Form 990

(Rev. January 2020)

Deparlment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

07-01

, 2019, and ending

06-30

12020

Check if applicable

C Name of organizalionrSQUTHERN AZ CHILDREN'S ADVOCACY CTR INC

Address change

Doing business as CHILDRENS ADVOCACY CENTER OF SO AZ

D Employer identification number

26-3208123

Name change

29 E AJO WAY

Initial return

Room/suite

E Telephone number

{520) 724-6600

Final relurn/terminated

Amended return TUCSON, AZ B5713-6215

Number and street (or P.O. box if mail is not delivered to street address)
% 3

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

3

G Gross receipls

1,519,508

OO0O0OFO @

Application pending F Name and address of principal officer:

Hia) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinales included? D Yes D No

1 Tax-exempl stalus: 501(c)3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D 527 If "No," altach a lisl. (see inslructions)
Website: P WWW . SOAZADVOCACY . ORG H(c) Group exemplion number P
K Form of organization: E Corporalion |:| Trust I:l Association D Other P | L Year of formation: 1996 M State of legal domicile: ~ AZ
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A SAFE, COMPASSIONATE HEALING
] ENVIRONMENT FOR CHILDREN WHO HAVE BEEN A VICITM OR WITNESSED A CRIME
c
g
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a)  « + « + + + v v v o o o v v v v v v v a s 3 17
w 4 Number of independent voting members of the governing body (Part VI, line 1b) - « = « + « o o v v v v 0 v s 4 17
:*E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) = = = =« ¢ o v v o v v 0w ot 5 207
b 6 Total number of volunteers (estimate if necessary)  « « «+ = « v ¢« o o o o a Lo o d s 6 50
= 7a Total unrelated business revenue from Part VIIl, column (C), in@ 12 -« + + + v v v v v v i v i i e 7a 0
b Net unrelated business taxable income from Form 990-T, in@ 39 - = « « « « « & v v v v v v vt i v u ., 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line1h) -« - . . . . &« v v v i i i i b 920,908 960,926
§ 9 Program service revenue (Part VIIL in@ 2g)  « + « v = & & v v v v v e w e o e 133,010 504,100
2 [10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) = « « + «+ = s v v 0t e ... 785 4,293
&" 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  + - + - « + « = « . . 13,708 37,554
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .+ « - - - . 1,068,411 1,506,873
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  » « = = = v v v v v v v ot 0
14  Benefits paid to or for members (Part X, column (A), line4) - + - « « « « o o o oo 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - + - - 743,084 869,940
g 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « « « v o v v v o v v v v W s 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 92,975
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . - . - .+ .« . o« o o .. 288,309 416,282
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  + - « « « = . . . 1,031,393 1,286,222
19  Revenue less expenses. Subtractline 18 fromlin@ 12« « « « v v v v v v v v v v v v w0 u 37,018 220,651
58 Beginning of Current Year End of Year
%g 20 Totalassets (Part X, iNE16)  « + « ¢« s o v v v v et e e e e e e e e e 781,015 1,052,910
g |21 Total liabilities (Part X, iNE26)  «+ « = + v o 0 v v v e e e e 50,230 101,474
EE 22  Net assels or fund balances. Subtractline 21 fromline20 - « . « « v v v v v v v v L 730,785 951,436
[Partll| Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

h] /
. Wi Wou % I / (e / 2P 0
SIQn Signalureo'ioﬂicer U / Date ’
Here , EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name <-P1'Eparar's signature Date Check D it | PTIN
Paid Scott R Meyer CPA >, I /3"’/14_,,,90 A [11-06-2020 self-employed P01200065
Preparer | rimsname > Scott R. Meyer, CPA P.C. Fim'sEIN P
Use Only | rims address » 1700 East Fort Lowell Rd Ste 105 Phone no.
Tucson AZ 85719 520-881-3734

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

E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 2

Part lil Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthis Part Il « « < . .« v v v v v v v v v v s e e e e D
1 Briefly describe the organization's mission:
TO PROVIDE A SAFE, COMPASSIONATE HEALING ENVIRONMENT FOR CHILDREN WHO HAVE BEEN A VICITM OR
WITNESSED A CRIME
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7  + + ¢ ¢ v v v v v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D 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
SEIVICEET  ime v oor o v v o i w e e W e B W @ R % BN W B R TR G R W R W B W T WA B e R ¥ W B E W D Yes D No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) {(Expenses § 1,111,217 including grants of $§ ) (Revenue § 504,100 )
COORDINATED INVESTIGATIVE AND SUPPORT SERVICESARE PROVIDED FOR SUSPECTED VICTIMS OF CHILD ABUSE
OR NEGLECT, SEXUAL ASSAULT, DOMESTIC VIOLENCE, AND OTHER CRIMES REGARDLESS OF RACE, ETHNICITY,
SOCIOECONOMIC STATUS , SEXUAL ORIENTATION, GENDER IDENTITY, DISABILITY, LANGUAGE OR IMMIGRATION
STATUS.IN THE LAST FISCAL YEAR, SERVICES WERE PROVIDED TO APPROXIMATELY 1,200 CHILDREN AND YOUTH
WHO WERE VICTIMS OF CRIME INVESTIGATED BY SHERIFF DEPARTMENTS IN FOUR DIFFERENT COUNTIES AND
POLICE DEPARTMENTS IN 12 DIFFERENT CITIES, AS WELL AS SEVERAL REGIONS OF THE DEPARTMENT OF CHILD
SAFETY, OFFICE OF CHIID WELFARE INVESTIGATIONS,DEPARTMENT OF HOMELAND SECURITY, U.S. ARMY,
CUSTOMS AND BORDER PROTECTION, AND THE TOHONQ O'ODHAM NATION AND PASCUA YAQUI TRIBE. THESE
AGENCIES AND SOVEREIGN NATIONS REPRESENT A BROAD GEOGRAPHIC REGION FROM CENTRAL ARIZONA (CASA
GRANDE) TO THE NORTH, TO THE BORDER WITH MEXICO (NOGALES) .
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4¢  (Code: ) {(Expenses § including grants of % ) (Revenue § )
4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses P 1;111,217

