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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public. ig@

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B Check it C Nameg of organization D Employer identification number
apphcable -

ovsnes” | LARIZONA'S CHILDREN ASSOCIATION

Ic:r?:m::;e Doing business as 86-0096772

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

frat | 3716 E. COLUMBIA ST. 520-622-7611

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

[X [imended] TUCSON, AZ 85714-3414 .

App
tion

G Grossrecepts $

42,092,788,

hea- F Name and address of principat officer DENISE ENSDORFF

Pendnd | SAME AS C ABOVE

for subordinates?

| Tax-exempt status LX] 501(c)3) [ 501(c)(

J Website: p» WWW . ARIZONASCHILDREN.ORG

H(a) Is this a group return

DYes No

H(b) Are all subordinates lncludecﬁD Yes D No'
)y (nsertno.) L] 4947(a)(1)or ] 527 If “No,” attach a list
Hi(c) Group exemption number P>

(see instructions)

K Form

of organization: | X J Corporation [ _ T Trust [ J Associaton || Other > [ L Year of formation: 191 5] m State of legal domicile: AZ

[Part'1] Summary

o | 1 Brefly describe the organization’s mission or most significant actvties PROVIDING SOCIAL AND MENTAL
é HEALTH SERVICES TO ARIZONA'S CHILDREN AND FAMILIES.
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 23
2 4 Number of ndependent voting members of the goverming body (Part VI, line 1@ 4 23
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 998
g 6 Total number of volunteers (estimate If necessary) 6 67
E 7 a Total unrelated business revenue from Part VIlI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, ine 1h) 19,767,861.] 18,653,415,
€| 9 Program service revenue (Part VI, line 2g) 20,384,891.[ 20,869,414.
é 10 Investment income (Part Viil, column {A), lines 3, 4, and 7d) -237,914. 1,539,595.
11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11¢) 49 ,334. 39, 385.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 39,964,172, 41,101,809.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 77,557. 1,993,684.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 28,514,937. 28,644,512,
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P> 814,416. A . « e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 12,357,383.] 11,799,958.
18 Total expenses Add lines 13-17 (must equal ParW@?@Wﬁ, 40,949,877. 42,438,154.
19 Revenue less expenses Subtract line 18 from line 1 c D -985,705. -1,336,345.
ig (")I 8 Beginning of Current Year End of Year
@221 20 Total assets (Part X, line 16} § FEB2@2018 (@] 12,995,411. 13,636,728.
%E 21 Total labilihes (Part X, line 26) | ) 3,893,517. 5,967,524.
55_‘ 22 Net assets or fund balances Subtract ine 21 from Ing80~¢- —~ o, = 9,101,894. 7,669,204,
[Part Il [Signature Block — =L, U]

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complets, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ANy el

[ XAD-1%
Date

ature of office

Sign
Here KELLY L. MELTZER, CHIEF FINANCIAL OFFICER
. Type or print name and title
Print/Type preparer's name Preparer's-agnature Dale c'hm LT PN
Paid  [KAREN K. MCCLOSKEY, CPA WMl mbech— 01232018 |%yenpome PO0099644
) 8]

Preparer |frm'sname ) BEACHFLEISCHMAN PC
Use Only |Frm'saddressy, 1985 E. RIVER ROAD, SUITE 201

FrmsEINp  86-0683059

TUCSON, AZ 85718

Phoneno.520-321-4600

May the IRS discuss this return with the preparer shown above? (see instructions)

Q(_IYes I_I No

432001 1

1-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 Page 2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll .
1 Briefly describe the organization’s mission

THE MISSION OF ARIZONA'S CHILDREN ASSOCIATION IS TO PROTECT CHILDREN,
EMPOWER YOUTH, AND STRENGTHEN FAMILIES.

'y

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

the pnior Form 990 or 990-EZ7? o |:] Yes No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 19,750,156. including grants of $ 1,140,000. } (Revenue $ 191576:]10' )
BEHAVIORAL HEALTH AND SPECIALTY SERVICE PROGRAMS WORK WITH INDIVIDUALS
AND FAMILIES IN CRISIS TO DEVELOP LONG-TERM SOLUTIONS AND REALISTIC
STRATEGIES TO PERMANENTLY BREAK THE CYCLE OF ABUSE, NEGLECT, AND
DESTRUCTIVE BEHAVIOR.

BEHAVIORAL HEALTH & TRAUMA/CRISIS RESPONSE: WE ASSIST INDIVIDUALS AND
FAMILIES IN HEIGHTENING SOCIAL-EMOTIONAL WELL-BEING AND GUIDED THOSE
THAT HAVE BEEN IMPACTED BY TRAUMA AND ABUSE THROUGH THE HEALING
PROCESS. WE WERE ABLE TO STRENGTHEN FAMILIES AND PROVIDE A SAFE PLACE
TO CHANGE CIRCUMSTANCES, GAIN STRENGTH, LEARN COPING SKILLS, AND
DEVELOP PRODUCTIVE RELATIONSHIPS.

4b  (Code ) (Expenses $ 15,006 ’ 941. including grants of $ 0. )} (Revenus $ 1,075,60 6. )
CHILD WELFARE PROGRAMS SEEK TO PROVIDE SAFE, HEALTH, AND PERMANENT
HOMES FOR ALL CHILDREN.

FOSTER CARE: WE PROTECTED CHILDREN BY PROVIDING TRAINING AND SUPPORT
TO FOSTER CARE FAMILIES WHO WERE ABLE TO OPEN THEIR HEARTS AND HOMES
AND PROVIDE STABILITY TO CHILDREN WHILE THETR BIOLOGICAL FAMILIES ARE
ON THE MEND. WE WERE FURTHER ABLE TO STRENGTHEN FAMILIES BY PROVIDING
SUPPORT TO FAMILIES THROUGH THE ADOPTION PROCESS. WE KEPT THQUSANDS OF
ARIZONA'S MOST VULNERABLE CHILDREN SAFE AND SECURE.

FISCAL YEAR 2014/2015 ACCOMPLISHMENTS:
* PROVIDED LOVING HOMES FOR MORE THAN 1,200 CHILDREN IN ARIZONA'S

4c  (Code ) {Expenses § 31082,23()- including grants of $ 853,684- ) (Revenue$ 173,012- )
PREVENTION SERVICES ARE COMPRISED OF EDUCATION, INFORMATION AND SUPPORT
PROGRAMS.

PARENTING EDUCATION: RESEARCH INDICATES THAT THE EARLY YEARS ARE
CRUCTIAL TO LAYING THE FOUNDATION FOR CHILDREN'S LIFE SUCCESS. WE
STRENGTHEN FAMILIES BY PROVIDING EFFECTIVE PARENTING EDUCATION PROGRAMS
THAT HELP BOTH NEW AND EXPERIENCED PARENTS AND CAREGIVERS PREPARE THEIR
CHILDREN FOR A SUCCESSFUL FUTURE.

