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- - \
Return of Organization Exempt From Income Tax QB No_1945:0047
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
éi:vt:;?:alzfifgi P> Do not enter social security numbers on th.is form as it may b? made pu% Oq _O-Fm
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnng OCT 1, 2019 andendng SEP 30, 2020
B Check d C Name of organization D Employer identification number

applicable

S | ARIZONA WOMEN'S RECOVERY CENTER

Nemee | Doing business as 86-0208873
ot Number and street {or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Fuoal 4201 N. 16TH STREET 140 6022646214
fed™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 4,101,064.
fmended] PHOENIX, AZ 85016 H(a) Is this a group retumn
[Joge'=> | F Name and address of prncipal oficer ERIC HENDERSON for subordinates? [ves No
pending SAME AS C ABOVE N\, H(b) Are all subordinates ncluded? E]Yes D No
| Tax-exempt status 501(c)(3) D 501(c) ( )« (insert no.) [:l 4947(a)@.).3r D 527 If “No," attach a Iist (see instructions)
J Website: p» WWW . AZWOMENSRECOVERYCENTER . ORG { H(c) Group exemption number P>

K_Form of organization: Corporaton [} Trust [ | Association [ ] Other p» \ L vearof formation: 196 0| m state of legal domicile: AZ
Part I| Summary

o| 1 Briefly describe the organization’s mission or most significant activiies THE ORGANIZATION PROVIDES
e COMMUNITY EDUCATION, INFORMATION, AND COUNSELING ON ALCOHOLISM AND
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the govemning body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
o 5 Total number of individuals employed in calendar year 2019 (Part V, hne 2a) 5 75
Z| 6 Total number of volunteers (estimate if necessary) 6 32
S| 7a Total unrelated business revenue from X 7a 0.
2| b Net unrelated business taxable income irom FolR FQ@ Ffagrn 7b 0.
o Mt Q Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine &y A 2 4 8 63,336. 372,393,
g 9 Program service revenue (Part ViII, line :-‘f UG 2021 1 1 s 167 ’ 313. 3 ’ 727 ) 771.
2| 10 Investment income (Part VIII, column (A), jes 3, 4, and 7d) &, 0. 0.
14 Other revenue (Part VI, column (A), ings 5, Gﬁ@a 8 - 0. 900.
12 Total revenue - add lines 8 through 11 (FEStrequatPartiHy AA) &12) 1,230,649. 4,101,064.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,395, 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
e 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 655,829. 2,703,430.
2| 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25} > 0. I
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 254,349, 1,091,668.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 935,573, 3,795,098.
19 Revenue less expenses Subtract line 18 from line 12 295,076. 305,966.
] Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 1,842,323. 2,611,562.
% 21 Total habilities (Part X, line 26) 906 L 726. 1,369,999.
= Net assets or fund balances Subtract line 21 from line 20 935 4 597. 1 4 241 . 563.

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

true, correct, and cgaplete. Declaratignfof prepardt (otheg than officer) 1s based on all information of which preparer has any knowlédge 4
(4] | 8] 1] 2041
Sign Si ¢ ordifice R Date *

Here ERIC HENDERSON, CFO
Type or print name and title

Prin/Type preparer's name Preparer's signature Date Check (1] PTN
Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA [08/16/21]sempoes [PO0367616
Preparer |Frm'sname_ p HENRY & HORNE, LLP Frm'sENp 86-0133881
Use Only |Frm'saddressp. 2055 E WARNER ROAD, SUITE 101
TEMPE, AZ 85284 Phone no.480-839-4900
May the IRS discuss this retumn with the preparer shown above? (see instructions) : | Yes | No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIOI\W@%



Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 pPage2
|LF1a5t§lIlj| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
1 Bnefly descnbe the organization’s mission

ARIZONA WOMEN'S RECOVERY CENTER (AWRC) OFFERS TREATMENT AND PROGRAM
SUPPORT TO SUBSTANCE ABUSING WOMEN. AWRC HAS AN INTENSIVE OUTPATIENT
PROGRAM, A SUPPORTIVE HOUSING PROGRAM FOR FAMILIES, AND A HEALTHY
CONNECTIONS PROGRAM FOR PREGNANT WOMEN.