EEA
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Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 3
[PartIlV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete SchedUle A « « =+« & o i o i i e e e i e e e e e e s e s e e e e e e s i e e s e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « « v v v v v o v v 0 o o s 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part] — « « « « o« v o o it v it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partll  « « « v v v v v i v i b it e e e e e 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |  « « « « o« o v 0 i e e e e e e e e e e e e e r e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil  + « « v v v v v v v v v v ot 7 ¥
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe. Schedule D, Partill « « o« o o v e v e womi v mi e 0 ¥ o @ % w o e w e e B & m e e R e bR R R e N A R 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 =« « v v v 0 i et e e e e e e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V. < ¢« o ot i i i i e e e e e e e e e e e 10 X
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complefe Schedule D, Part VI - « « & & o 4 0 i i i b i i s o s e n a s s e e m s e e e e e h e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl « « « v « v o v v o i v it i e e e v n e e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - « « « v o o o v v v v i b b e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX — « « « « « v« t o v b i vt e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, PartX ~ « « « = = « « 11e | x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX — + « « « « + . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEhedule D) PartS XNameh Xl  n vwom om omoomsow o ® i & 50w ow w o m i w D e G e TR R DRE R S W ed B G W e & e W G5 B NS B NS B W B AN B G 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and X!l is optional « - « « « « « « « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete SChedule E + « « « « « « ¢ & 4 v v v v v w v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « + + + + v v v v v v v v v 0 u s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « v v v v v v v v v o a o 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 lland IV~ « « v« « v v v o i i e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand IV« « « v v o v o v o v i v v v e e e o s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (See inStructions)  « « « = v ¢ v v v v v v v 0 v w s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll  + « « « v o v v i v i i e e e e e e e e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes," complete Schedule G, Part Il - - - -« &« o v i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H ~ « « « « « « « &« v v v v e v e v o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? « « + + + « « « v v v v v o 4 20b
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), line 1? /f "Yes,” complete Schedule |, Parts fand Il - « « « « « v v v v v v v u v v 21 X

EEA Form 990 (2019)



Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 4
|[PartIV| Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule I, Parts fand lll = « « « « v o v o v i i e e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'NO,"GOIOINE 258 + « + v o v 4 o 4 o 4 v v e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « = « « « s 4 0 4 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « + « v ¢ 4 o i h i e e e e e e e e e e e e e e e e e e e e 24c¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « « « = « v v v v« « 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!i  « « « v v v v v v v v v v v e v s 25a X

b s the organization aware that it engaged in an excess benefit ransaction 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?
IF"Yes,"complate Schadila L, Farfl« « « v a o v s 5a 5 800 % 8 6 8 (6 & % & %1 % 4 8t 6t 6 58 9 5 5 5% 6% a 5 a0 e o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll  « « « v v v v o o v o v v ot 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll - - « ¢ v v v i i i e e e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, PartIV « + « v v o i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV « « « « v v o v v v v v e v v 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if
"Yes,"complele ScChedulg L, PartlV' « s v o v v ds sw o % a% 5% @ 8 W 38 6 0 & 5 8 & v @ ¥ 5% b ¢ W 5w £ ml e e s e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« « « « « v v v v . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M+ < « « o« v o i e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .« « « « « « « . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete ScHedtule N PAFEN « » o » v s v s i m e i v s e vt 6 e R e R R @ W E W e G B E G E & s BB FE e e e 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 v o v i i it i e e s e s u e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili,
oriV,and Part V, line 1. « o v o v i i e it e h e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 + = = « = ¢ v = ¢ v v v v v v v v v v v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,"complete Schedule R, Part V, line 2+ « + « v v« « o v v o s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"complete Schedule R, Part V, ine 2 « « « + « v ¢« v v e v v it i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI« « « « « « v v v o . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| x
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . . ... ........... e[
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « + + « v & v v v v v v . & 1a 7
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable « « « « & ¢ o v v v v v v v 0 s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNErS?  « « v @« v v v v v i i b e e e e e e e e e e e e e e e 1c

EEA Form 990 (2019)



Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page §
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
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 207
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) « « « « « « = o v v v o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? « « « « + « + v+ v v v v v v v a0 s 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O+ « « « + v v v v v v v 4 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? + « + + « - . . . . 4a X
b If "Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. « « « « « « v« v o v o v o o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « « . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 « = « « « « = v ¢ v v v v b i e v e v et i a e s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions?  + - « « = « ¢« ¢+ o o L0 L. 6a X
b Ii"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. « o v v v o i i e e e e e e e e e e e e s e h e e e e e e e e e e e e e e e e 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? - - « « « « vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « = « « = « ¢ v v v v v v v v v W s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827« + + « v ¢ o i i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the YEar « « « « « « « « v v v v v oo v e e e v | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - + « « « « = « « . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? + « « « « « = « « « o v ., 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - - . - 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « = = « « « « « + « + 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?  + « « « = « <« .« o o o v oo oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49662 « « « « « « v ¢ 4 o o b oo e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — « « « « v« ¢ 40000 a0 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12. « = =+ « v v v v v o v v v v v i www s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - « + « + + = =« « + 4 10b
" Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders - « + « « =+« « o v v o v it L e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « - « « <« v o v o oL L e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « «+ + « v+ « . . ’ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?  « -+ + + & 4 v @ v v v v o v v e v s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « - « = « ¢ o o o v oo b bbb oL 13b
¢ Enterthe amountofreservesonhand - « « « « o« v o v i h e e b e e e e e e e e 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year?  « « « « « = ¢ v o v v v o v 0 v v u s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule ©  « « « « « « « &+ v =+« 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? - -« « « ¢ &t o i i it i e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iNCOME? = « » « « « « « « . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response fo 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 lineinthis PartVl .+« . o v v v v v ot it it v e @

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear ~ + =« « + « + « . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ + « « + « + + o« . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? - « « v v o o L o i L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « = = + « + + & 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . « . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ + « « « « + « + « & 5 X
6  Did the organization have members or stockholders? « & & v v b v v b bt e e e e e e e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? — « « =+« v v e b e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? — « = « « « « ¢ o L L L e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ..................................................... 8a X
Each committee with authority to act on behalf of the governing body? ~ « -« « =« &« v o o i i 8b | x
9 Is 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 on Schedule O+« v« v« « v v v v v wa e . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? = « « « « « vt ot bt b i e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « = « + v+ + . & 10b
1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13« v o v v v v b i e e e e e e e e e e . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done  + + « « « v ot i v i i i i it e e e e e e e e e e e e e e e e e e e 12c| x
13 Did the organization have a written whistleblower policy? =« -« -+ o o e e 13 [ x
14 Did the organization have a written document retention and destruction policy? = + = « ¢ v v v s b i b e h e e 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, Execulive Director, or top management official - « =+ =+ = v v v 0 v v i v a i e 15a X
Other officers or key employees of the organization  « « « + « v v v v i s e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QURAGTHEYEAI? v s o ow m oo o @ s % wme o o S0 & 0 & 6 B W B W B R B R B R R R R ¥ e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect {0 SUCh ArranNgemMENtS?  « = = = « « v+t o b v v 4 ottt e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request |:l Other (explain on Schedule Q)
18 Describe on 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 | 4
MARTE FORDNEY (520)724-6600, 2329 E AJO WAY, TUCSON, AZ 85713-6215

EEA Form 990 (2019)



Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 7

|Part VIl | 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 inthis Part VIl « « « o o o v v v i i o oo .

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

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

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(o]
) (®) Fostlon D) &) )
(do not check more than one
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizalions from the
houra for SE Z Sl & £&| & w-aroesmiscy | (W-2/1099-MISC) organization and
i =| El &l =| B3| 3 related organizations
related ggl 5| | 2| 35
organizalions 2 5 w 2 g
below G| g 8 2
2 2 =
dotted line) ®l @ 2
2
() ALAN_SCHULTZ _ _______________|__ 3.00
PRESIDENT X X 0 0
(2) PAT WIEDHOPF _ _ __ ____________| __1.00
DIRECTOR X 0 0
{3) MORGAN MATCHETT _ _ __ __________| __ 1.00
DIRECTOR X 0 9]
) MATT KOPEC _ __ _______________|._. 2.00
TREASURER X X 0 0
(5) REBECCA MANEOLAS _ _ _ __________| __1.00
SECRETARY X X 0 0
(6) JAYNE HENNINGER _ _ _ _ __________| __1.00
DIRECTOR X 0 0
(7) saM SANTISTEVAN __ _ ___________| __1.00
DIRECTOR X 0 0
(8) LT STEVE CARPENTER __ __ ________| __ 1.00
DIRECTCR X 0 0
(%) VALERIE VIDAL-KING _ __________| __1.00
DIRECTOR X 0 0
(9oILLIaN AJA _ _ _ ___________| __ 1.00
DIRECTOR X 0 0
("GILBERT ROBLES _______________|__1.00
DIRECTOR X 0 0
(12)LT THOMAS HAWKE _ _ __ __________| __ 1.00
DIRECTOR X 0 0
(3ELLEN KIRTON __ ______________| __1.00
DIRECTOR X 0 0
(4DEB NANCE _ _ _ _ _ ______________|__ 1.00
DIRECTOR X 0 0