FISCAL YEAR 2014/2015 ACCOMPLISHMENTS:
* TRAINED 7,750 PARENTS, PARENTS-TO-BE, FAMILY MEMBERS, AND CHILDCARE
PROVIDERS IN INFANT BRAIN DEVELOPMENT AND STAY AND PLAY GROQUPS

4d Other program services (Describe in Schedule O )

(Expenses $ 1,152,817. ncluding grants of $ ) (Revenue$ 38 ) 474 . )
4e Total program service expenses P> 38,992,144.
Form 990 (2014)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 page3
| 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 private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the,organization engage in direct or indirect political campaign activities on behalf of or n opposition to candldates 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? /f "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98 197 If "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, * complete Scheaule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasrendowments? /f *Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X 4 ‘ .
as applicable SN F
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi B 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, ine 16? /f *Yes, " complete Schedule D, Part Viii 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 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ne 2572 If "Yes," complete Schedule D, Part X 11e| X
f D 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)? If "Yes," complete Schedule D, Part X 1| X
12a Dd the organization obtamn separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi and X/ 12a X
b Was the organization included in consolidated, independent audited financial statements tor the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1}(A}w)? /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, fundralsmg 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), ines & and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll hnes
1c and 8a? /f *Yes,* complete Schedule G, Part I 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 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 return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 paged
[ Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts | and i} 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J N 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 /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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of" 1ssuer 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 orgamization engage in an excess benefit
transaction with a disqualified person duning the year? /f *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii o 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or famity member
of any of these persons? /f "Yes," complete Schedule L, Part Il o 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part [V &g ¥ | /3%
instructions for applicable filing thresholds, conditions, and exceptions): g % :
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If " Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-3? If "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PartV, lne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 3s5p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related organization?
If "Yes," complete Schedule R, Part V, line 2 o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /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 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 page5

| 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 87
b Enter the numbgr of Forms W-2G included in iine 1a. Enter -O- if not applicable 1b 0
¢ Did thaorganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 998 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross incame of $1,000 or more duning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » V\'g& v K
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 5 L
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to hine 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). < %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l % . E
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? 7f X
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution 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 maintaned by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distrtbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12£l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization Iicensed to 1ssue 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 is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Drid the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 page 6

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

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

Check if Schedule O contains a response or note to any hne 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 23
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3 ’ V
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following: Y %
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and praocedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 14a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 $ K
12a Did the organization have a written conflict of interest pohcy? /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 rise o conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
n Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these availlable Check all that apply.

Own website E] Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KELLY L. MELTZER, CFO - 520-622-7611
3716 E. COLUMBIA ST., TUCSON, AZ 85714-3414
432006 11-07-14 Form 990 (2014)

6

14030123 759078 13005-01 2014.06020 ARIZONA'S CHILDREN ASSOCIAT 13005-02



Form 990 (2014)

ARIZONA'S CHILDREN ASSOCIATION

86-0096772

Page 7

|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 isted 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 defintion of "key employee "

® | ist the organization’s five currenthighest 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

® List 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

® |ist all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfegfglggtha n one Reportable Reportable Estimated
hours per | box, unless persan 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |z |2 z {(W-2/1099-MISC) organization
organizations| £ | 5 glE and related
below N s |2 12:0;’ - organizations
e HEHE
(1) ADAMS, ISAIAH 1.00
DIRECTOR X 0. 0. 0.
{2) ADDISON, WILLIAM B, JR. 1.00
DIRECTOR X 0. 0. 0.
(3) CARLISI, ROBERT 1.00
DIRECTOR X 0. 0. 0.
(4) CRESCIONI-BENITEZ, MABEL 1.00
DIRECTOR X 0. 0. 0.
(5) ETA, LAWRENCE 1.00
DIRECTOR X 0. 0. 0.
(6) HOWELL, LIBBY 1.00
DIRECTOR X 0. 0. 0.
(7) LANDIN, CYNTHIA R. 1.00
DIRECTOR X 0. 0. 0.
(8) LORONA, JESS A, 1.00
DIRECTOR X 0. 0. 0.
(9) MAGALNICK, HAROLD M.D. 1.00
DIRECTOR X 0. 0. 0.
(10) MEYER, MARCIA R. 1.00
DIRECTOR X 0. 0. 0.
(11) OSBORN, ANNA 1.00
DIRECTOR X 0. 0. 0.
(12) PATTERSON, KEVIN 1.00
DIRECTOR X 0. 0. 0.
(13) RIORDAN, STEPHEN 1.00
DIRECTOR X 0. 0. 0.
(14) SCHIFFNER, ADRIENNE 1.00
DIRECTOR X 0. 0. 0.
(15) SIZER, ANTHONY 1.00
DIRECTOR X 0. 0. 0.
(16) SMITH SR, GERALD (JERRY) 1.00
DIRECTOR X 0. 0. 0.
(17) STEED, MARY 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ARTIZONA'S CHILDREN ASSOCIATION 86-0096772 Page8
[Part M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D} (E) (F)
Name and title Average do not cfegf'rf"ggman one Reportable Reportable Estimated
hours per | box, unless persaon is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
. hours for | 5 organization (W-2/1099-MISC) from the
related = % (W-2/1099-MISC) orgamzation
organizatons| 2 | £ g and related
below |EfE( |2 =1 organizations
(18) WILSON, GREGORY 1.00
DIRECTOR X 0. 0. 0.
(19) WISZ, THOMAS J, 1.00
DIRECTOR X 0. 0. 0.
(20) STACY, HOLLEY DUFFEY 1.00
CHAIR X X 0. 0. 0.
(21) MCKENNA, THOMAS 1.00
CHAIR ELECT X X 0. 0. 0.
(22) DINWIDDIE, RENEE 1.00
SECRETARY X X 0. 0. 0.
(23) NOVODVORSKY, INGRID 1.00
TREASURER X X 0. 0. 0.
(24) ENSDORFF, DENISE 50.00
PRESIDENT & CEO X 171, 898. 0.] 40,761.
(25) CANCINO, CHRISTINA 50.00
SENIOR VP & CFO X 126, 635. 0.l 31,922.
(26) JESSIE GILLAM 40.00
VP OF BEHAVIORAL HEALTH X 101,667. 0. 4,038.
1b Sub-total » 400, 200. 0.| 76,721.
¢ Total from continuation sheets to Part VII, Section A > 100, 053. 0. 4,038.
d Total (add lines 1b and 1c) > 500, 253. 0. 80,759.
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» 4
Yes | No
3 D the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on kne 1a, 1s the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? If "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 B C
Name and bl_(usnLess address Descnptio(n ())f services Comp(en)satlon
ARIZONA PARTNERSHIP FOR CHILDREN SUBCONTRACTOR OF IN
4747 N. 7TH AVENUE, PHOENIX, AZ 85013 HOME SERVICES 590,571.
TOPAZ INFORMATION SOLUTIONS, 4747 N. 7TH ELECTRONIC HEALTH
STREET, STE 220, PHOENIX, AZ 85014 RECORD VENDOR 308,720.
LAURA ROSS PSYCHIATRIC NURSE
4270 N. 180TH LANE, GOODYEAR, AZ 85395 PRACTITIONER SERVICE 215,325.
FASPSYCH, LLC, 8687 E. VIA DE VENTURA , REMOTE PSYCHIATRY &
SCOTTSDALE, AZ 85258 TELEMEDIC INE 174,806.
DERRICK S. HINES, MD, PC PROFESSIONAL
4380 S. ROSEMARY PLACE, CHANDLER, AZ 85248 [PSYCHIATRIC SERVICES 163,416.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990 ARIZONA'S CHILDREN ASSOCIATION 86-0096772
Bart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
* (hst any g § organization (W-2/1099-MISC) from the
hoursfor (= | z (W-2/1089-MISC) organization
related |z | % H and related
organizations| = | 3 g€ organizations
below |21E8[. (813 ]
Zl1s1212]= E
Iine) E|lE|5|&g|2)| 2
(27) CANDY ESPINO 40.00
CHIEF OPERATING OFFICER X 100,053. 0. 4,038.
Total to Part VII, Section A, line 1c 100,053. 4,038.