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

prior Form 990 or 990-E2? Cves XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes [Z] No

If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (e $ 2 ’ 999 1 312 ¢ including grants of $ } (Revenue$ 3 y 727 ’ 771 . )
AWRC PROVIDES INTENSIVE OUTPATIENT TREATMENT WITH SUPPORT SERVICES SUCH
AS PARENTING SKILLS, LIVING SKILLS, BUDGETING AND FINANCIAL MANAGEMENT.
HC PROVICES CASE MANAGEMENT, MEDICAL SUPPORT, TREATMENT AND OTHER NEEDS
FOR PREGNANT WOMEN.

THE WELDON HOUSE SUPPORTIVE FAMILY HOUSING HAS A MAXIMUM OCCUPANCY OF
19 FAMILIES AT A TIME. EACH FAMILY HAS THEIR OWN APARTMENT. THEY LEARN
LIVING SKILLS, ATTEND EDUCATION/EMPLOYMENT COURSES AND DEVELOP A STRONG
PEER SUPPORT NETWORK WHILE RESIDING IN A DRUG FREE ENVIRONMENT. THE
CHILDREN ARE OFFERED EXTRACURRICULAR ACTIVITIES SUCH AS SUMER CAMP,
ATHLETICS, AND ART AND MUSIC CLASSES. THE GOAL IS A HEALTHY
WELL-ROUNDED FAMILY. THE CLIENT FAMILIES TRANSITION OUT TO THEIR OWN

4b (Code

} (Expenses $ including grants of § ) (Revenue )

4c (Code ) (Expensas $ including grants of $ ) (Ravenua $ )

4d Other program services (Descrnbe on Schedule O.)

Expsnsas $ including grants of $ ) (Revenua $ )
de Total program service expenses P> 2,999,312,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER PSW 86-0208873 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1‘ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
§ 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 98-19? (f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “ves, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? jf *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. N __J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 jf “Yes, * complete Schedule D, Part Vil 11c X
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, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? f "Yes, " complete Schedule D, Part X 11e | 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 positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIi 1s optional 12b X
13 Is the organization a school descnbed in section 170()(1)}AYW)? /f *Yes, complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organtzation? f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, ines
1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? jf “Yes " complete Schegule [ Partsland Il . " 21 X
932003 01-20-20 Form 990 {2019)
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Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 Page 4
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? (f "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, * complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? jf “Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? (f "Yes, " complete Schedule L, Part Ilf 27 X
28 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) R __J
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes, * complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (£
"Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9 ]
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . J
{gambling) winnings to prize winners? 1¢c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
éa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 75 —
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N ___l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? jf “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country P>
See instructions 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? X 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, line 12 * 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. —_ ___I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. l
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER 86-0208873  page6
overnance, Management, and Disclosure ror each “Yes® response to ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 D 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?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e _
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's matling address? jf “Yﬁ._mme_tauames.aad.addcesmaa.smﬂdule o] 9 X
Section B. Policies 1y se

(4]

D [0 & |W

Co T o T ol ol o] -

1
—

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

X
12a Dud the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b | X
X

X

X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N o __kJ

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s J
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
|:| Own website D Another’s website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made 1ts goveming documents, conflict of interest policy, and financial
statements available to the public durning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 6022646214
4201 N. 16TH STREET, NO. 140, PHOENIX, AZ 85016
932006 01-20-20 Form 990 (2019)
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ARTIZONA WOMEN'S RECOVERY CENTER

86-0208873

Page 7

Form 990 {2019)
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

(]

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

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

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

® List all of the organization's current key employees, If 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 report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ st 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