EEA

Form 990 (2019)



Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ & (do not check more than one o € Fl
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week from the from related compensalion
(list any organization organizalions from the
. g g g % 5 é‘é g (W-2/1099-MISC) | (W-2/1099-MISC) urganizalior? anq
2=l €| 8| o 52| 2 related organizations
related eE| & | 3 52| 8
i o ] R
organizations Sz B g| ®8
gl = v 3
below 'r;'.; g o B
dotted line) °lE g
a
(1S)KATHY WINGER _ _ _ _ _ ___________| __ 1.00
DIRECTROR X 0 0 0
(18)TODD_DIDIER _ _ _ _ _ _ ___________| __ 1.00
DIRECTOR X 0 0 0
(17)SCOTT LOWING _ _ _ __ __ _________|L_____
DIRECTOR X 0 0 0
(18)]MARIE FORDNEY _ ___ ___________| _40.00
EXECUTIVE DIRECTOR X 89,646 0 0
[ RIS SR
BO) o e e e mmm e e b e s
L T
@) e e
B o e i e i i i i [
. W —————————————
L DR (SR
1b Sublotal & =5 & s s s iii s 8 T 5% 3 F 5 m S 3 8 B v @ s me b m w8 we w o mom >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ... >
d Total{addlines1band1€) - - - - « o+ o L i i it e > 89,646 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - = + « « « v v o v v v bt v e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
(131 T ey l B E R R R T I T D Y T O T rur e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person - « « « « ¢ v o v o v v v v 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 business address Description of services Compensation

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

EEA

Form 990 (2019)



Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI« « « o v v v v e i v it vt e e []
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - . . - . . . . 1a
B b Membershipdues « - « . . . . . .. 1b
E 5 ¢ Fundraisingevents . - . . .. ... 1c
2
(z. E_ d Related organizations « -+« + .+ . . 1d
% E e Government grants (contributions) 1e 837,141
) E f  All other contributions, gifts, grants,
S and similar amounts not included above | 1f 123,785
-
gg Noncash contributions included in
E‘g lines1a-1f « « « « + =« o v v v 4 4 1g | $
©os h Total. AddliNeS 18-1F = « v v v v v v v v v e e e e o > 960,926
Business Code
8 2a FEES FOR SERVICES 900099 504,100 504,100
£ . b
g5 | ¢
g | °
a f All other program service revenue - - « « . . -
g Total. Addlines 2a-2f .+ « « « . v v v ool e > 504,100
3 Investment income (including dividends, interest, and
other similaramounts) - - - « -« . ool > 4,293 4,293
4  Income from investment of tax-exempt bond proceeds A 4
5 Royalties ......................... »>
(i) Real (ii) Personal
6a Grossrents . . . . . . 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (Ioss) = « « « « = v v v o v v v >
7a Gross amount from {1y Seclrties {ii) Other
sales of assets
other than inventory 7a
P b Less: cost or other basis
2 and sales expenses - .- | 7b
o ¢ Gainor(loss) « « « .« . 7c
& d Netgainor(Ioss) « - = = « + v v v v v s v o s v v v 0 u s 'S
3 8a Gross income from fundraising
=
o events (not including $
of contributions reported on line
1c). See Part IV, line 18« - = « . . . . 8a 50,189
b Less: direct expenses .+« « . .. .. 8b 12,635
¢ Netincome or (loss) from fundraising events - « - . . . . > 37,554 37,554
9a Gross income from gaming
aclivities, See Part IV, line19 . . . . . . 9a
b Less: direct expenses + + v o ... . Sb
¢ Net income or (loss) from gaming activities - . . . . . . . >
10a Gross sales of inventory, less
returns and allowances - « - - - - . .. 10a
b Less:costofgoodssold - - . . . . .. 10b)
¢ _Netincome or (loss) from sales of inventory - - . . . . . . »
Business Code
§ . |12
c=2 b
ms
=
@ > c
oaQ
é’nﬂ d Allotherrevenue « « « « « « v v v oL
e Total. Add lines 11a-11d .« + + v v« v o v v v o v v W > |
12 Total revenue, See instructions - - = « v . v a0 L. > 1,506,873 504,100 41,847
EEA Form 990 (2019)



Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX - = <+ v v o v v v o v v v v v v et v o v e e v a []
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vii. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 - . . . « .« o oo v
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers « -« . . . .. ..
5  Compensation of current officers, directors,
trustees, and key employees  « + -« . . . 0.0 . 89,646 44,823 17,929 26,894
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + « .+ . .