432201
05-01-14

14030123

759078 13005-01
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Form 990 (2014) ARIZONA'S CHILDREN ASSOCIATION

86-0096772 Page9

| Part VIl | Statement of Revenue

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

]

(A) (B) (C) D)
Total revenue Related or Unrelated R?p’g&"&fﬂ%‘g?d
exempt function business sections
. revenue revenue 512-514
g-g 1 a Federated campaigns 1a 308,870,
& g b Membership dues 1b
AT ¢ Fundraising events ic 55,193,
gc_'i d Related organizations 1d
g 5:3) e Government grants (contnbutions) | 1e 17,558,159,
2 5 f All other contributions, gifts, grants, and
3% similar amounts not included above 1f 731,193,
‘g% g Noncash contributions included in ines 1a-1f $ 92,453, - .
oa h_Total. Add lines 1a-1f » 18,653,415. ’
Business Cod R L K .
8 2 a BEHAVIORAL HEALTH CARE 624100 20,608,943, 20,608,943,
Zo b WORKSHOPS AND OTHER 624100 260,471, 260,471,
a2l .
g2
gg| d
5
a f All other program service revenue
g Total. Add lines 2a-2f » 20,869,414, 4 - - % - 3
3 Investment income (including dividends, interest, and
other similar amounts) » 43,928, 43,928,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (n) Personal ‘?% %% = . % 74 oty T4
6 a Gross rents & i % i ; & %
b Less rental expenses iy : % G & ’ g:: ;j% %‘?& if%%
¢ Rental Income or (loss) k) " = 4 i .
d Net rental income or (loss) |
7 a Gross amount from sales of | () Securties (n) Cther %%3 ”f;; ) ‘ "1 - ¥,
assets other than inventory 453,089, 1,903,707, 2 4 -
b Less caost or other basis .
and sales expenses 446,510, 414,619, >
¢ Gan or {ioss) 6,579.] 1,489 088, ) . .
d Net gain or (loss) » 1,495,667, 1,495,667,
o 8 a Gross income from fundraising events (not N ;
g including $ 55,193, of .
] contributions reported on line 1¢) See
E Part IV, ine 18 a 76,160,
g b Less drrect expenses b 30,593, )
¢ Net income or {(loss) from fundraising events » 45,567. 45,567,
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 93,075,
b Less cost of goods sold 99,257,
¢ Netincome or (loss) from sales of inventory | -6,182, -6,182.
Miscellaneous Revenue Business Cod
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 41,101,809, 20,863,232, 0 1,585,162,
11-07-14 Form 990 (2014)
10
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Form 990 (2014)

ARIZONA'S CHILDREN ASSOCIATION

86-0096772 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total expenses Program service Managé%)tjm and Fun(glr)z-x)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 1,993,684, 1,993,684.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 572,195. 274,761. 275,7179. 21,655.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 24,243,439. 22,520,571. 1,364,511- 358,357.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 1,945,959.] 1,835,907. 90,636. 19,416.
10  Payroll taxes 1,882,919. 1,771,9857. 82,862. 28,100.
11 Fees for services (non-employees)

a Management

b Legal 114,724. 70,252, 44,350. 122,

¢ Accounting 46,240. 43,520. 2,157. 563.

d Lobbying

e Protessional fundraising services. See Part IV, line 17 A 5 R . oW

f Investment management fees 66,429. 45,883. 18,923, 1,623.

g Other (If ine 11g amount exceeds 10% of hne 25,

column (A) amount, Iist ine 11g expenses on Sch 0.) 3,443,235, 3,281,032. 145,894. 16,309.
12  Advertising and promotion 139,606. 58, 386. 6,181. 75,039.
13  Office expenses 1,298,892.| 1,124,299. 98,151. 76,442,
14  Information technology 880,640. 762,608. 86,783. 31,249.
15 Royalties 7,5009. 7,509.
16 Occupancy 2,494,745, 2,265,733, 185,412, 43,600.
17 Travel 1,496,815, 1,418,084. 65,420. 13,311.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 123,859. 95,649. 23,645, 4,565,
20 Interest 6,144, 5,795. 273. 76.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 324,848. 303,278. 16,159. 5,411.
23 Insurance 402,197. 374,183. 22,303. 5,711.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a OTHER EXPENSES 320,536. 166,239. 68,715. 85,582,

b FAMILY EXPENSE 169,537. 169,519. 13. 5.