See instructions for the order in which to list the persons above

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (%] (D) (E) (F)
Name and title Average | .. c,’;gf:f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustea) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related é § g {(W-2/1099-MISC) organization
organizations| £ | 3 Els. and related
below | § 5|2 éé 5 organizations
line) HEHER R
(1) DOUGLAS MATTAINO 1.00
BOARD MEMBER X 0. 0. 0.
(2) CATHERINE PRINCE WARRINER 1.00
BOARD MEMBER X 0. 0. 0.
(3) TIM MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(4) AMANDA DENTE 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHRISTIANA FLINT 1.00
BOARD MEMBER X 0. 0. 0.
(6) GEORGE MAGEE 1.00
BOARD MEMBER X 0. 0. 0.
(7) PAIGE SAFFYER 1.00
BOARD MEMBER X 0. 0. 0.
(8) BECKY DOYLE 1.00
BOARD MEMBER X 0. 0. 0.
(9) QUIANNA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOSUE BUSTOS 1.00
BOARD MEMBER X 0. 0. 0.
(11) ILENE SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(12) REX RAGSDALE 1.00
TREASURER X X 0. 0. 0.
(13) JOANN HATTON 1.00
SECRETARY X X 0. 0. 0.
(14) NATASHA MENDOZA 1.00
VICE PRESIDENT X X 0. 0. 0.
(15) BONNIE CARLSON 1.00
PRESIDENT X X 0. 0. 0.
(16) BEVERLY WOHLERT 40.00
CEO X 100,703. 0. 0.
(17) ERIC HENDERSON 40.00
CFO X 61,613. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER 8B6-0208873 Page8
[Part VIH Section A. Officers, Directors, Tru , Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) (F)
Name and title Average (do not c:: Sksr':f:man one Reportable Reportable Estimated
hours per | pox, unless person 1 both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hours for [ 5 ) organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below g g = 'g-‘ %_’;; 5 organizations
ne) | E|2|Z|5]FE| S
1b Subtotal > 162,316. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 162,316. 0. 0.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? jf "ves, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 Page 9
| Part VHI | Statement of Revenue

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

(A) (8 (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 537. !
§ b Membership dues 1b
(:. ¢ Fundraising events 1c
£ d Related organizations id
G-
G e Govemment grants (contnbutions) |1e 320,870.
_5 f All other contributions, gifts, grants, and
=
3 similar amounts not included above 1f 50,986.
E g Noncash contributions included in ines 1a-1f 19]$
3 h Total. Add lines 1a-1f » 372,393.
Business Code
g | 2a SUBSTANCE ABUSE TREATM | 624100 3,717,179.3,717,179.
3 b OTHER PROGRAM REVENUE 624100 10,592. 10,592.
33 .
S e
o f All other program service revenue
g_Total. Add lines 2a-2f » B,727,771.
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5§ Royalties »
(i) Real () Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) | 3
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less costor other basis
s and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Net gain or (loss) | 4
G| 8 a Grossincome from fundraising events (not
g including $ of
contrnibutions reported on line 1c). See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (Joss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 9a 900.
b Less direct expenses gb 0.
¢ Net income or (loss) from gaming activities | 3 900. 900.
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold 10
¢_ Net income or {loss) from sales of inventory »
o Business Code ]
§ 11a
'=l§ b
2 c
é’ d All other revenue
e Total. Add ines 11a-11d > |
12 Total revenue. See instructions » 4,101,064.3,727,771. 0. 900.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019) ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9, and 10 of Part Vil Total expenses PO ey | B penses Fé’fééﬁfélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 162,316. 162,316.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salanes and wages 2,042,192, 1,712,462. 329,730.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 330,167, 256,474. 73,693.
10  Payroll taxes 168,755. 131,089. 37,666.
11 Fees for services (nonemployees)
a Management
b Legal 2,970, 2,970.
¢ Accounting 26,280. 26,280.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If lne 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 127,040. 113,231. 13,809.
12 Advertising and promotion 15,356. 15,356.
13 Office expenses 72,952, 66,627. 6,325.
14  Information technology 28,496, 26,025, 2,471.
15 Royalties
16 Occupancy 458,562. 357,678. 100,884.
17  Travel 22,444. 20,498. 1,946.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,209. 9,324, 885.
20 Interest 7,520. 6,868. 652.
21 Payments to affilates
22 Depreciation, depletion, and amortization 48,171. 43,995. 4,176.
23 Insurance 53,354, 48,728. 4,626.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ELECTRONIC HEALTH RECOR 82,295. 82,295, /
b PROGRAM SUPPLIES AND MA 82,130. 82,130,
¢ EQUIPMENT EXPENSE AND M 29,051. 26,532, 2,519.
d BAD DEBT EXPENSE 19,635. 19,635.
e All other expenses 5,203. 5,203.
25 Total functional expenses. Add lines 1 through 24e 3,795,098. 2,999,312, 795,786. 0.
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 » |:] ff following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10

