/z”astg)ns co?g;nfr?élon
hous” o 8 2| F |2 |8 3 - MISC) - organization
for 3 S E|8 3|8 a3 and related
related |9 g‘ ol T laigal organizations
organiza |8 = 8 si°8
e | Bl B 8
dotted | @ 2
line) ol e g
05_ALLISON BONES _ _ _ __ ________ _40_
CEO 0 X 87, 950. 0. 2,085.
06 JESSICA JOHNSON _ __ ________ _40_
C00 0 X 60, 641. 0. 772.
07 _YVONNE TAYLOR __ _ _ _________ _40 _
PROGRAM OFFICER 0 X 54,047. 0. 7,361.
8 JUANA MENDOZA __ _ ____ ______ _40_
FINANCE MANAGER 0 X 42,320. 0. 7,086.
qas o _____ ——_—
ey ] ———_
ey ——_——_
> ——_——
e __ L __ ———
e —_——
e ________________ 4o
1b Sub-total > 244,958. 0. 17,314.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 244,958, 0. 17,314.

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

from the organization ™ 0
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee i

on ltne 1a? If 'Yes,' complete Schedule J for such indvidual
4 For any individual Iisted on line 1a, 1s the sum of reportable compensatlon and other compensation from :-;;3_:'

the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for —

such individual .o 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual X

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5

Section B. independent Contractors

T 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) (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than s %yr

$100,000 of compensation from the organization

)

e,
AT

oo ot R k)

BAA

TEEAO108L 03/09/15

Form 990 (2014)




Form 990 (2014) ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 9
EParth] Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part Vi . . . . D
T L ] ®) ®) © ©
el s : > .| Total revenue Related or Unrelated Revenue
. 2 ¢ e exempt business excluded from tax

= - i IR - function revenue under sections
[l ’ v T T revenue 512-514
£ 2| 1a Federated campaigns..... 1a ¢ ) : o ;
s § b Membership dues 1b 29,725.
35 ¢ Fundraising events ic 65,696.1
.g =| d Related organizations 1d
& E e Government grants (contributions) le|] 1,297,839.

&
é 5t f All other contributions, gifts, grants, and
2 .g similar amounts not included above. 1f 134,936.1
e“-:- = 9 Noncash contributions included in lines 1a-1f &
8 §| h Total. Add lines 1a-1f . . .

g Business Code TR T en )

g 2a TRAINING SESSION FEES_ 1900099 99,065. 99,065.

| b_

8| ¢

F|  emmm e e

& 9

gl e__ o _____

% f All other program service revenue

& | g Total. Add lines 2a-2f - SEIES e e L T e o B

" e 2B REIR I T e L T SRR et

3 Investment income (including dividends, interest and

other similar amounts) > 23,316. 23,316.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties >
@ Real ) Personal o3 SR SRR A | o A AN R T i

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . >
7 a Gross amount from sales of () Securiies (1) Other Fregd
assets other than nventory 253,997, T dter
b Less: cost or other basis RES i
and sales expenses. . 249,760. o Hirs L
¢ Gain or (loss) 4,237. s e
d Net gain or (loss). >
8a Gross income from fundraising events
§ (not including . § 31,159.
% of contributions reported on line 1c)
= See Part IV, Iine 18 a 32,122.F
2| bless:direct expenses . b 32,122,
6 ¢ Net income or (loss) from fundraising events . >

I !{'::, ,i:(;q.‘i( ;,- -3
9a Gross income from gaming activities TEST N L

P

See Part IV, line 19 a SR SR
. DR+ AL
b Less: direct expenses .. b vy iR v
¢ Net income or (loss) from gaming activities >
"10a Gross sales of inventory, less returns R Elinlany
and allowances . a A T
b Less cost of goods sold. . b % -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code S I T R ) R T R AR I e |
MMa MISCELLANEQUS __ _ __ __ 900099 12,431, 12,431.
b
c____
d All other revenue
e Total. Add lines 11a-11d . - 12,431,578 R TR e € e, R
12 Total revenue. See instructions | 1,667,245, 0. 27,553.

BAA TEEAQ109L 11/13/14 Form 990 (2014)




Form 990 (2014)

ARTZONA COALITION TO END SEXUAL AND

86-0593601

Page 10

[RPartiX ] 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 or note to any line in this Part 1X

X[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

®
Program service
expenses

Management and

(D)
Fundraising

3

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 ...