7 Othersalaries and wages - « = -+ =+« o 0 v .o 663,853 596,631 34,590 32,632
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) C e 9,552 8,129 668 755
9  Other employee benefits - « - « « ¢« v 0 o0 0L 48,749 41,526 3,393 3,830
10 Payrolltaxes - « « + - o v o v oo o e 58,140 49,471 4,055 4,614
11 Fees for services (nonemployees).
a Management « « - - - ¢ . o e oo e e e e
b Legal« -« « « « ¢ v vt i h i i i s e e e
C Accounting « « - - - s r e e e e e e e e e 6,112 5,201 428 483
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - . . . . ..o ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) - . 113,696 109,958 1,751 1,987
12 Advertising and promotion  « -« . - . o .00 56,211 47,852 3,918 4,441
13 Officeexpenses - - « « « « & v v o v v v vt e 13,855 11,794 966 1,095
14 Informationtechnology - « - - - -+« « o . o ...
15 Royal[ies .......................
16 Occupancy - « « « v v v v v v o n i 116,442 99,127 8,116 9,199
17 Travel « s oo cm sm om o @ o8 o m @ w W E o E W 12,238 10,418 853 967

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - - - . .
18 Conferences, conventions, and meetings - - - - « « « 6,700 5,704 467 529
20 Inferest - = = =« = 5 v+ 5 v 5 o 5 5 & o 5 w = v s 5 = » =
21 Payments to affiliates - - . . - . . . . .00 0oL
22 Depreciation, depletion, and amortization . . . . . . . 17,143 14,811 1,093 1,239
23 INSUFANEE. « = w5 0w w v w w5 6 % o & %0 & w0 ¥ 80 & 16,313 13,887 1,137 1,289
24 Other expenses. ltemize expenses not covered ' '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) : :
MISCELLANEQUS 7,220 6,147 503 570

a
b SMALL EQUIPMENT 20,682 17,606 1,442 1,634
¢ CLINICAI, AND PREV EXPENSES 19,323 19,323
d POSTAGE AND PRINTING 10,347 8,809 721 817
e All other expenses

25  Total functional expenses. Add lines 1 through 24e. . . 1,286,222 1,111,217 82,030 92,975

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p D if
following SOP 98-2 (ASC 958-720) « « = « + + « « « .

EEA Form 990 (2019)




Form 990 (2019) SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 11
Part X| Balance Sheet -
Check if Schedule O contains a response ornote to any lineinthis PartX  « « o« o v v o v v v v i i v v i i vt s i e v e e E]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing  + + + « + « -« o oL oo e e 210,742 | 1 328,021
2 Savings and temporary cash investments - - -+ - . . ..o a o e ool 372,051 | 2 393,623
3 Pledges and grants receivable, net  « + -+ o s v e e h e e e e e 3
4  Accounts receivable,net .+ - - - ..o oo o 127,997 4 210,310
§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ -« « + <« v o 0oL 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - - - - 6
@ 7  Notes and loans receivable,net  « « = « « « o o oo s e e e e 7
- 8 Inventories forsaleoruse  » + « 0w e e e e e e e e e e e e e e e e e 8
3 9  Prepaid expenses and deferred charges  + - =« « o 0 0 e w e e e nw s 3,352 | 9 3,842
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . + « . . . . 10a 353,873 :
b Less: accumulated depreciation - « -« .« . . ... 10b 246,307 58,228 | 10c 107,566
11 Investments - publicly traded securities  « « « = = ¢« o o o e e s oo e 0w 8,645 | 1 9,548
12 Investments - other securities. See Part IV, line 11« « + + v+ v o o v 0w v o 12
13 Investments - program-related. See Part IV, line 11+ « « « « o« o v 0 v 0o a 13
14 Intangible assets - « « « « o 0 o o o s e e e e e e e e e e e e e e 14
16 Otherassets. See Part IV, line 11« « « « v o v v 0t v v bt i i h i n i 15
16  Total assets. Add lines 1 through 15 (must equalline33) . - . . . . . . . o . . 781,015 | 16 1,052,910
17 Accounts payable and accrued expenses « « « « =« c v s v e e e e e e e e . 419 | 17 23,973
18 Grantspayable - - « - - . . o 0 o L e e e e e e e e e e s 18
19 Deferredrevenue  « = v v v v b vt h e e s ke e e e e e e e e e e e e e 3,750 | 19
20 Tax-exempt bond liabilities .+ » + -« 4 o 0 e 0w a e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
a 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons - - -« « . . . . ... 22
= 23 Secured mortgages and notes payable to unrelated third parties -+ -+ - . . . . 23
24 Unsecured notes and loans payable to unrelated third parties  « + - « =« + <+« . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHEHIIE O o one v otes 0 cwr woim o e 3o oo w2 o m 0 @ 5w m R mE E EW R R 46,061 | 25 77,501
26 Total liabilities. Add lines 17 through25 . . . . . -« . . o v v v i o v 0w s 50,230 | 26 101,474
Organizations that follow FASB ASC 958, check here > E
3 and complete lines 27, 28, 32, and 33.
fu 27 Net assets without donor restrictions  « « « « =« « v Lo o oo e e 680,571 | 27 918,614
@ | 28  Netassets with donor restricions = = = « = v v v v v e v v e a 50,214 | 28 32,822
- Organizations that do not follow FASB ASC 958, check here » [ ;
Z and complete lines 29 through 33.
] 29  Capital stock or trust principal, or current funds = « « =« v v 00 o h s aw .. 29
'g 30  Paid-in or capital surplus, or land, building, or equipmentfund -« « .+ . . . . 30
&ﬂ 31 Retained earnings, endowment, accumulated income, or other funds ~ + + « + . . . k|
% 32 Totalnetassetsorfundbalances - - » « ¢ v v v v v i o i e e 730,785 | 32 951,436
33 Totalliabilities and net assets/ffund balances - -« « « v o o 000000 781,015 | 33 1,052,910

m
m
>
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26-3208123 Page 12

{Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 = =+« o 0 v o v w e w i v e i v v e v v e v o s [