14070816 758360 1015371

2019.06010 ARIZONA WOMEN'S RECOVERY 10153713



orm 990 (2019)

ARIZONA WOMEN'S RECOVERY CENTER

86-0208873

Page 11

Part X' | Balance Sheet

e

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 565,646.] 1 1,288,287.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 424,879.| 4 381,237.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined |
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
a 7 Notes and loans recevable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 79,572.] 9 61,025,
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,630,645.
b Less accumulated depreciation 10b 792 ’ 367. 763 ‘ 768.] 10¢c 838 s 278.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 8 , 458.] 15 42 ,735.
16  Total assets. Add lines 1 through 15 (must equal line 33) 1 , 842 , 323.] 16 2 . 611 . 562.
17  Accounts payable and accrued expenses 166,701.] 17 246,967.
18 Grants payable 18
19 Deferred revenue 74,203.] 10 166,031.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» { 22 Loans and other payables to any current or former officer, director,
i:: trustee, key employee, creator or founder, substantial contnbutor, or 35%
% controlled entity or family member of any of these persons 22
S [ 23 Secured mortgages and notes payable to unrelated third parties 184,732.] 23 68,992,
24 Unsecured notes and loans payable to unrelated third parties 480,000.] 24 886,734.
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,090.] 25 1,275.
___| 26 Total liabilities. Add lines 17 through 25 906,726.] 26 1,369,999.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restnctions 915,381.( 27 1,218,301.
@ | 28 Net assets with donor restnctions 20,216.] 28 23,262,
g Organizations that do not follow FASB ASC 958, check here P D
'-: and complete lines 29 through 33.
3 29 Capital stock or trust pnincipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 935,597.] a2 1,241,563.
33 Total habilities and net assets/fund balances 1,842,323.] 33 2,611,562,
Form 990 (2019)
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Form 990 {2019) ARTZONA WOMEN'S RECOVERY CENTER 86-0208873 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part VIiI, column (A}, ine 12) 1 4,101 ,064.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,795,098.
3 Revenue less expenses Subtract line 2 from line 1 3 305,966.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 935,597.
5 Net unrealized gains {(losses) on investments 5
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,241,563.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [X]
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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 |:| Consolidated basis [:I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ] 3a X
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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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- - . OMB No 1545-0047
f;g:ig::i ;:_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
. 4947(a)(1) nonexempt charitable trust. —_———— T .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic ;
Internal Revenuo Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection |

Name of the organization Employer identification number
ARIZONA WOMEN'S RECOVERY CENTER 86-0208873

[PartT [ Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in  section 170{b){1}A){i).

2 D A school described In section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @\

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)( 1){A}(iii).

4 E] A medical research organization operated in conjunction with a hospital described in  section 170{(b)(1){A)(iii}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi}. (Complete Part Il.)

