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Form 990

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,
> Information about Form 990 and its instructions is at www.lrs.gov/form990.

Depariment of the Treasury
Inlernal Revenue Service

OMB No, 1545-0047

2014

A For the 2014 calendar year, or tax year beginning  7/01 ,2014, andending  6/30 y 2015
B Check if applicable: C D Employer identification number
Address change  |DAVIS CITIZENS COALITION AGAINST 87-0516562

VTOTLENCE

Name change
Initial return

Final return/terminated
Amended return

(801)

E Telephone number

660-6109

G Gross recelpts $

1,193,133,

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates?H Yes

H(b} Are all subordinates included?
If 'No," attach a list. (see instructions)

X No
No

Yes

| Tax-sremptstatus  [X]501(c)3) | ] 50i(e) ( )< (insertno) | J4%47@1yor | [527

J Website: » WWW, WOMENSDVSHELTER . ORG H(c) Group exemption number b~

K Form of organization: U Corporation u Trust |_} Association l_)_(’ other™ LIC , L Year of formation: 1994 I M state of legal domicile: [T
[Pa Summary

1

Check this box » [ ]

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Expenses

16 a Professional fundraising fees (Part IX, column (A), line T1e)....covvviviiiininiinines

3
g
E
gl 2
S| 3 Number of voting members of the governing body (Part VI, line 1a)......coovivri i iiiiiiiinenen 3 9
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b).........oocvviviivnnn 4 9
Bl 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) .. ....ovcvvv i vevnnan s 5 23
E 6 Total number of volunteers (estimate if necessary). .. ....ooiviiiin i e 6 27
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. .covvii i i i 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... cvvivriiniiicrriireiiirinirnns 7b 0.
Ptior Year Current Year
o 8 Contributions and grants (Part VIl line Th)... ..o e 706,558, 9717,700.
21 9 Program service revenue (Part VIIl, ine 2g)........coovi i i
% 10  Investment income (Part Vill, column (A), lines 3,4, and 7d)..........covvivinivninn, 126, 126,
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)....ovvvvivvvin, 134,632, 175,967,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12),.... 841,316, 1,153,793,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....ocovvvivinin i,
14 Benefits paid to or for members (Part IX, column (A), ine &) v vv v viv i oo
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ..., 714,007. 722,014,

b Total fundraising expenses (Part IX, column (D), line 25) » 37,636

17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ... ovvvvn v 246,924, 369, 758.

18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25), ............ 960, 931, 1,091,772,

.| 19 Revenue less expenses. Subtract line 18 from line 12................0cve -119,615. 62,021,
38 Beginning of Current Year End of Year

gg 20 Total assels (Part X, N6 16).. ... . .rrviseesirecrrseeeeeeeeriesenriieens 2,472,286, 2,558, 845.

?1? 21 Total liabilities (Part X, iNe 2B). .o vv i i e e e e 41,691, 66,229,

ZE| 22 Net assets or fund balances. Subtract ine 21 from 1ine 20, ...........ovvvvvvrvrvnnsn. 2,430,595, 2,492,616.

Signature Block

complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

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

Sign } Signature of officer Dale
Here P KENDRA WYCKOEF EXECUTIVE DIRECTOR
Type or print name and title,
Print/Type preparer's name Date —] Check Ulf PTIN
Paid CHESLEY H. ERICKSON / AL, |setemoyed | P00092607
Preparer |Fimsname ™ HUBER, ERICKSON,“& BOWMAN, LLC
Use Only |Fims address * 375 SOUTH 300 WEST Firm's EIN > 87-0350273
SALT LAKE CITY, UT 84101 Proneno.  (801) 328-5000

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

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

[X] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO113L 05/28/14

Form 990 (2014)



Form 990 (2014) DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 2
‘Part: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part 111, .o v v .o e et et ervr e cine
1 Briefly describe the organization's mission;

SEE SCHEDULE O

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

FOMM 990 0F 990-EZP ...ttt ittt e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 915, 034, including grants of & ) (Revenue 8 )
VICTIM ADVOCACY - OPERATES A SHELTER FOR INDIVIDUALS AFFECTED BY DOMESTIC VIOLENCE,

4. Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of  $ ) (Revenue $ )