¢ PROGRAM MATERIALS 164,399. 127,531, 22,306. 14,562.

d BAD DEBT EXPENSE 158,619. 158,619.

e All other expenses 140,984. 117,145. 11,121. 12,718.
25 Total functional expenses. Add lines 1through24e | 42,438 ,154.[ 38,992,144. 2,631,594. 814,416.
26 Joint costs. Complete this hine only if the organization

reported in column (B) jont costs from a combined
educational campaign and fundraising sohcitation.
Check here P 1f following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) ARTIZONA'S CHILDREN ASSOCIATION 86-00896772 pageit
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - nop-interest-bearing 3,806,409.] 1 4,217,359,
2 Savings and temporary cash investments 543,058.] 2 2,434,043.
3 Pledges and grants recewable, net 6,000.; 3 208,263.
4 Accounts recevable, net 2,843,366.] a 3,050,489.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B
employers and sponsoring organizations of section 501(c)(9) voluntary ) "
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 60,910.| 8 46,785.
9 Prepaid expenses and deferred charges 730,553.] o 467,329.
10a Land, bulldings, and equipment cost or other B i p x . ’* N
basis Complete Part VI of Schedule D 10a 4,045,765. A e E Ty
b Less' accumulated depreciation 10b 3,109,105. 2,377,852.] 10¢ 936,660.
11 Investments - publicly traded securtties 1,865,391.[ 11 1,829,998.
12  Investments - other securtties. See Part IV, ine 11 34,486.} 32 36,896.
13 Investments - program-elated See Part IV, line 11 726,986.( 13 0.
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 408,906.
16  Total assets. Add lines 1 through 15 (must equal line 34) 12,995,411.] 16 13,636,728.
17  Accounts payable and accrued expenses 3,108,694.( 7 3,577,217.
18 Grants payable 18
19  Deferred revenue 550,321.0 1 1,833,381.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, A s > 2 N ¢
"_E key employees, highest compensated employees, and disqualified persons
@ Complete Part Il of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties 104,060.{ 23 31,415.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 130,442.| 25 525,511.
26 _ Total liabilities. Add lines 17 through 25 3,893,517.] 2 5,967,524.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and :
4 complete lines 27 through 29, and lines 33 and 34.
‘:‘; 27  Unrestricted net assets 8,041,218.| 27 6,881,079.
T {28 Temporarly restncted net assets 617,314.( 28 344,763.
T |29 Permanently restricted net assets 443,362.] 29 443,362.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,101,894.] a3 7,669,204.
34 Total habilittes and net assets/fund balances 12,995,411.( 34 13,636,728.
Form 990 (2014)
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Form 990 (2014) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 page12

| Part Xl ] 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 41,101,8009.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42,438,154,
3 Revenye less expenses. Subtract line 2 from line 1 3 -1,336,345.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,101,894.
5 Net unrealized gains (losses) on investments 5 -96,345.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combmne lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,669,204.
[ Part Xli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| ]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other " \% %?%
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O iﬁ“ ‘ Ay
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a wég s "
separate basis, consolidated basis, or both P % é%?
Separate basis [ consolidated basts [_J Both consolidated and separate basis ¥ R :
b Were the organization’s financial statements audited by an independent accountant? 20| X
1f *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, A % . ) )
consolidated basis, or both % £ %f
Separate basis @ Consolidated basis D Both consolidated and separate basis * A ‘
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 5 i& %’g
review, or compiation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 5 & “5%
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit % y g
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2014)
432012
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SCHEDULE A OMB No 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support 2014

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its nstructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ARIZONA'S CHILDREN ASSOCIATION 86-0096772

|Part I | Reason for Public Charity Status (Al organzations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
‘:’ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l___] 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

& WN -

3]

0 ®0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part I1)

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 described in
section 170(b)(1)(A)(vi). (Complete Part Il }

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

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 ncome (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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:] Type Il. A supporting orgamization supervised or controlled in connection with its supported organizatton(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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

[0

11

its supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I —I

Q

Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization [iv) Is the organization | (v) Amount of monetary {v1) Amount of
orgamzation (described on lines 19 fisted in your support (see other support (see

governing document?
at()ove or :Rctsed')‘))“ %Yes No Instructions) Instructions)
see Instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 ARIZONA'S CHILDREN ASSOCIATION

86-0096772 page2

|Part ll[

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 orgamzation falled to qualfy under Part Il If the organization
fails to qualify under the tests fisted below, please complete Part i1l )

Section A. Public Support

16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualfies as a pubhcly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 162, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or more,

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 15 15 10% or

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

organization meets the "facts-and-circumstances" test The organization gualifies as a publicly supported organization

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

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
inciude any "unusual grants ) 16,610,467, 16,837,096, 20,219,929, 19,767,861. 18 653,415, 92,088,768,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add iines 1 through 3 16,610,467, 16,837,096, 20,219,929, 19,767,861, 18,653,415, 92,088,768,
5 The portion of total contributions * ’ i . ) . M .
by each person (other than a ’ N : " $ . P H
governmental unit or publicly » > ’ . ’ > A ) 5,
supported organization) included e oo < - ., P ! y ; ? -
on line 1 that exceeds 2% of the P s, P N B A T
amount shown on ine 11, > ; e - Lo ’ 2 LIV IR A ; F
column (f) . - J S I PR
6 Public support. Subtract line 5 from hne 4 ° -3 . B v R Y ;¥ 92,088,768,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {€) 2014 (f) Total
7 Amounts from line 4 16,610,467, 16,837,096, 20,219,929, 19,767,861, 18,653,415, 92,088,768,
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 77,993. 47,980. 88,690- 49,599- 43,928- 308,190.
9 Net income from unrelated business
actwities, whether or not the
business is regularly carned on
10 Otherincome Do not include gain
or loss from the sale of captal
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 o 92,396,958,
12 Gross receipts from related activities, etc (see instructions) 12j 103,120,038.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by hine 11, column (f)) 14 99.67 o«
15 Public support percentage from 2013 Schedule A, Part II, fine 14 15 99.82 %

» [X]

» ]

»[]

»J
»[ ]

432022
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Schedule A (Form 990 or 990-E2) 2014 Page 3
lPart i lSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization faled to quahfy under Part 1. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that 1s related to the
orgarization’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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

R 2 oy ~ I B s

8 Public support syvrtingrepominesy | ot e s fpct e e Je e |t i fE s il
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
(less sechon 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 is
regularly carried on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 890 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 2014 (Iine 8, column (f) divided by line 13, column (f)) i 15 %
16 Pubiic support percentage from 2013 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and tine 15 is 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 - 2013. if the organization did not check a box on tine 14 or fine 193, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » [:]
432023 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ARIZONA'S CHILDREN ASSOCIATION

86“0096772 Page4

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Sypporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in part vy how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pa4 \j how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in pgpt vy when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,* explan in pary \y 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in par4 vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization's orgarizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contrbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, " provide detail in pgrt vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest In any entity in which
the supporting organization had an nterest? /f “Yes, * provide detail in pap v,

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in pg v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943())
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f *Yes, * answer (b) below

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

Yes

No

i

I3

?

prros
Bt ¥

e

9a

9b

9c¢

10a

10b
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Schedule A (Form 990 or 990-E2) 2014 ARIZONA'S CHILDREN ASSOCIATION