000 O

8 A community trust descnibed in section 170{b)(1}{A)(vi). (Complete Part il )
9 An agricultural research organization described in section 170{b){1){(AKix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. 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 majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e ':l Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations I I

1
12

10

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organmzation m{"’)ousrl i: vg'rgf:"gof' gsn:zl:g {(v) Amount of monetary (vi) Amount of other
descnbed on hnes 1-10 1LYOUL QOVEMAD FoCUMENT”
organization ;bove see instructions)) Yes No support (see Instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

13
14070816 758360 1015371 2019.06010 ARIZONA WOMEN'S RECOVERY 10153713



Schedule A (Form 990 or 990-£2) 2019 ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 pdge2
| Partll| Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170{b){1){A}{vi) /
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organiZation
* falls to qualify under the tests listed below, please complete Part |1l } /
Section A. Public Support /
Calendar year (o fiscal year beginning in) P> (a) 2015 {b) 2016 (c) 2017 {d} 2018 e}2019 / {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to

or expended on its behalf y

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 /
5 The portion of total contnbutions
by each person (other than a

govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support, subtract ine § from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 / {c) 2017 {d) 2018 {e} 2019 {f} Total
7 Amounts from line 4 /

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business iIs regularly carned on ,

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

11 Total support Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see/ instructions) 12 ]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:I
Section C. Computation of Public/Support Percentage
14 Public support percentage for 2019 (If;\e 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2019, [f;the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > :l

b 33 1/3% support test - 201}. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation > |:|
17a 10% -facis-and-circunjénces test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-ancif(rcumstances" test. The organization qualifies as a publicly supported organization > I:l
b 10% -facts-and-ciréumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization megts the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]
18 Private founda(?;n. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ARTIZONA WOMEN'S RECOVERY CENTER

86-0208873 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a}(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7c from line 6}

{a) 2015

{b} 2016

{c}) 2017

(d) 2018

__(e}2019

{f) Total

3051282.

57,410.

76,247,

277,002,

436,629.

3898570.

2992151.

3531460.

4477251.

4895084.

15895946.

3051282,

3049561.

3607707,

4754253.

5331713.

19794516.

0.

0.

0.

19794516.

Section B. Total Support

Calendar year (or fiscal year beginning in) -
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

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

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

(a) 2015

{b) 2016

(c} 2017

{d} 2018

(e) 2019

(f) Total

3051282,

3049561.

3607707,

4754253.

5331713.

19794516.

172,

626.

0.

798.

172.

626.

798.

3051454.

3049561.

3607707,

4754879.

5331713.

19795314.

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) organization,

check this box and stop here

>l 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (f}, divided by line 13, column (f)}
16__Public support percentage from 2018 Schedule A Part Ill, ine 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {(ine 10c, column (f), divided by line 13, column (f)}
18 Investment income percentage from 2018 Schedule A, Part lil, Iine 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 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 18b, check this box and see instructions

17

.00 %

18

.00 %

» (X]

»[ ]
Sl
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Schedule A (Form 990 or 990-E7) 2018 ARIZONA WOMEN'S RECOVERY CENTER

86-0208873 Pages

[Part IV [ Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? f “No," describe in Part VI how the supported orgarizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have anj supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer ‘
. (b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, ® descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamization")? f ]
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organmizing document) Sa
b Type | or Type |l only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamization's supported organizations? f “Yes, " provide detail in
Part VI 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contrnbutor? Jf “Yes, " complete Part | of Schedule L (Form 980 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 |
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as defined in ine 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? /f "Yes, " provide detail in Part VI 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? jf “Yes, * provide detaif in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below 10a
b Dnd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV] Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supported organization? 11a
b A family member of a person described n (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? jf "No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
jon(s) 1

—the supported organization
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
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 orgamization's

——supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pelow
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow
¢ [_] The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
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? jf “Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? Jf "Yes," descrbe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 pages
[Part V'[ Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
) other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

N bW I[N |-

o onjd N (=

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) 8

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securnties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by 035.