4 e Total program service expenses P 915,034,
BAA TEEAO102L  05/28/14 Form 990 (2014)
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Form 990 (2014) DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 3
[Part V.| Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCNBAUIB A L ot e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ....vvvevvrnvnns. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete SChedtle C, Part [.. ... . vt er ettt et err sttt erer s, 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part 11, . .. . et es e s cinretaserineernns 4 X
Is the organization a section 501(c)4), 501 éc)(B), 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, Partlll...... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
£ |
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, Part Il ......coviiverirversnnens 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete SChadule D, Part H, . ... e i sttt e e et e et s e st e e et e 8 X
Did the or%anization 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 9 %

10

11

12

13

15

16

17

18

19

services? If 'Yes,' complete Schedule D, Part IV. ... ... . i it it e e e

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

If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a %id /gheto\r/cy;anization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
O = £ S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ..., oo i oniiiiiinenss Cenes

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll.. ... e

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 X . ... oo v e i et et st er et ane s

¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl e i ittt e et e s e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X1l is optional. ................

Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E............ovvvvvrvin,

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 agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and V. .. ..o e s cte s e et arerterersr e

Did the organjzation report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . ... o v e i ettt ereans

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 Il and 1V, ... ... . . e eteeereriierinnees

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStruclions) .. ...\ eirsivinnveiennn,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vit
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . ir e s et et ere s

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part Hl]. ... ... . e et e et s e e te s e e et s

11h X
11¢ X
11d X
e X
¢ X
12al X

12h X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20 X
20h

BAA TEEAO103L  05/28/14

Form 980 (2014)



[ Fcztm 990 (2014) DAVIS CITIZENS COALITION AGAINST

87~0516562 Page 4

‘ Part: Checklist of Required Schedules (continued)
‘ Yes | No
J 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 17 If 'Yes,” complete Schedule |, Parts land IL..................c..s 21 X
22 Did the organization reg)/ort 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 [ and Il ... .o i i e e 22 X
J 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SONOUUIE . .\ v\ ot r sttt e e s e e e 23 X
244 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. IFINO, 'G0 10 N6 252, . ...\ v vv ettt e sttt e e ins 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
7 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-EXEIMPt DONUS . .1 oottt i 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?................. 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, Partl,...............ccvvviiini, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
) R Tt 17 =B I - T R 25h X
26 Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons? 2 %

} 27

=

If'Yes', complete Schedule L, Part 11 . . i ettt st s bt et r et

Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... ... i i iiiriarr i,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

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

}' Schedile L, Part IV, . ... ieieninsrcenns e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ...........ccovviniiininn, 28¢ X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
; 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChEdUIE M. . ... vt i et i et i e et e ettt et tr s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 31 X
] 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,' complete
o T (1o A Y R 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? /f 'Yes,' complete Schedule R, Part . ... ... ittt ciis i ciiinsnen 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lil, or IV,
E T Te N T AV /7T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...vvovi i, 35a X
} b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........coivviiiniviine 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
] organization? If "Yes,' complete Schedle R, Part V, line 2. .. .. .. i e s 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............ooovvvien. 37 X
} 88 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.... ..o e i v e 38 X
BAA Form 990 (2014)

TEEA0104L  05/28/14



Form 990 (2014) DAVIS CITIZENS COALITION AGAINST 87-0516562

.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line iNthis Part V..o oo

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

1 a Enter the number repotted in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PriZe WiMNEIS 2 oo vttt et et tss s s ttts et et e e et e e st e e tar s e eeens

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘o' to line 3b, provide an explanation in Sehedife O. . ... ..\ v ve e

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

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)

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribUtions? . ..o vt eresines

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X UG DI T o e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 Hhe Payor?. . i it e e e e
h If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........cvvvviviiivrreensn.

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LT 1F €= I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo I 15T

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.. . ... cov v veineiii e,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........coovvvvvvvnn.
10 Section 507(c)7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIl line 12..............oovaa . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10h
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders ..........ovvrv i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .vv v i vt i o 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b'

13 Section 501(c)29) qualified nonprofit health insurance issuers,

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 health plans......0..... o iviv s 13b
c Enter the amount of reserves on hand. ..., oo e 13¢
142 Did the organization receive any payments for indoor tanning services during the tax YEAIT o i e, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14hb

BAA TEEAOI05L  05/28/14

Form 990 (2014)



Form 990 (2014) DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 6
Par Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in