86—-0096772 pages

| Part V| Supporting Organizations /-ontnued)

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 descrbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described i (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part |

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all times during the
tax year? /f “No," describe in papy yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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

Yes

No

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* describe in pary \yj how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

No

T A
B

Section D. Type lll Supporting Organizations

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, (1) a written notice descnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f *No," explamn in papy yy how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f "Yes," describe in part vy the role the organization's
supported organizations played in this regard

g
e

e

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [L1me organization satisfied the Activities Test Complete jjne 2 below
b e organization is the parent of each of its supported organizations Complete jnq 3 below

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

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f *Yes, " then in pary Vi identify
those supported organizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constrtute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvernent

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgpp vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? If "Yes," describe in pay\y the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV

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

1

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

Qb iWiN|[=

O | |d W [N |=

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

-]

7

Other expenses (see instructions)

I

8

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1

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

sV

P

(optiona) _
I B

4
5

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c)

o |ajo|jo |

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

ey

P

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

»

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

@IN|O |G

Minimum Asset Amount (add line 7 to line 6)

OINlO s

Section C - Distributable Amount

Current Year

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

Enter 85% of Iine 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

[LEE-S ISR SN P

(N |_|[DIN|=

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

6

>

l__’ Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions)

432026
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Schedule A (Form 990 or 990 EZ) 2014 ARTIZONA'S CHILDREN ASSOCIATION

86-0096772 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontnueq)

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 (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

{if)

Underdistributions

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Pre-2014

) S

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, f any, to 2014

i - i

¥

e

>
pe3

o
L E

- “
%
s,

s

7$%§ 3 &

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

%
w

a
b
c
d
e
f

g9
h

Applied to 2014 distnbutable amount

0
wd

\c}‘/?* B
e

oy

Carryover from 2009 not applied (see instructions)

C—

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnibutions for 2014 from Section D,

hne 7

$

o

Applied to underdistnibutions of prior years

o

Applied to 2014 distributable amount

(4]

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions)

Remaining underdistnibutions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see

nstructions)

Excess distributions carryover to 2015. Add lines 3

and 4c¢

Breakdown of ine 7

Excess from 2013

Excess from 2014

432027
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I Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, and Part Iil, ine 12
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO' Public
Internat Revenue Service | P Information about Schedule D (Form 990) and its nstructions is at ywww irs gov/formgag Inspection
Name of the organization Employer identification number

ARIZONA'S CHILDREN ASSOCIATION 86-0096772

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

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bh ON

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? D Yes [:} No
6 Dd 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 confernng

impermissible private benefit? I:J Yes D No

[Part {; l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
‘:I Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete bines 2a through 2d if the organization held a qualified conservation contribution 1n 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 histonic structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted 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 i1s 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? [ Jves [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X » 3

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

a Revenue included in Form 990, Part VIil, 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) 2014
o0
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Schedule D (Form 990) 2014 ARIZONA'S CHILDREN ASSOCIATION 86—0096772 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a |:] Public exhibition d l:] Loan or exchange programs
b [ Scholarly research e [ other
c D 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 Xill.
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? l:] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement n Part Xiil and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? . L _Tyves [ _JnNo
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xlil 3 L. D
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,904,794, 1,841,799, 1,775,915, 1,680,713, 1,699,467,
b Contrnibutions 5,000, 5,000, 15,018. 2,500.
c Netinvestment earnings, gains, and losses -16,073. 58,997, 61,884, 82,119. -17,492,
d Grants or scholarships
e Other expenditures for facilities
and programs 147,366,
f Administrative expenses 1,000. 1,000. 1,000. 1,935. 3,762,
g End of year balance 1,740,355, 1,904,794, 1,841,799. 1,775,915. 1,680,713,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as-
a Board designated or quasi-endowment P> %
b Permanent endowment p> 95.00 %
¢ Temporarly restncted endowment P> 5.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations ~ 13ali) X
(i) related organizations aatiy] X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b | X
Describe in Part Xlll the intended uses of the organization’s endowment funds
|Part Vi | Land, Buildings, and Equipment.
Complete If the orgamzation answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descrption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand 117,153. 117,153.
b Buildings 546,750. 326,807. 219,943,
¢ Leasehold improvements
d Equipment 1,233,083. 858,388. 374,695.
e Other 2,148,779.] 1,923,910. 224,869.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 936,660.
Schedule D (Form 990) 2014
oot
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Schedule D (Form 990) 2014

ARIZONA'S CHILDREN ASSOCIATION

86-0096772 Page3

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, hne 12.

(a) Description of security or category unctuding name of security)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A

B

©)

0

(E)

()

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

- P Sy ~ D % P
55 »¥ S, \ ; kN

[ Part VIl Investments - Program Related.

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

(a) Description of investment

{b) Book value

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

0

@

8

)

)

)

)

8

)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

EZPR S V) 7N VY

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Description

(b) Book value

)

2

()]

“4)

)

(6

@)

)

©)

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

»

|PartX | Other Liabilities.

Complete if the organization answered "Yes" to 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 income taxes

~ (2 DUE TO AFFILIATE 39,800,
(3) DEFERRED RENT 384,918.
¢4y CAPITAL LEASE OBLIGATION 100,793.
(5)

_©®
)
()]
)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 525,511.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

432053
10-01-14
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Schedule D (Form 990) 2014 ARIZONA'S CHILDREN ASSOCIATION 86-0096772 Ppaged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 1
2 Amounts included on ine 1 but not on Form 890, Part VIIi, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descrnbe in Part Xl ) 2d

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

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b .

¢ Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12 ) 5

]Part Xi |Reconc1l|at|on of Expenses per Audited Financial Statements “With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 % .

a Donated services and use of facilities 2a \Q

b Prnior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiii) 2d -

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from hne 1 o 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 980, Part Vill, ine 7b 4a

b Other (Describe in Part XlII ) 4b
¢ Addlnes 4a and 4b
Total expenses Add hines 3 and 4e. (This must equal Form 990, Part |, ine 18)
[Part‘XlII[ Supplemental Information.
Provide the descriptions required for Part ll, knes 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, ne 2; Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

eﬂ‘?w

ir
[

w|§

PART V, LINE 4:

PERMANENT ENDOWMENTS ARE TO BE HELD IN PERPETUITY AND INVESTED SUCH THAT

THE RELATED INVESTMENT INCOME GENERATED IS USED TO SUPPORT OPERATIONS OF

THE ORGANIZATION.