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o Q[0 |T|w

w
w

F-N

® |~ [ |0
® |~ | ||

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:] Check here If the current year is the organizatton’s first as a non-functionally integrated Type lll supporting organization (see
instructions) ’

D |& (W N[

[ B (A VIS B

-~
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Schedule A (Form 990 or 990-£7) 2019 ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 pPage7_
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions.
9 Distnibutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N | 0 |d W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years pror to 2019 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019
a From 2014
b _From 2015
¢ From 2016
d From 2017
e From 2018
{ Total of lines 3a through e
q Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions) ]
j Remainder. Subtract lines 3g, 3h, and 3 from 3f.
4 Distnbutions for 2019 from Section D,

line 7 $
a Applied to underdistnibutions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2019, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions.

7 Excess distributions carryover to 2020. Add lines 3§
and 4c.

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |&|v
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Schedule A (Form 990 or 990-E7) 2019 ARIZONA WOMEN'S RECOVERY CENTER 86-0208873 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addiional information.
(See instructions )

PART III, SHORT YEAR EXPLANATION:

THE ORGANIZATION HAS CHANGED FISCAL YEAR ENDS FROM 6/30/2019 TO

9/30/2019 YEAR END REQUIRING A SHORT YEAR 990 FILING.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
20
14070816 758360 1015371 2019.06010 ARIZONA WOMEN'S RECOVERY 10153713



. . oMB
SCHEDULE D Supplemental Financial Statements ne 1200t
{(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury P> Attach to Form 990, Open tO' Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organization Employer identification number

ARIZONA WOMEN'S RECOVERY CENTER 86-0208873

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (duning year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes E] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:] Preservation of land for public use (for example, recreation or education) E] Preservation of a histoncally important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

N &N

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

day of the tax year. Held at the End of the Tax Year
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 7/25/06, 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 p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(@)(B)(i)? Clves [CINe

9 [n Part Xlll, 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.

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical 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 descnbes these items.

b If the organization elected, as permitted under FASB 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 on Form 980, Part Vill, line 1 . > 3
(i} Assets included n 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 FASB ASC 958 relating to these items

a Revenue included on Form 930, Part Vil line 1 |
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 ARIZONA WOMEN'S RECOVERY CENTER

86-0208873 page2

[iPart IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o1 .eq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
) collection items (check all that apply)
a D Public exhibition
b I:] Scholarly research

d [:] Loan or exchange program

e E] Other

c |:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xli|

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

|:]No

|PartilVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included

on Form 890, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table

[:] Yes

|:|No

Amount

¢ Beginning balance 1¢c

d Additions during the year 1id

e Distnibutions during the year 1e

f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:] Yes |:] No

b_If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill |:]

(IPartiVl| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back { {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o 0 0T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
{i} Unrelated organizations
(ii) Related organizations
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3afi)
| 3a(ii)
3b

|[Eart;Vl|| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basts (other) depreciation
ta Land 169,949 . NN 169,949.
b Buildings 935,712, 416,646. 519,066.
¢ Leasehold mprovements 46,250. 4,877. 41,373.
d Equipment 389,757. 304,069. 85,688.
e Other 88,9717. 66,775. 22,202.
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X column (B). ine 10c) | 2 838,278.

Schedule D (Form 990) 2019
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(5) Description of securnty or category (ncluding name of security)

(b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

A

(B)

€)

(%)}

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descniption of investment

{b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2}

{3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. (Co!. (b) must equal Form 990, Part X, col. (B) line 13.}

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11d See Form 890, Part X, line 15.

(a) Description

{b) Book value

mn (bl m £X

Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
{1) Federal iIncome taxes
(¢) CLEANING DEPOSITS 1,275.
3
4
(5)
(6)
(U]
8)
(S)
Total. (Colymn (b) must equal Form 990, Part X. col. () ine 25) > 1,275.

2. Luabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll|

[X]

932053 10-02-19
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1‘ Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (Josses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xlll) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XIll') 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This m 5

'1 Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses an\d losses per audited financial statements 1
Amounts (ncluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl } 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e¢ from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other {(Describe in Part Xl } 4b

¢ Add Iines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. 18) . 5
Part Xlil| Supplemental Information.
Provide the descriptions required for Part li, ines 3, 5, and 9, Part i}, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

AWRC RECOGNIZES UNCERTAINTY IN INCOME TAXES IN THE FINANCAL STATEMENTS

WHEN IT IS MORE LIKELY-THAN-NOT THAT THE TAX POSITIONS WILL NOT BE

SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF SEPTEMBER 30,

2020, AWRC HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019
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H o]
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. .
Depertment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTIZONA WOMEN'S RECOVERY CENTER 86-0208873

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DRUG DEPENDENCE. THE AGENCY ALSO PROVIDES SUPPORTIVE HQUSING TO WOMEN

AND CHILDREN IN RECOVERY AS WELL AS EMERGENCY HOUSING FOR PREGNANT

WOMEN AWAITING TREATMENT SERVICES, AND PROVIDES GED, JOB READINESS

TRAINING EMPLOYMENT SERVICES, AND SECONDARY EDUCATION ENROLLMENT AS A

SUPPORTING PORTION OF THE RECOVERY PROCESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STABLE, LONG TERM LIVING APARTMENT ONCE THEY HAVE DEVELOPED THE

EMPLOYMENT AND SUPPORT SKILLS NEEDED TO PROSPER ON THEIR OWN. KIDS

ATTENDED CAMP WHATAMATCHIK, PARKS AND REC CAMP, SCHOOL ATHLETICS, MUSIC

LESSONS, SWIMMING LESSONS, AND MOVIES. NEW SCHOOL CLOTHES AND SUPPLIES

WERE PROVIDED TO EACH CHILD. THE FAMILIES RECEIVED KITCHENWARE,

FURNITURE, HOUSEHOLD ITEMS, CLEANING SUPPLIES, AND ADULT SCHOOL

SUPPLIES (PARENT) AS NEEDED ON AN INDIVIDUAL BASIS.

SALLY'S PLACE OFFERS SUPPORTIVE HQOUSING FOR PREGNANT WOMEN STRUGGLING

WITH ADDICTION. SALLY'S PLACE PROVIDES A SUPPORTIVE ENVIRONMENT IN

WHICH WOMEN ARE GIVEN THE OPPORTUNITY TO PARENT THEIR NEWBORN. THE GOAL

IS TO RE-INTRODUCE THE WOMAN AND HER CHILD INTO THE COMMUNITY WITH SAFE

HOUSING, SUPPORT, AND CONTINUED RESOURCES. SALLY'S PLACE IS A COMMUNITY

WITH SIX TWO-BEDROOM APARTMENTS SURROUNDING A COMMUNAL COURTYARD.

24-HOUR ON-SITE STAFF PROVIDES PEACE OF MIND AND SUPPORT FOR WOMEN

DURING THEIR PREGNANCY AND NEW MOTHERHOOD. THE COMMUNAL NATURE OF THE

COMPLEX PROMOTES A WOMEN-HELPING-WOMEN ATMOSPHERE WHERE MORE

EXPERIENCED MOTHERS CAN ADVISE AND SUPPORT THEIR PEERS. THE WOMEN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ARIZONA WOMEN'S RECOVERY CENTER 86-0208873

PARTICIPATING IN THE WOMEN'S OUTPATIENT PROGRAM HAVE ACCESS TO ALL OF

AWRC'S SERVICES INCLUDING EDUCATIONAL AND VOCATIONAL TRAINING.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND THE

CHIEF FINANCIAL OFFICER. COPIES ARE MADE AVAILABLE TO ALL BOARD OF

DIRECTORS MEMBERS FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT ADDRESSES THE