Schedule O, See instructions.,
Check if Schedule O contains a response or note to any line in this Part Vh.. ..o v i i e i ciaas

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, OF ey BIMPlOYEe T . L.\ i i i e e e e e
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?,.............coovveh, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed 2. .. oo e i e e e e s i e 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 stoCKNOIders? . ... vttt i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
mMembers of the goVErING DoAY 2, ..\ttt i e e e s e e e v e e 7a - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... oo i i 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:
T T o o1 a1 Yo N oo 1Y A
b Each committee with authority to act on behalf of the governing body?. .. ... v i e i e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... .o viviviiiiiniirinin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. v i i i e i i ir s 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXEMPE PUIBOSEST, « v\ vt v ettt et v r et r e s e e s ees

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13, ... oot i,

b E'Vere offlfictaer;, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o300t T3 {1103 3

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE, SCHEDULE ., O ..

18 Did the organization have a written whistleblower policy?. . ... cooovi i i, e e
14 Did the organization have a written document retention and destruction policy?. ... i ve i i s

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 CEQ, Executive Director, or top management official, . SEE, SCHEDULE .Q.............ooove e, 15al X
b Other officers or key employees of the organization... SEE. SCHEDULE..O...........ivi i ciiciieirenen 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizatior{ invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Yeart oo o e i e e e e

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 status with respect to such arrangements?. . ... .o . i i i e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ¥ NONE

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

D Own website [:l Another's website Upon request D Other (explain in Schedule 0)

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

20 State the name, address, and telephone number of the person who Eossesses the organization's books and ﬁﬁﬂmil >

BAA~ TEEAOT06L 11/13/14 T 990 (2014)




Form 990 2014) DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 7
P |:| 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 i i i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
® (B) | lnan ono b, ntess person (©) E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated ,
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week R 3| Q| 5|8 T 3T (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any |Q. = & (E_;“? < 155 § organization
housforld &1 5 1@ | S |2 BB and relaled
o:e;a:]l;az% ) % 5| g S § al ™ organizations
2, =
bi:!ga/ g g & §
dotted a
line) IS %
_( JIM GRAMOLL __ _ __ ___ ______ _1.5
VICE CHAIR 0 X X 0 0. 0
@ LYNEE SHAFFER ____________ _L
SECRETARY 0 X X 0. 0. 0.
_(3) BRET MILLBURN ____________ _L.5_
BOARD CHAIR 0 X X 0. - 0. 0.
_@® TOM ROSS _ _ __ . __ _L.5
TREASURER 0 X X 0. 0 0
_® JOSHUA KING _ _____________ _1_
BOARD MBR 0 X 0. 0 0
_©) MELISSA FREIGANG _ __ __ ____ | _L1.5
BOARD MBR 0 X 0. 0 0
_) BECKY EDWARDS _ __ __ _______ _2
BOARD MBR 0 X 0. 0. 0.
_(®) SCOTT THOMPSON _ __ __ __ _____ A
BOARD MBR 0 X 0. 0 0.
_@) ANN REECE _ __ _____________ 1
BOARD MBR 0 X 0 0 0
a0 e
a_ -
02 ———
o -
L P ———

BAA TEEAOTO7L  02/27/14 Form 990 (2014)



|

Form 990 (2014) DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 8
‘Part VIi-[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ©
(A) Al\{grarge édo not,ggsgc}: mg?e‘ lhgn one (%)) © F
. urs 0X, UM rson 1S botn a i
Name and titl o officer and a director/trustee) comgggg:t?olﬁefrom comsgﬁ:gtiaol}{efrom amgalr:?]oaft%?her
(]}'Svf:ny o 5 o = T the organization relaled organizations compensation
hours |, & & % < 55 § (W-2/1099-MISC) (W-2/1055-MISC) orggrq?zg}?on
lfor i 52 g8 228l and related
orrZ:rtﬁza & g § 2 89 - organizations
dons | = 2| 3
St | BE %2
line) o e 4
8
as . e
Qa9 ] ———
O ]
as
a ] N
ey ] .
e
@ ]
e
@y ] ——
@
ThSubdotal.. ... s 0. 0. 0,
¢ Total from continuation sheets to Part VI, Section A, .. .............covivss > 0. 0, 0.
dTotal (add 1Ines Th and TE) .. v ettt > 0. 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

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such INAIVIAUAL . . ... 0. v e et st et te it

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 $150,000? /f 'Yes' complete Schedule J for

SUChINAIVIEUAL . . . e et e et e e et et e et e ettt e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent conlractors 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
Name and business address

) )
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization *

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



ifts, Grants

and: Other Similar. Amounts

Contributions;. G

1a Federated campaigns.,........

b Membership dues.............