PART X, LINE 2:

PART X, LINE 2 - FIN 48 (ASC 740) FOOTNOTE. - AZCA AND FOUNDATION ARE

EXEMPT FROM INCOME TAXES UNDER BOTH FEDERAL (INTERNAL REVENUE CODE SECTION

501(C)(3)) AND ARIZONA INCOME TAX LAWS, AND ARE CLASSIFIED AS OTHER THAN

PRIVATE FOUNDATIONS. ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE

INCOME TAXES IS MADE. INCOME FROM CERTAIN ACTIVITIES NQT DIRECTLY RELATED

TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE, HOWEVER,6 MAY BE SUBJECT TO
7:3-2815-414 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ARTZONA'S CHILDREN ASSOCIATION 86-0096772 pages
[Part XIll] supplemental Information (contnued)

TAXATION AS UNRELATED BUSINESS TAXABLE INCOME (UBTI).

GAAP RE.QUIRES MANAGEMENT TO PERFORM AN EVALUATION OF ALL TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS MEET A

"MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY

THE APPLICABLE TAXING AUTHORITIES. THIS EVALUATION IS REQUIRED TO BE

PERFORMED FOR ALL OPEN TAX YEARS, AS DEFINED BY THE VARIOUS STATUTES OF

LIMITATIONS, FOR FEDERAL AND STATE PURPOSES.

THE ORGANIZATION IS ONLY SUBJECT TO INCOME TAXES ON UBTI. AS A RESULT,

THE ORGANIZATION IS REQUIRED TO FILE INFORMATIONAL RETURNS FOR FEDERAL AND

STATE PURPOSES AND, IF IT HAS UBTI, FEDERAL AND STATE INCOME TAX RETURNS.

WITH LIMITED EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXAMINATION FOR ANY YEARS EARLIER THAN 2012 FOR FEDERAL AND 2011 FOR

STATE. MANAGEMENT HAS PERFORMED ITS EVALUATION OF TAX POSITIONS TAKEN ON

ALL OPEN TAX RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN

THAT DO NOT MEET THE "MORE LIKELY THAN NOT" STANDARD.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ ]
¢ ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service " Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its nstructions is at 7 rm 990
Name of the organization Employer identification number
. ARIZONA'S CHILDREN ASSOCIATION 86-0096772
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17 Form 990-EZ fiters are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b D Internet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d ,:, In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid
{i) Name and address of individual . h(.m raxs:ar (iv) Gross receipts t(() (or retalne% by) (1) AmOl{nt paid
or entrty (fundrarser) (i) Activity have cu"s\'od from actiit fundraiser to (or retained by}
Y contrbutions? y isted in col (i) organization

Yes | No

Total | 2

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081

08-28-14
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Schedule G (Form 990 or 990-E7) 2014 ARTIZONA'S CHILDREN ASSOCIATION

86—

0096772 page2

[Part III

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

| (a) Event #1 (b) Event #2 {c) Other events (d) Total events
PENNY PITCH {add col (a) through
OEMER GOLF [TUCSON 8 col (c)
° (event type) (event type) (total number)
3
[
(3]
é 1 Gross receipts 38,752. 13,260. 79,341. 131,353.
2 Less Contributions 21,076. 3,420. 30,697. 55,193.
3 Gross ncome {line 1 ninus ine 2) 17,676. 9,840. 48,644. 76,160.
4 Cash pnzes
5 Noncash prizes
[77]
[
w0
§ 6 Rent/facility costs 7,715. 7,715.
| o
! B[ 7 Foodand beverages 800. 800.
s}
8 Entertanment
9 Other direct expenses 7,287. 1,003. 13,788. 22,078.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 30,593.
11 Net income summary. Subtract ine 10 from hne 3, column (d) » 45,567.
I Earﬂﬂ | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
i $15,000 on Form 990-EZ, line 6a
\ (b) Pull tabs/instant (d) Total gaming (add
o
‘ 2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1 Gross revenue
w | 2 Cashpnzes
]
b
213 Noncash przes
]
I}
21 4 Rent/facility costs
a
5 Qther drrect expenses
|_._] Yes % u Yes % B Yes %
! 6 Volunteer labor [:l No ,:] No D No
7 Direct expense summary Add hnes 2 through S in column (d) >
8 Net gaming Income summary Subtract line 7 from hne 1, column (d) »

‘ 9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [T Yes L_J No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jyves [Ino

b If "Yes," explain

432082 08-28-14

14030123 759078 13005-01
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Schedule G (Form 990 or 990-E7) 2014 ARIZONA'S CHILDREN ASSOCIATION

86-0096772 pages

11 Does the organization conduct gaming activities with nonmembers? —U Yes D N
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming?

o}

|:] Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility
b An outside facility

13a

%

13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cdves CNo

b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gamung revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name »

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee

17 Mandatory distributions

D Independent contractor

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

|:|Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15c, 16, and 17b, as apphcable Also provide any additional information (see instructions)

432083 08-28-14

14030123 759078 13005-01
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Schedule G (Form 990 or 990 EZ) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 pages
|Part M Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
030714
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Schedule | (Form 990) ARIZONA'S CHILDREN ASSOCIATION 86-0096772 page2
[Part IV [ Supplemental Information

COMMUNITY CENTER OBTAINED FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

STATUS, WHICH MAKES IT VERY UNLIKELY THAT WESLEY COMMUNITY CENTERS

WOULD FAIL TO COMPLETE THE STIPULATION REQUIREMENTS . THE POSSIBILITY

OF THE GOLDEN GATE COMMUNITY CENTER RETURNING TO ARIZONA'S CHILDREN

ASSOCIATION IS REMOTE, THEREFORE THE ENTIRE REMAINING BALANCE OF THE

GRANT WAS RECOGNIZED IN THE CURRENT YEAR.

SCHEDULE I, LINE 1

CODAC BEHAVIORAL HEALTH SERVICES OF PIMA COUNTY - THE BOARD OF

DIRECTORS DETERMINED THAT THE SERVICES PROVIDED BY SOUTHERN ARTIZONA

CENTER AGAINST SEXUAL ASSAULT (SACASA) WAS NOT CORE TQ AZCA'S MISSION.

ACCORDINGLY, SACASA WAS TRANSFERRED TO A COMMUNITY NONPROFIT WHO SERVES

ADULTS AND HAS BEHAVIORAL HEALTH SERVICES TO FOLLOW CLIENTS THROUGH

THEIR COURSE OF TREATMENT.