CONSIDERATION OF POTENTIAL CONFLICTS OF INTEREST BY THE BOARD OF DIRECTORS,

COMMITTEE MEMBERS, OTHER VOLUNTEERS, KEY EMPLOYEES, AND THEIR RELATIVES. AS

PER THE POLICY, BOARD AND COMMITTEE MEMBERS MUST MAKE DISCLOSURE OF ANY

POTENTIAL CONFLICTS OF INTEREST AND MUST ABSTAIN FROM VOTING ON ANY ACTION

IN WHICH THEY MAY HAVE AN INTEREST. ON AN ANNUAL BASIS, ALL BOARD MEMBERS

ARE REQUIRED TO SIGN OFF ON AN ANNUAL CONFLICT OF INTEREST FORM, EITHER

STATING ANY KNOWN CONFLICTS, OR STATING THAT THERE ARE NONE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY FOR THE CEO WAS DETERMINED BY THE BOARD OF DIRECTORS, AND WAS

BASED ON A COMPARISON WITH A PUBLISHED SURVEY BY THE ARIZONA COUNCIL OF

HUMAN SERVICE PROVIDERS. THIS WAS LAST PERFORMED IN NOVEMBER 2016. THIS

SAME PROCESS IS FOLLOWED FOR THE OTHER OFFICERS AND KEY EMPLOYEES OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION GENERALLY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

ARIZONA WOMEN'S RECOVERY CENTER 86-0208873

REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Arizona Corporation Commission - RECEIVED: 3/19/2020 20032009288254
Arizona Corporation Commission - FILED: 3/19/2020

00 NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION
Read the Instructions CQ15/

1. ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
NATIONAL COUNCIL ON ALCOHOLISM & DRUG DEPENDENCE - GREATER PHOENIX AREA

2. Date the attached amendment was adopted: 0112112020

3. Check 3.1 or 3.2, or both - also check 3.3 if applicable:

3.1 The Amendment was duly adopted by act of the Board of Directors.
3.2 (O The Amendment was duly adopted by act of the Members,

AND, if applicable:

3.3 (O The Amendment was approved by the person or persons required by the
Articles of Incorporation.

4. A copy of the corporation’s amendment must be attached to these Articles.

SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penalty of law
that this document together with any attachments is submitted in compliance with

Arizona law.
¢ [7] 1 ACCEPT
M Bonnie Carlson 09 ﬁé% é%g %)
ture - Printed Name Oxe 7]

REQUIRED -~ check only' one:

L] 1am the Chairman of the Board | [#] Iam a duly authorized Officerof |{ | Iam a duly authorized
of Directors of the corporation the corporation filing this bankruptcy trustee, receiver, or
filing this document. document. other court-appointed fiduciary for
the corporation filing this
document.
Filing Fee: $25.00 (regular processing) Mall:  Arizona Gorporatlon%ommlsslon - Corporate Filings Section
Expedited processing - add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundabdie - see Instructions. Fax: 602-542-4100
Fiease be advised that A.C.C. forms refiect only the min} provish quired by statute. You should serk private legal counse for those matters that may pertain
to the individual needs of your business.

All documents filed with the C ion C are public record and sre open for public inspection.
ummnmsmmmm please call 602-542-3026 or (within Arfzona only) 800-345-5819.

( C015.002 Astrona C 1 C ~Corp OMvision

Rev: 72017 ' Pago tatt
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20032009288254

ARTICLES OF AMENDMENT
TO
THE ARTICLES OF INCORPORATION
OF

NATIONAL COUNCIL ON ALCOHOLISM & DRUG
DEPENDENCE -~ GREATER PHOENIX AREA

. National Council on Alcoholism & Drug Dependénce — Greater Phoenix, an Arizona
non-profit corporation (the "Corporation"), hereby adopts the following Articles of Amendment in
accordance with §10-11002 of the Arizona Revised Statutes.

“FIRST: The name of the corporation shall be ARIZONA WOMEN’S
- RECOVERY CENTER.”

The Corporation’s board of directors adopted the foregoing amendment to the Articles of -
Incorporation on January 21, 2020.

DATED: February i , 2020.

Approved: Attest:

Bonnie Carlson, President/Director

20200217 Articles of Amendment (Name Change)
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