O 0 NN R W N -

-
o

Total revenue (must equal Part VIII, column (A), ine 12)  « « « @ v v v v v o v v v e e e e e e e
Total expenses (must equal Part IX, column (A), line 25) - « « =« o v v v v v i s n e e
Revenue less expenses. Subtractline 2 fromline1  « - « -« v o v o v v o o e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + - - « + «
Net unrealized gains (losses) oninvestments .~ « =« v« ¢ o s o h e e e e e e e s
Donated services and use of faGilitieS = « « v @ ¢ v v b vt b b b e e e e e e e e e e e e e e
InveStMENt BXPENSES  « « « « « + & v v v v i e e e e e e e e e e e e e e e e e e e
Prior period adjustments  « « = =« v 0 o w e e e e e e s e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule ©O) - = = =« v v o o v v v w L L

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,C0lUmMn (B)) - ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e s

1,506,873

1,286,222

220,651

730,785

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ~ « « « « o . . o v v v v o i i i v i e [

1

2a

b

3a

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.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E| Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? -+ - « . . . . . .

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

El Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 -« &« v v 0 i 6 e et e e e et e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | x

2c | X

3a X

3b

EEA

Form 990 (2019)
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. - - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 9

» Attach to Form 990 or Form 990-EZ. Open to Public

Departmenl of the Treasury c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 El A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 I: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:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part 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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizations = « « + « « o vt e e e i e e e e e e e e e e e e e e e e |:,
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii} Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see olher support (see
above (see instructions)) document? instructions) inslructions)

OO =0

(|

10

"
12

(.

Yes No

(A)

(B)

()

(D)

(E)

Total
Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 830-EZ) 2019

SOUTHERN AZ CHILDREN'S ADVOCACY CTR _

26-3208123

Page 2

Partli

Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

832,203

907,216

792,867

934,616

998,480

4,465,382

832,203

807,216

792,867

934,616

998,480

4,465,382

4,465,382

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromline4. ... ........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc (see mstructlons)
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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

832,203

907,216

792,867

834,616

998,480

4,465,382

3,976

4,311

2,994

785

4,293

16,359

4,481,741

12 |

1,065,176

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

99.63 %

15

99.59 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

.......................

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

» O
> [0

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019 SOUTHERN AZ CHILDREN'S ADVOCACY CTR

26-3208123

Page 3

Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(A Total

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

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

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

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

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

6 Total. Add lines 1 through5 . ... ...

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

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

¢ Addlines7aand7b . ... .......

8 Public support. (Subtract line 7c from
INEB.) = «v v vrmw o vmonw wwn

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

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

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

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

¢ Addlines10aand10b . ... ... ...

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . ... .......

13 Total support. (Add lines 9, 10c, 11,
ANAT2Y - vs e5 a5 cg @5 spmEmsn

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

organization, check thisboxandstophere - . . . . . . . . . i i i i e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®) . -+ . . - . . . 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine 15« « « « v v v v v o v v v e v e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, PartIll, line 17. . . . . . . .. oo v it 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

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

> []

EEA

Schedule A {Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

ard90-LF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Depariment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0O 0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

ﬁf For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year « « « « « « v v v v v v v v e e e WiE N B A 4 R W > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
SQUTHERN AZ CHILDREN'S ADVOCACY CTR

Employer identification number
26-3208123

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PIMA COUNTY SHERIFF RICO Person [l
Payroll O
1700 E BENSON HIGHWAY $ 20,000 Noncash []
(Complete Part || for
TUCSON, AZ B5713 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
$ Noncash []
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person W
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Il
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, $90-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements GG g 945 3

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Sartanie s P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123

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

{a) Donor advised funds {b) Funds and olher accounls

Total number atend ofyear - « « « =« & o oo o oL

Aggregate value of contributions to (during year) - « - . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear - - « . . o 0.0 L

bW N -

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?  + + « « = v v v o v o o w oL |:| Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? - « « - . . o oo e e e e e e e e e e e [Jves [INo

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - -« « « c o o oo oo 2a
b Total acreage restricted by conservation easements  + + + v v e e e e e e e e e d e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - - - « « « =+ .+ . . 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register - « + = « v o v v 0 v v v v i it it bt e e e 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 is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ « - « « « -« v v v it i b e e e e e |:| Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $—__
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)BYI)? = =+ =+ + ¢ttt e e e e e e e e e e e e e e e e e [Jyes []Ne

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XI|I the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIL IN@ 1« v v v v o v o o b o bt o e e e e e e e e e e e e L

(i) Assetsincludedin Form 990, PartX — « « + o« v o v o it e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL N1« « ¢ & v v v v v i it e e e e e e e e e e e e L
b Assetsincluded in FOrm 990, Part X  + + v v o o o vt et e e e e e e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA



Schedule D {Form 990) 2019 SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e El Other
c [:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
S5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « « « . . . . . . . D Yes |___| No

PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X?  « « « v ¢ o 0 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [lves []No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance .« -« c st u s d h e d e e e e e e e e e e e e e e e e e e 1c
d Additions duringthe YBar  « + v« v v 0t i s e e e e e e e e e e e e e s e e e e e e e 1d
e Distributions duringthe year - -« « « o 0 b oo Lo e e e e e 1e
f Ending balance « « « -« v 0t v e e e e e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « + « « « « + + & El Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll - - « « « « .« . o o0 v v D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . - - . .
b Contributions -+ -+« . . o ...
Net investment earnings, gains, and
[O0SSES = » ¢ s v s & + 4 ¢ vt v e e .
Grants or scholarships - - « . . . ..
e Other expenditures for facilities and
Programs  « « + « + = e 4 e v e e a s
f Administrative expenses - .« . . . .
g Endofyearbalance .« . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Term endowment P %
The percentages on 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
(i) Unrelatedorganizations + + -« = « ¢« & o 0 0 0 o 0 b b b 4 e e e e s e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations - - -« « « v 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + « + + + @ v v v v v 0 v v 0 v 00w a 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulaled (d) Book value
(investment) (other) depreciation
Tai LARE » oo oome movm mooms m oo 8 dwe @ omi o e o 8
b Buidings - - - - -0 s oo 00
¢ Leasehold improvements - -« - - o 0 0. .. 23,342 9,090 14,252
d Equipment . ..o o 330,531 237,217 93,314
B Oher swswm v e ss é na 635 2@ 83
Total. Add lines 1a through 1e. (Colurn (d) must equal Form 990, Part X, column (B), line 106.)+ + « « = « v v v v o v v o & > 107,566
EEA Schedule D (Form 990} 2019



Schedule D (Form 990) 2019

SOUTHERN AZ CHILDREN'S ADVOCACY CTR

26-3208123 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on For

"Part VII |

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

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

{b) Bock value

(1) Financial derivatives - = = « & & o ¢ & & 4 =& & & & & & o + = s + » & & »
(2) Closely-held equity interests

(3) Other

A

(B)

(©)

)

{E)

(F)

(©)

H

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

TPart VIII Investments - Program Related.
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment

{c) Method of valuation:
Cosl or end-of-year market value

(b) Book value

(1)

(2)

(3)

4

(5)

{6)

{7)

(8)

()

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

"Part IX Other Assets.
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

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

"Part X Other Liabilities.

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2ACCRUED PAYROLL AND RELATED TAXES 46,391
(3ACCRUED VACATION PAY 31,110
(4)
(5)
(6}
{7)
(8)
(9)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) - B 77,501

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

financial statements that reports the

EEA
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Schedule D (Form 990) 2019 SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123 Page 4

Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements + « - « - = -« =« & . ..o L L 1 1,506,873
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments - « + « + + « v v v 0o 2a

b Donated services and use of facilities - - - + + + + + + « v 00000000 e . 2b

¢ Recoveriesof prioryeargrants - « « + « v v s 0 s s s e s e e e e e e s 2c

d Other(DescribeinPart XIIL) - « « v v v v v v v v v i e e e 2d

e Addlines2athrough2d . - « -+ ¢ ¢ o 0 o vt 0 it it d e e 2e
3 Sublractline 2efromlined + - v v v v 4 4 b e e e e e ke e e e e e e e e e e S REE EEE SR E G 3 1,506,873
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b~ + « « « « « . . 4a

b Other (DescribeinPart XIL) -+ « - « v v v v v v v i v o e e 4b

AddINES4aand dB = = = 2 = @ o w0 6 @ mow w e mow e s s R 8 e m @ e G E W R e e W el ok el e e b e & 4c

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 12.) + « « « « o« v v v v v i v v v vt 5 1,506,873

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1  Tolal expenses and losses per audited financial statements .+ - - - .« - . o o oo oo e e e 1 1,286,222
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites - « - + -+« « « « o o0 o000 L 2a
b Prioryearadjustments - . « - - ¢ . o 0 b 0 L L d e d e s e e e e s 2b
C OHErIOSERS =« & v & m o5 @5 @6 w0 % @ % 06 U B R R G RO N e TR W De W § 2c
d Other (Describe in Part XI11.)  « « = o v o v v v i v v v i v v b et e w e e s 2d
e Addlines2athrough2d - - -« « « v 4 @ v o v v it e e e s LAY KR SR RS 4 2e
3 Subtractline 2e fromline1 - . -« « ¢ o 0 0 4 0 0 e e e e e e e e e e PR P O TR PR 3 1,286,222
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b « « + + + + . « . 4a
b Other (Describe inPart XIL) + + - « « v v v v v v o v v e e e s 4b
AddlinesAa and dB « « = o = v 5 o w cwr w e G Er W Se § TE B S F e R W E W R W R @ e we ® % e W B R e 4c
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part !, line 18.) « « « « « + ¢ « v v v v v v v v s 5 1,286,222