432291 Schedule | (Form 990)
05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to p_Ub"c
Internal Revenue Service »- Information about Schedule J (Form 990) and its instructions is_at v ww irs gav/forma9a Inspection
Name of the organization Employer identification number
) ) ARIZONA'S CHILDREN ASSOCIATION 86-0096772
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, ‘
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items 4
First-class or charter travel Housing allowance or residence for personal use .
D Travel for companions Payments for business use of personal residence A
Tax indemnification and gross-up payments Health or social club dues or intiation fees '
I:] Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef) s
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or e M
reimbursement or provision of all of the expenses described above? If "No," complete Part 1] to explan 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all directors, = &
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
¥ N
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's . é%’:;(
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to . ’ A
establish compensation of the CEO/Executive Director, but explain in Part it /% % 2
Compensation committee Wnitten employment contract R 4
Independent compensation consultant Compensation survey or study ¥ & . §
D Form 990 of other organizations Approval by the board or compensation committee ’ % gf?
% W%; 5
4 Dunng the year, did any person listed n Form 990, Part Vil, Section A, line 1a, with respect to the filing ® L 4 é?o(
organization or a related organization. R b :
a Receive a severance payment or change-of-control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? . 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each iterm in Part lii «
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. <\
S For persons listed in Form 990, Part VHi, Section A, Iine 1a, did the organization pay or accrue any compensation .
contingent on the revenues of. .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation N
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 1
7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M
(Form 990)

Oepartment of the Treasury
Internal Revenue Service

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organization

ARJTZONA'S CHILDREN ASSOCIATION

OMB No 1545-0047

2014

Open To Public
Inspection

P Information about Schedule M (Form 990) and its instructions is at www jrs gov/form990
Employer identification number

86-0096772

[Part] | 'i'ypes of Property

(a) (b) (c) (d)
Check if Number of Noncash contrnibution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, Ine 1g
1 Art-Works of art !
2 Art - Historical treasures
3 Art- Fractional interests
| 4 Books and publications s
5 Clothing and household goods -
6 Cars and other vehicles
7 Boats and planes |
8 Intellectual property
9 Securtties - Publicly traded X 1 5,034, TRADING PRICE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (AUCTION ITEMS) X 90 44,064. [THRIFT STORE
‘ 26 Other » ( SUPPLIES ) X 324 43,355, [THRIFT STORE
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t |
must hold for at least three years from the date of the mitial contnbution, and which 1s not required to be used for i v
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) 2014) ARIZ0ONA'S CHILDREN ASSOCIATION 86-0096772 Page 2

| Part Il l Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

EXPLANA‘TION FOR NUMBER OF CONTRIBUTIONS: AMOUNTS REPORTED IN COLUMN (B)

REPRESENT THE NUMBER OF DONATIONS FOR EACH CATEGORY.

432142 08-12-14 Schedute M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open \0. Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its mstructions is _at www irs. gov/farm990 Inspection
Name of the organization Employer identification number
ARTZONA'S CHILDREN ASSOCIATION 86-0096772

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

DURING FISCAL YEAR 2014/2015, ACA DELIVERED INDIVIDUAL, FAMILY, AND

GROUP COUNSELING, BEHAVIOR COACHING, RESPITE, AND SUPPORT SERVICES FOR

MORE THAN 15,760 CHILDREN, YOUTH, ADULTS, AND THEIR FAMILY MEMBERS.

93% OF PARTICIPANTS REPORT IMPROVED COPING SKILLS AND 85% OF CAREGIVERS

SEE POSITIVE CHANGES IN THEIR CHILDREN AND IMPROVED BEHAVIOR.

FAMILY PRESERVATION & REUNIFICATION: WE CONTINUE TO PROVIDE

DEPARTMENT OF CHILD SERVICES (DCS) - REFERRED SERVICES TO ASSIST

FAMILIES IN CRISIS, BY APPLYING INTENSIVE INTERVENTION STRATEGIES TO

PROMOTE SAFETY, HEALTH AND WELL-BEING IN ORDER TO STRENGTHEN FAMILIES

AND REDUCE TRAUMA AND OUT-OF-HOME REMOVALS. FURTHERMORE, WHEN

OUT-OF-HOME REMOVALS COULD NOT BE AVOIDED, THESE PROGRAMS ASSISTED IN

WORKING TOWARDS FAMILY REUNIFICATION BY DEVELOPING REALISTIC LONG TERM

RESOLUTIONS.

DURING FISCAL YEAR 2014/2015, ACA DELIVERED IN HOME FAMILY SUPPORT,

PRESERVATION, AND REUNIFICATION SERVICES TO MORE THAN 2500 CHILDREN AND

THEIR FAMILY MEMBERS. 91% OF FAMILIES REPORTED IMPROVEMENT IN THEIR

SITUATION AT HOME AND ARE BETTER ABLE TO MEET THE NEEDS OF THEIR

FAMILY.

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

FOSTER CARE SYSTEM

* TRAINED AND LICENSED 800 NEW FOSTER FAMILIES

* ASSISTED IN THE ADOPTIONS OF 84 CHILDREN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

ARTZONA'S CHILDREN ASSOCIATION 86-00396772

* 95% OF FOSTER FAMILIES REPORT RECEIVING HELPFUL, RESPECTFUL SUPPORT

* 94% OVERALL CLIENT SATISFACTION

KINSHIP SERVICES: AT ARIZONA'S CHILDREN ASSOCIATION, OUR GOAL IS TO

PROTECT CHILDREN, BY STRENGTHENING FAMILIES, AND HAVE ALL CHILDREN GROW

Up IN A SAFE AND LOVING FAMILY. FAMILIES WHO ARE RAISING THEIR

RELATIVE'S CHILDREN ARE GIVEN THE NECESSARY SUPPORT AND ASSISTANCE THAT

WILL ALLOW THEM TO NAVIGATE THE UNIQUE CHALLENGES THAT THEY MAY

ENCOUNTER WHILE RAISING THEIR RELATIVE CHILDREN.

FISCAL YEAR 2014/2015 ACCOMPLISHMENTS:

* PROVIDED INFORMATION, RESOURCES, REFERRAL, AND SUPPORT TO 1,370

CAREGIVERS WHO ARE CARING FOR 2,399 OF THEIR RELATIVE'S CHILDREN

* PROVIDED GUARDIANSHIP CLINICS TO 317 CAREGIVERS

* 631 ADULTS, FROM 512 KINSHIP HOUSEHOLDS ,6 ATTENDED CLASSES FOR

CAREGIVERS INVOLVED WITH THE ARIZONA DEPARTMENT OF CHILD SAFETY (DCS.)

* CONDUCTED 12 SUPPORT GROUPS STATEWIDE WITH 242 ADULTS, LOGGING 1,243

SESSIONS

* 97% OF CLIENTS REPORTED A "VERY GOOD" OR "QUITE GOOD" EMOTIONAL

STATUS. DATA SHOWS THAT WAS A 20% INCREASE PRIOR TO RECEIVING

SERVICES.