Grants and other assnstance to domestlc
individuals See Part IV, line 22,

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part v, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).

Other employee benefits
Payroll taxes.
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees

g Other. (if line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0SCH

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

PRRNNBG

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (AP amount, list ine 24e
expenses on Schedule 0.)

@ OTHER_EXPENSES

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

general expenses

expenses

244,958.

177,152.

52,947.

0.

0.

497,164.

423,967.

36,108.

13,815.

11,190.

1,658.

967.

94,708.

76,714.

11,365,

6,629.

55,004.

44,553.

_6,600.

3,851.

14,700,

NP 2
o Sy

eI R

4,472,

"3,622.

284,673.

242,492.

124,453.

100,808.

102, 545.

83,061.

44,304.

44,304.

112,982.

93,710.

10,903.

.

R £
3 P
- 2.

YNIEED {!«-"'\ A Pﬁ‘("ju-,u

sary

15,522.

19,163.
10,264. 10,.264.
1,645,137. 1,338,262. 243,480, 63,395.

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

ARIZONA COALITION TO END SEXUAL AND

86-0593601

Page 11

IPartX& Balance Sheet

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

L1

A
Beginning of year

B
End (ot) year

Assets

N b WwihN -

7
8
9

10a Land, bulldings, and equipment. cost or other basis

11
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emploKees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(NH(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

25,644.

67,571.

181,045.

144,773.

124,517,

113, 350.

i 4 P
R ,*'izéf’;;g
AR,

105,208.}

10b 76,152.

Investments — publicly traded securities

Investments — other securibies. See Part 1V, Iine 11
Investments — program-related See Part IV, line 11
Intangible assets .

Other assets See Part 1V, ine 11 .

Total assets. Add lines 1 through 15 (must equal line 34)

437,102.

6,581.

822,357.

Liabilities

17
18
19

NRS

& BB

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabifthies.

Escrow or custodial account hability Complete Part |V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

83,728.

14,100.

vnde

% BANEIO N O R WIETTIR S omited —oieg
& ,ii‘“r-’;?fﬂatlxz, Netpate
yﬁz,"‘mw«'- <

12,742,

110,570.
R

Net Assets or Fund Balances

38y

b I

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

e e

‘

_
653,232.

32,119.

64,895.

711,787.

718,127.

822, 357.

812,005.

2

TEEAOTIIL 05/28/14

Form 990 (2014)




Form 980 (2014) ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 12
[BamXIE| Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VilI, column (A), line 12) 1 1,676,245,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,654,137.
3 Revenue less expenses Subtract line 2 from line 1 3 22,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 711,787.
5 Net unrealized gains (losses) on investments 5 ~-15,768.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column ®» 10 718,127.

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line 1n this Part Xil

1 Accounting method used to prepare the Form 990: DCash Accrual []Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or comp|latlon of its financial statements and selection of an independent accountant?

If the orgaruzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organ|zat|on required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3b] X

BAA

TEEAQ112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047
(ngrl;l“Eggy cI;rESQAo-EZ) Complete if the om:grg;?at;%r; E;O?‘ :::rt'igtx Eg;l("%)a‘aeotrrguasr;fzation or a section 201 4
» Attach to Form 990 or Form 990-EZ. 7 e AN '*f}
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is ot Emtolp <3
Internal Revenue Service at www.irs.gov/form990. TR b ersy ,_f’ff
Name of the organization ARIZONA COALITION TO END SEXUAL AND Employer identification number
DOMESTIC VIOLENCE, INC. 86~-0593601

[:Bé'i‘étfﬂ?_al Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches, or assoctation of churches described in section 170(bX1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

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

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

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

\'g 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)(1XAXvi). (Complete Part I} )

A community trust described in section 170(b)(1XAXVi). (Complete Part 1l )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 1l )

10 H An organization organized and operated exclusively to test for public safety See section 509(aX4).

1M 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(aX2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the orgaruzation received a written determination from the IRS that 1s a Type |, Type 1I, Type lil functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations. . :

g Provide the following information about the supported organmization(s)

b WN

w N ;o

(i) Name of supported @) EIN (1ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section In your governing
(see wnstructions)) document?
Yes No

A)
(B)
©
®)
(E)

e T = g Fonr A Vehelrd e < xelt A

SR AT A

oo g b P ol
Total !ﬁi'&,ﬁ‘iﬁx&\&&éﬁ” RN MR A o S b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedute A (Form 990 or 990-E7) 2014 ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 2

FRArtills Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(bX1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or 1f the organization failed to qualify under Part !ll. if the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calend fiscal
bggﬁ:nfn’gyﬁf)'sm scalyear (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (D Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not )
include any ‘unusual grants.’) .11,058,211.11,065,274./1,086,487.11,265,479.11,528,196.| 6,003,647.