¢ Fundraising events.

d Related organizations.........

e Government grants (contributions). . .,

666,659,

f Al other contributions, gifts, grants, and
similar amounts not included above., ., 1f

311,041,

¢ Noncash contributions included In fines 1a-1f. &
h Total, Add lines 1a-1f....,,..

132,418,

Program Service Revenue

Business Code

Form 920 (2014) DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 9
P: I| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll............... L e et e D
A (B) © )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue .

f All other program service revenue ., ..
¢ Total. Add lines 2a-2f........ .

Cther Revenue

6a Gross rents. ...

7 a Gross amount from sales of

Investment income (including dividends, interest and

other similar amounts).,..,...

4 Income from investment of tax-exemp

Royalties............ .

126.

126.

t bond proceeds.. >

() Real

30,134

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

(i) Securities

(fiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (f0ss).....ovvvviinns

8 a Gross income from fundraising events

(not including.. §
of contributions reported on line 1c).

See Part IV, line 18.......
b Less: direct expenses, ...

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities,

See Part IV, line 19..
b Less: direct expenses....... s

¢ Net income or (loss) from gaming activities. .. ........ >

10a Gross sales of inventory, less returns

and allowances..............
b Less: cost of goods sold ............

a
b
¢ Net income or (loss) from sales of inventory..........

a 185,173,
b 39,340.

Miscellaneous Revenue

Business Code

e Total. Add lines T1a-11d.........coo v >
12 Total revenue, See instruclions. ... .. e *l 1,153,793, 30,260, 0. 0.
BAA TEEAOTO9L 11/13/14 Form 990 (2014)
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 [Part

Statement of Functional Expenses

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

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

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

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

Program setvice

B ©
Management and
eneral expenses

expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line 2t........c0oovcviini o
Grants and other assistance to domestic
individuals. See Part IV, line22.,...........

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

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees..............0

Compensation not included above, to
dnscipaliﬂed persons (as defined under
section 4958(H(1)) and persons described
in section 4968(C)()B). .o vvvvriiiiin

Other salaries andwages......coovvvvvn s

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)..................0..

Other employee benefits..........ooooivnn,
Payroll taxes......ocovvviviviviiiiiiiinn
Fees for services (non-employees):

dlobbying.........ocoo it
e Professional fundraising services. See Part IV, line 17.. .
f Investment management fees..............

o Other, (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . ...
Advertising and promotion.................

Office eXpenses. . ...ovviviiiiiniiiiines
Information technology, ........oooviviiinn,
Royalties. . ....cviiin i
OCCUPANCY. ¢+ et vsvne v cniranssaitanesions
Travel . vvv i i

Payments of travel or entertainment
exge.nses. for any federal, state, or local
public officials. ...,
Conferences, conventions, and meetings. ...
Interest.. ..o ooviiiii i
Payments to affiliates................. ...,
Depreciation, depletion, and amortization . ..
INSUIBNCE. vttt vs i ciieein e
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule 0.)...coovvvv i

a VICTIMS EXPENSE

0.

®
Fundraising
expenses

0.

0. 0.

0.

598,857.

490,284. 84,140,

24,433,

72,139,

59,060, 10,136,

2,943,

51,018,

43,013, 6,194,

1,811,

21,518,

21,518,

21,011,

19,609, 1,084,

318,

8,525.

7,188, 1,035,

302,

72, 440.

61,076, 8,793,

2,571,

168,021,

168,018, 3.

44,772,

41,475, 2,552,

745.

15,350,

10,034, 1,446,

3,870.

14,506,

12,230, 1,761,

515.

e All other expenses.........oooiviiiironnn,
Total functional expenses. Add lines 1 through 24e . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .......covvivvinns

3,615,

3,047, 440,

128.