5
[Pa

rtXilll |  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
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 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123

Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b [] internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a |_—_| Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

e . {v) Amount paid to " ;
(i) Name and address of individual (i) Activt (lglgfdtlgfrca;ﬁ:oﬁ:e (iv) Gross receipts (or retained by) w&ﬂ;g?:éé) :;?) 0
e Z ii) Activity ivi ; ; f
or enlity (fundraiser) chRABIERET from activity fundra;elrtl;?ted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Totale o b el ol 6 i o i 8l w e wE W S E e kR Ww e W R om %R e | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regisiration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

SOQUTHERN AZ CHILDREN'S ADVOCACY CTR

26-3208123

Page 2

[ Partll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TRNMT None {add col. (a) through
{event type) {event type) (total number) wolfel)
Q
2
| 1 Grossreceipts « - -« - -« .. 50,189 50,189
4
2  Less: Contributions - « « « .« &
3 Gross income (line 1 minus
Ine2) o« o v o v v v on 50,189 50,189
4 Cashprizes =« « «« v 0 v v
5 Noncashprizes .- ... ...
#| 6 Rent/facilitycosts . . . - . . . .
2
a
X 7 Food and beverages - - - . .« -
°
L .
5| 8 Entetainment . .. ... ...
9 Other direct expenses - - « . . 12,635 12,635
10 Direct expense summary. Add lines 4 through 9incolumn (d)  « = = « « « « & v v v v e vt v v e e > 12,635
11 Net income summary. Subtract line 10 from line 3, column (d) - - = « = « v v v v 0 v i v i e v e e > 37,554
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses - -

§ {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[}
o
1 Grossrevenue « - « - + « « . .
2 Cashprizes - -+ -+« ...
o
v
& .
§ 3 Noncashprizes - - -+« « ..
W
§ 4 Rentfacilitycosts . . . . ...
=

6 Volunteer labor

[] Yes %

DNo

|:| Yes %
No

]

D Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2019

Open to Public

Internal Revanue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of Lthe organization Employer identification number
SOUTHERN AZ CHILDREN'S ADVOCACY CTR 26-3208123

0l. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BT THE TEASURER AND AUDIT COMMITTEE ON BEHALF OF THE BOARD BEFQRE

FILING.

02, Conflict of interest policy compliance (Part VI, line 12¢)

BOARD MEMEBERS ARE REQUIRED TO REPORT ANY CONFLICTS OF INTEREST THAT ARISE AT THE NEXT

BOARD MEETING.

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

EXECUTIVE DIRECTORS'

SALARIES WERE APPROVED BY THE

BOARD EMPLOYING COMPENSATION

INFORMATION FOR SIMILAR NONPROFIT ORGANIZATIONS IN THE TUCSON AREA.

04. Governing documents, ete, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND THE 990 AVAIALBLE TO THE

PUBLIC AT ITS

OFFICE OR UPCN WRITTEN REQUEST.

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

EEA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (39) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Narme(s) shown on retum Business or aclivily to which this form relates Identifying number
SOUTHERN AZ CHILDREN'S ADVOQCACY FORM 890 - 1 26-3208123

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEE INSIFUCHONS) + = « «+ = & v o 4 b i e e b e e e s e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (SEe INSITUCHONS) « + « = + + v v v v v v v a0 v v v w e s 2
3 Threshold cost of section 179 properly before reduction in limitation (see INSIrUCtioNS) « « + « + = « + v « v v v o & 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- - « « « « « v v v v v v b v b v ww s 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions « « « « « . . i e e e e e e e e e e e e e e e e e e e e e e 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 - - « « = « v o v v o0 0w w0 7
8  Total elected cost of section 179 property. Add amounts in column (€}, INES6aNd 7 « = + « = « v ¢+ v v 0 v w v & 8
9  Tentative deduction. Enter the smallerofline 5orline 8 - - - = v v v v v v i i i bt i et e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 FOMM 4562 « = « « = v« v v v v a e v e v v s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fing 11 « « « « « v v« v o v 0 o o & 12
13 Carryover of disallowed deduclion to 2020. Add lines 9 and 10, less line 12 | 13 |
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions + - + + + « « & 4 4 o o o e e e e e e 14
15  Property subject to section 168(f)(1) election « = = « « v v v v h i i e e e e e e e e 15
16 Other depreciation (iNcluding ACRS) - = « v ¢ & @ v v v i e it et e e e e s e e s e e e 16 15,055
!_ParTﬁI | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 « « + « v ¢+ + v v v v v 0 v« 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asselaccounts; CHECK HBre  « w wom o wis w0 ow oo @ e m onr w cor % W EE e S b G B G § W W o e e d 4 | 3 I:]
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for deprecialion
(a) Classification of property placed in (business/investment use | {d) Recovery | o, oo o ion | () Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property _
b 5-year property 1,063 5 | MO SL 53
¢ 7-year property
d 10-year properly  Statement| #567 2,035
e 15-year property
f 20-year property
g 25-year property o 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life _ SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
[PartIV ][ Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28  « « = =« v v vt i b e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions- - « - « - 22 17,143
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts  + « + « «+ v v v 4 0 . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
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