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

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

4 Total. Add lines 1 through 3 1 058,211.}1, 065 274 L—-— 86 487 1,265, 479 1, 528, 196.1 6,003,647.

5 The portion of total WPV T :« . S - ; Ed
contributions by each person
(other than a governmental
unit or publicly supported o
organization) included on line 1 %
that exceeds 2% of the amount
shown on line 11, column (f)

0.

6 Public support. Subtract line 5 Pk

G

- ,;i‘v 3 7 _,_,-‘%\” i 2 ‘"‘ Y e e ME ?’t é,,. y.
from line 4 D i R S A o B - e S I i A all 6,003,647.

‘.. - D

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4 . 1,058,211.11,065,274.11,086,487.11,265,479.(1,528,196.| 6,003,647.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 14,353. 13,684. 13,9859. 15,722. 23, 316. 81,034.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

CoRiS) SR PRRE V1

115.,733. 139, 760.

11 Total su?gort Add lines 7 FAias e

through o g ] e ol 6,224,441 .
12 Gross receipts from related activities, etc (see instructions) . . ] 12 215, 215.
13 First five years. If the Form 950 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organizafion, check this box and stop here . »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 96.45%
15 Publc support percentage from 2013 Schedule A, Part Ii, line 14 15 98.30 %

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the Ime 1418 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explam In Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifiles as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part Vi how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > B
»

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

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014

ARIZONA COALITION TO END SEXUAL AND

86-0593601

Page 3

P2l Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line S of Part | or If the organization failed to qualify under Part Il If the orgamization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

=
o

23F

e

e
R
Ty

u

»

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line &

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

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

c Add hnes 10a and 10b.

11 Net income from unrelated business
activibes not included in fine 10b,
whether or not the business is
regularly carried on

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

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

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here

v
|1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ii1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part 1], ine 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is more than 33-1/3%, and line 17

v
]

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or kne 19a, and line 16 1s 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 organization >

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

»

BAA
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Page 4

| Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢c of Part I, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgaruzation deterrmined that the supported organ/zatlon was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe 1n Part VI when and how the organization
made the determination .

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .

b Type | or TyPe It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's controi?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or (c) other supporting organmizations that also support or benefit one or more of
the filing orgamization's supported organizations? /f 'Yes,' provide detail in Part VI . .

7 0Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contnibutor? If "Yes,' complete Part | of Schedule L (Form 390)

8 Did the or%anlzatron make a loan to a disqualified person (as defined in section 4958) not described in line 77 {f 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controiled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Bpe Il supporting organlzatuons and all Type lll non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below

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

Yes | No
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SCheduleA (Form 990 or 990-EZ) 2014 ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 5
I IV :1 Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organlzatnon" 1a
‘ b A family member of a person described 1n (@) above? . 11b
¢ A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tic
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint e i
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in P 1% % s 2
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. ‘s‘;,;y o |
If the organization had more than one supported organization, describe how the powers to appoint and/or remove *‘%‘: *:x“; .sa‘*)

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

| supporting organization . .

Section C. Type I Supportmg Organizations

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

Section D. All Type Iil Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
orgamization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or ?I) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for d
the organization's position that its supported organization(s) would have engaged in these activities but for the Sasme >

orgamization's involvement . 2h

’5;.";‘_5\ A et
3 Parent of Supported Organizations Answer (a) and (b) below. il

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of Mo e

each of the supported organizations? Provide details in Part VI . 3a
P il
b Did the organuzation exercise a substantlal degree of direction over the policies, programs, and activities of each of its s il i sSid

supported organrizations? /f ‘Yes,' describe in Part VI the role played by the orgarization in this regard . 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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ARIZONA COALITION TO END SEXUAL AND
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Page 6

@m_ﬁ_ij_ype Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

niblwWiN|=

O ibiw|iN=

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short '

tax year or assets held for part of year).