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

* 601 FAMILIES PARTICIPATED IN HOME VISITATION PROGRAMMING AND SUPPORT

GROUPS

* MADE 8,209 HOME VISITS THROUGH OUR PARENTS AS TEACHERS PROGRAM

TRANSITIONAL YOQUTH SERVICES: OUR SUPPORT SERVICES AND MENTOR PROGRAMS

G837 14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number |

ARIZONA'S CHILDREN ASSOCIATION 86-0096772

ARE DESIGNED TO EMPOWER FOSTER CARE YOUTH IN THEIR TRANSITION TO

INDEPEI\]DENC‘E. OUR INDEPENDENT LIVING PROGRAMS ASSISTED THESE YOUTH IN

GAINING THE SKILLS THEY NEED TO BE SELF-SUFFICIENT.

DURING FISCAL YEAR 2014/2015:

* ACA DELIVERED SERVICES TO 1,430 YOUTH AND TRAINED 53 MENTORS FOR

YOUTH IN TRANSITION.

*  99% CLIENT SATISFACTION RATING WAS ACHIEVED.

* 99% OF YOUTH REPORTED A GAIN IN SOCIAL SKILLS AND JOB SKILLS.

* 99% OF YOUTH REPORTED SERVICES AS HELPFUL TO THEIR EDUCATION.

* 99% OF YOUTH FELT PREPARED FOR INDEPENDENCE.

* 99% OF YOUTH WERE ABLE TO GAIN OR MAINTAIN HOUSING.

* 97% OF YOUTH REPORTED GAINING SKILLS IN SELF-ADVOCACY AND IMPROVED

MONEY MANAGEMENT SKILLS.

FORM 990, PART VI, SECTION A, LINE 4:

SIGNIFICANT CHANGES TO THE BYLAWS:

-THE MINIMUM NUMBER OF INDIVIDUALS ON THE BOARD OF DIRECTORS WAS CHANGED

FROM 30 TO 20.

-THE 1ST VICE CHAIR AND 2ND VICE CHAIR BOARD POSITIONS WERE ELIMINATED.

~THE CHAIRMAN OF THE BOARD CAN ONLY SERVE FOR TWO CONSECUTIVE YEARS.

-THE CHAIR-ELECT AND TREASURER ARE NOW EX-OFFICIO MEMBERS OF THE BOARD.

~-THE FOLLOWING COMMITTEES OF THE BOARD OF DIRECTORS WERE ELIMINATED: PUBLIC

SOCIAL POLICY, STRATEGIC PLANNING, MARKETING & COMMUNICATIONS, HEAD START

GOVERNANCE, DEVELOPMENT.

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

THE REVIEW OF FORM 990 IS DELEGATED BY THE BOARD TO THE AUDIT COMMITTEE OF

friam Schedule O (Form 990 or 990-EZ) {2014)
45
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ARIZONA'S CHILDREN ASSOCIATION 86-0096772

ARIZONA'S CHILDREN ASSOCIATION PRIOR TO SIGNATURE AND FILING. AFTER THE

AUDIT COMMITTEE REVIEWS AND APPROVES THE FORM 990 A COPY IS PROVIDED TO ALL

BOARD MEMBERS PRIOR TO FILING.

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

ANNUALLY, EXISTING BOARD MEMBERS COMPLETE A DISCLOSURE FORM LISTING ANY

POTENTIAL CONFLICTS. DURING NEW BOARD MEMBER INITIATION, THE CONFLICT OF

INTEREST POLICY IS REVIEWED AND COMPLETED BY THE NEW BOARD MEMBER.

ADDITIONALLY, SHOULD A BOARD MEMBER HAVE A CONFLICT OF INTEREST, THE BOARD

MEMBER EXCUSES HIM/HERSELF FROM DISCUSSION AND VOTING ON THE MATTER. THE

AGENCY ALSO HAS A CONFLICT OF INTEREST POLICY FOR ITS EMPLOYEES WHICH IS

READ BY EACH EMPLOYEE DURING NEW EMPLOYEE ORIENTATION AND UPON ANY CHANGES

IN THE POLICY. ADDITIONALLY, AN EMPLOYEE COMPLETES A CONFLICT OF INTEREST

POLICY WHICH IS MAINTAINED IN HIS/HER HUMAN RESOURCES FILE. EMPLOYEES ARE

PERIODICALLY REMINDED TO NOTIFY AGENCY OF ANY POTENTIAL CONFLICTS OF

INTEREST.

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

A COMPENSATION SUB-COMMITTEE OF THE EXECUTIVE COMMITTEE OF THE BOARD

EVALUATES THE CEO ANNUALLY AGAINST AGREED UPON PERFORMANCE GOALS AND DUTIES

CONTAINED IN A WRITTEN JOB DESCRIPTION. THE SUB-COMMITTEE ALSO UTILIZES

THE CHILD WELFARE LEAGUE OF AMERICA'S NATIONAL COMPENSATION SURVEY AND

OTHER RELATED NATIONAL COMPENSATION SURVEYS FOR LIKE POSITIONS AND

RESPONSIBILITIES.

THE CEO MAKES A RECOMMENDATION ANNUALLY TO THE EXECUTIVE COMMITTEE FOR

COMPENSATION OF OFFICERS OF THE CORPORATION AND THE DIRECTOR OF HUMAN

RESOURCES. THE CEO EVALUATES THE OFFICERS AND HUMAN RESOURCES DIRECTOR
33?37‘.214 Schedule O (Form 990 or 990-EZ) (2014}
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ARIZONA'S CHILDREN ASSOCIATION 86-0096772

AGAINST AGREED UPON PERFORMANCE GOALS AND DUTIES CONTAINED IN WRITTEN JOB

DESCRIRTIONE. THE CEO ALSO UTILIZES CWLA COMPENSATION AND OTHER

APPROPRIATE COMPENSATION SURVEYS IN HER DETERMINATION OF COMPENSATION. THE

EXECUTIVE COMMITTEE THEN EITHER APPROVES OR MODIFIES THE CEQO

RECOMMENDATION.

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

THE ORGANIZATION PUBLISHES AN ANNUAL REPORT WHICH CONTAINS THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS. THE ANNUAL REPORT IS DISTRIBUTED TO DONORS,

VOLUNTEERS, BOARD MEMBERS, AND ANY OTHER INTERESTED PARTY UPON REQUEST.

THE ANNUAL REPORT AND MOST RECENT ANNUAL RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM 990) ARE ALSO PUBLISHED ON THE WEBSITE. GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON REQUEST.

FORM 990, PAGE 1, ITEM B

RETURN HAS BEEN AMENDED IN ORDER TO INCLUDE FRINGE BENEFITS AT PART

VII, SECTION A THAT WERE OMITTED FROM THE RETURN AS ORIGINALLY FILED.

pHiAn Schedule O {Form 990 or 990-EZ) (2014)
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