T T O e W]
Ry e Lk
s e P

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Current Year

2 Enter 85% of line 1
3  Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5 Income tax imposed In prior year .. N D ¢ i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency MJ“}WW“J

temporary reduction (see instructions) 6 ﬂ&%ﬁ.ﬁﬁw&“ﬁ%ﬁ%@
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Hli supporting organization

(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ~ ARTZONA COALITION TO END SEXUAL AND 86-0593601 Page 7
W’ V.| Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount
. e . . . @) an. . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstrlbutlons Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line & B Vg Wi
2 Underdistributions, If any, for years prior to 2014 (reasonable o i;_?l‘l? =
cause required — see nstructions) ’j;‘f“f’i Jﬁ:;;*

Excess distributions carryover xf any, to 2014:

(5

e e 7
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f Total of lines 3a through e A e R ey St %@»x‘mr;
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g Applied to underdistributions of prior years s i w.»;‘.%wﬁ 3
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract nes 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D, b L
line 7:
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, if any

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from ine 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3) and 4¢
8 Breakdown of line 7:
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d Excess from 2013
e Excess from 2014
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Schedule A (Form 990 or 990-E2) 2014 ARIZONA COALITION TO END SEXUAL AND 86-05383601 Page 8

Suppiemental Information. Provide the explanations required by Part li, ine 10; Part ll, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

| NATURE AND SOURCE 2014 2013 2012 2011 2010
‘ MISCELLANEOUS INCOME 5 12,431. § 10,411. § 6,161. § 3,081. $ 4,374.
REALIZED GAINS ON INVESTMENTS
4,237.
TRAINING SESSION FEES 99, 065.
TOTAL $ 115,733. $ 10,411. § 6,161. $ 3,081. $ 4,374.
|
|
|
|
|
|
BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

. » Complete if the organization is described below. > Attach to Form 9390 or Form 990-EZ. T T
Department of the Treasu > Information about Schedule C (Form 990 or 990-EZ) and it instructions . : Opén-ta.Public”-. -
Intomal Reverve Service is at www.irs.gov/form990. _‘A!’ngpeshor! Y

If the organization answered "Yes,' to Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B.

® Section 527 organizations: Complete Part |-A only
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.

L4 geﬁul)ln 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete

a -

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
ARIZONA COALITION TO END SEXUAL AND 86-0593601
Parth-A.|Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campargn activities in Part V.
2 Political expenditures >$
3 Volunteer hours

[@MComplete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:|Yes DNO
4 a Was a correction made? DYes D No

b If 'Yes,' describe in Part V.

Rartl<€7 Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >S5

2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt

function activities >s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > 8
4 Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Aiso enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions recewved and
none, enter-0- promptly and directly
delivered to a separate
political organization if
none, enter -0-

0 et

@ = e emmmm e e e —

<) I e

@  Emmmm e
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®  pmmemmmm—m— o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 930-E2) 2014 ARTZONA COALITION TO END SEXUAL AND 86-0593601 Page 2
IEA=| Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and kst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing | ®) Afflllateld
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Tota! lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D No

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year beéginning in) @ 20 (b) 2012 (c) 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount.

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures.

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 3
-Partll-B=:| Complete if the organization is exempt under section 501 (cX3) and has NOT filed'Form 5768
‘(election under section 501(h)).
) (a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?... .
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?.
j Total. Add lines 1c¢ through

2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

‘Partiil-A

Compilete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)X6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or iess?
3 Dld the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

-

2

3

2 Complete if the organization is exempt under section 501(c)4), section 501 (cX5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is

answered ‘'Yes.'

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbynng and political
expenditure next year?

Taxable amount of lobbying and polmcal expenditures (see instructions)

mSupplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4, Part |-C, line 5; Part I1-A (affiliated group list), Part 1I-A, lines 1 and
2 (see Instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART 1I-B - DESCRIPTION OF LOBBYING ACTIVITY

ACTIVITIES IN WHICH THE COALITION'S EMPLOYEES AND VOLUNTEERS ENGAGED TO INFLUENCE

LEGISLATION INCLUDE 1) SENDING LETTERS AND PUBLICATIONS TO GOVERNMENT OFFICIALS AND

LEGISLATORS; 2) MEETING WITH AND CALLING GOVERNMENT OFFICIALS AND LEGISLATORS, AND

3) HOLDING THE ADVOCACY DAY AT THE CAPITOL.

ADVOCACY DAY IS AN EFFORT TO BRING

_BOARD MEMBERS OF SEXUAL AND DOMESTIC VIOLENCE SERVICE PROVIDERS, SHELTER EXECUTIVE

BAA

Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 930 or 990-£7) 2014 ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 4
RartiiVlll Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)

DIRECTORS, ADVOCATES AND SURVIVORS TO THE STATE CAPITOL SO THEY VISIT THEIR

LEGISLATORS AND MAKE THEIR VOICE HEARD AT THE STATE CAPITOL.

BAA Schedule € (Form 990 or 930-EZ) 2014
TEEA3204L 06/17/14



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 990,
ines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

PartiVv, |

» Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

o ot e
el

Name of the organization

Employer identification number
ARIZONA COALITION TO END SEXUAL AND
DOMESTIC VIOLENCE, INC. 86-0593601

175! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributrons to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D 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? DYes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . DYes [:l No
Paréll¥s| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
2 Complete ines 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.
w+#4 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Arr$10unt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
8 gggss :gtcl:gnc?%t(e%(ao't)lc()g)zsgement reported on line 2(d) above satisfy the requirements of section 170(h)Y(@)B)(1) DYes D No
9 In Part Xlli, 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

[EP‘a“’m;mf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

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
following amounts relating to these items.

(i) Revenue included in Form 990, Part VIil, fine 1
(ii) Assets included in Form 990, Part X

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 Revenue included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3
>$

>$
>$

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

TEEA3301L 10/28114
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Schedule D (Form 990) 2014 ARIZONA COALITION TC END SEXUAL AND 86-0593601 Page 2
‘rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exfubition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 fi;rovu)j(criua description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

b If "Yes,' explain the arrangement in Part XiIl and complete the following table:

Amount
¢ Beginning balance . . .. .. 1c¢
d Additions during the year . . 1d
e Distnibutions during the year . le
f Ending baiance 1€
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [] Yes B No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xl

[PartVa&| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. . . . 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . QM,?@?MQ‘

b Buildings

¢ L.easehold improvements

d Equipment .. 105,208. 76,152, 29,056.

e Other .
Total. Add iines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 29,056.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 3
fPartViiz Investments — Other Securities. N/A
Gomplete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™ ik
(PartMUl Investments — Program Related. /

Compiete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation* Cost or end-of-year market value

Q)
@
3
(&)
®
(6)
@
®)
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™ b TS B
‘PartDé | Other Assets. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

&am. LR ,&x?‘ -
¥ T e e SR S

M
03]
©)
@
®)
®
@
®
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >

PAREXZ Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25

(a) Description of Liability (b) Book value gﬁ;‘zﬁ»@m" 2 :%g L ; i i"‘g& ’f-fg%ﬁg ; Y\‘s’%%‘%”

(1) Federal income taxes
(2 DEFERRED RENT 3,342.
3
@
Q)
®)
@
®
)
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) lme 25) . ™ 3,342. : 3
2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's fmanc;al statements that reports the organlzatlon's hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll . . . . D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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| ScheduleD(Form 990) 2014 ARIZONA COALITION TO END SEXUAL AND 86-0593601 Page 4
2artXisd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
| . Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

| 1 Total revenue, gains, and other support per audited financial statements 1,692,599.
} 2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
| a Net unrealized gains (losses) on investments 2a -15,768.
b Donated services and use of facilities . . . . . 2b 9,000.
¢ Recoveries of prior year grants . 2c gl
d Other (Describe In Part xii1,) SEE PART XIII = 1 2d 32,122, %‘Y
e Add lines 2a through 2d. .. . . . 2e 25,354.
3 Subtract line 2e from line 1 3 1,667,245.
i 4 Amounts included on Form 990, Part Vi, hine 12, but not on line 1- T
a investment expenses not included on Form 930, Part Vili, line 7b 4a
b Other (Describe 1in Part XIii.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I, hne 12 ) 1,667,245.
Partild Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements. 1,686,259.
2 Amounts included on hine 1 but not on Form 990, Part iX, iine 25: i3
a Donated services and use of facilities 2a 9, 000. j=% S
b Prior year adjustments . . . . 2b ’;
¢ Other losses . 2c i
d Other (Describe in Part XIil.) SEE PART XIII 2d 32,1221
e Add lines 2a through 2d . . . 41,122.
3 Subtract ine 2e from line 1 . 3 1,645,137.
4 Amounts included on Form 990, Part 1X, line 25, but not on Inne 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XII1.) 4b
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 1,645,137.
[Partexiily] Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, 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 XIi, lines 2d and 4b. Also complete this part to prowde any additional information.

SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING . . . . $ 32,122.
TOTAL $§ 32,122.

SCHEDULE D, PART Xli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING . $ 32,122,
TOTAL $ 32,122.
BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
) » Attach to Form 990 or Form 990-EZ.
e asy > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |Gakrecas

Name of the organization ARTIZONA COALITION TO END SEXUAIL AND Employer |dent1ﬁcatin .' -

DOMESTIC VIOLENCE, INC. 86-0593601
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
1 Form 990-EZ filers are not required to complete this part
‘ 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
| a D Mail solicitations e D Solicitation of non-government grants
| b D Internet and email solicitations f |:| Solicitation of government grants
i ¢ [ ] Phone solicitations g [_] Special fundraising events
\
|

d D In-person solicitations

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

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

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

of contributions? fundraiser listed In organization

column @)

Yes No

10

Total . > 0.

3 LIS} all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14




Schedule G (Form 990 or 990-E7) 2014 ARTIZONA COALITION TO END SEXUAL AND 86-0593601 Page 2

artill:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than gIS,OOO of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
« List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA NONE through column (c))
2 (event type) (event type) (total number)
v
N | 1 Gross receipts 63,281. 63,281.
u
3
2 Less: Contributions . 31,159. 31,159.
3 Gross income (Iine 1 minus line 2) 32,122. 32,122.
4 Cash prizes
5 Noncash prizes 352. 352.
D
;'; 6 Rent/facility costs 9,670. 9,670.
E
c
T 7 Food and beverages 20,952. 20,952,
E
X | 8 Entertamment
E
2 9 Other direct expenses 1,148. 1,148.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) e > 32,122.
11 Net income summary Subtract line 10 from line 3, column (d) >
RartilE Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % | {Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes DNo
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If 'Yes,' explain

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 ARTZONA COALITION TO END SEXUAL AND 86-0593601 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to
‘administer charitable gaming? . ) E] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

o] o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ _ and the amount
of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

Name *>

16 Gaming manager information.

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming icense? [ ]yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
3 Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete toegrovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
- » Attach to Form 990 or 990-E2.

. . g e . . Opentoanblﬁlc'
Eﬁg,anr;ﬁ"fzg g; &:est:?cs:,y Information about Scheggmfrgl.g\oe%% ;)nr' ggg.EZ)and its instructions is 1nspecbon o !
Name of the organizaton ART7ONA COALITION TO END SEXUAL AND Employer idertificat b

DOMESTIC VIOLENCE, INC. 86-0593601

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE GOVERNING BOARD WILL REVIEW THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN AN ANNUAL CODE OF ETHICS WHICH INCLUDES
A CONFLICT OF INTEREST STATEMENT. THE BOARD MONITORS ANY REPORTED CONFLICTS
INVOLVING OFFICERS. MANAGEMENT MONITORS ANY REPORTED CONFLICTS INVOLVING DIRECTORS
AND THOSE INDIVIDUALS MUST ABSTAIN FROM VOTING ON ANY ISSUES THAT PERTAIN TO ITEMS
THAT WOULD BE A CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION TO ALL TOP MANAGEMENT OFFICIALS, OFFICERS, AND KEY EMPLOYEES ARE
REVIEWED AND APPROVED BY THE GOVERNING BOARD. IN ADDITION, COMPARABILITY STUDIES
ARE USED TO DETERMINE THE COMPENSATION AMOUNTS OF ALL TOP MANAGEMENT OFFICIALS,
OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(3) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAT RAISING
OTHER FEES FOR SERVICES 284,673. 242,492. 42,181.
TOTAL § 284,673. § 242,492. § 42,181. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