1,091,772,

915,034, 139,102,

37,636,

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

DAVIS CITIZENS COALITION AGAINST

87-0516562

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line Inthis Part X. ..o v i e e D

. A
Beginning of year

(B
End of year

OT I W N =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ..vv v ii i i e
Savings and temporary cash investments.........oc. o vi i i e
Pledges and grants receivable, neb . ... i e e
Accounts receivable, Net. ... i i o
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I} of Sc%edu?e E P ploy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part ll of Schedule L .. ...

Notes and loans receivable, net ... ... .o i
Inventories for sale OF USe. .. ... vt e e e
Prepaid expenses and deferred charges. ... vvvvvvv i iiiren i

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

Complete Part VI of Schedule D........ooovvvviis 2,835,100,

80,170,

169,867,

231,194,

231,320,

Piwirnl=

192,808.

185,168

865,641,

1,965, 563.

[-BR-- AR NN

10¢

1,969,459,

Investments — publicly traded securities. ... ovrvvii i i e
Investments — other securities, See Part IV, line 11.........oi v ciini i
Investments — program-related. See Part IV, line 11...........cooiv i
Intangible @ssets v v e e e s
Other assets. See Part IV, line 110 v e
Total assets. Add lines 1 through 15 (must equal line 34). ..........c.ovvvivnen

1

12

13

14

2,551,

15

3,031,

2,472,286,

16

2,558,845,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpPenSES. ... v i e
Grants Payable . . ..o ovr v e e e e
Deferred reVERUE . . v vt v v i e e e
Tax-exempt bond abiliies. ..ot i i e e e s
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other p'ah/ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L......co.ooiiiii s

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

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

Total liahilities, Add lines 17 through 25, .. ..o v i i e s

41,691,

17

66,229,

25

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestricted net assels. ., ... . oo i e e
Temporarily restricted net assets ........coo oo
Permanently restricted net assets,.......ooo i
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ..o
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds, ...........
Total net assets or fund balances. ..o i e
Total liabilities and net assets/fund balances .........o v v

1,925,299,

1,980,435,

505, 296.

512,181,

2,430,595,

2,492,616,

2,472,286,

2,558,845,

w
>
B

TEEAOTHIL  05/28/14

Form 990 (2014)



Form 990 (2014) DAVIS CITIZENS COALITiON AGAINST 87-0516562 Page 12

Pa Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL.....o oo i s |:]
1 Total revenue (must equal Part VIII, column (A), ine 12). .. oo e 1 1,153,793,
2 Total expenses (must equal Part IX, column (A), iN@ 2B). ... vvvr i e 2 1,091,772,
3 Revenue less expenses, Subtract fine 2 fromline 1...... i 3 62,021,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,430,595,
5 Net unrealized gains (losses) on investments, ... ..o v i s 5
6 Donated services and use of facilities. ..........o oo PN 6
A L T L1 s S R I S 7
8 Prior period adjUstmentS. v oo v vt e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..............ooviiciin e, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
L T €= ) T T R CRTTE: 10 2,492,616,
¢ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisF’artXlL..................,........‘....................ﬂ

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

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

b Were the organization's financial statements audited by an independent accountatt? ..........ooovvi s,
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c [f'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....................00
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAT A-1337. 1ttt vt vttt ettt e ee s e s e st s s s s e s s e e a e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................cooi i is 3b

BAA Form 990 (2014)

TEEAQ112L  05/28/14



Public Charity Status and Public Support | OMB o, 1545-0047

SCHEDULE A N . )

X Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ) P 4947(a)(1) nonexempt charitab?e trust. 201 4
> Attach to Form 980 or Form 990-EZ.

> Information about Schedule A (Form 990 or 890-EZ) and its instructions is

ﬂ?é’?n’éﬁ"%&“vé’&f’éesl’r%?é“”’ at www.irs.gov/form990. = E
Name of the organization DAVIS CITIZENS COALITION AGAINST Employer identification number
VIOLENCE . 87-0516562

[Part]:| 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A schoo! described in section 170(b)(1)}A)ii). (Attach Schedule E.)
3 A hospita! or a cooperative hospital service organization described in section 170(b)}1)(A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(ii). Enter the hospital's
name, city, and state: .
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1XAXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described
in section 170(b)}(1)}AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)}AX}vi). (Complete Part II.)
9 D An organization that normally receives: g]) more than 33-1/3% of its support from conlributions, 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 I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5(G9(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type i functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .....ov i i l:’

g Provide the following information about the supported organization(s).

(i) Name of supporled (il) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-2 organization listed | support (see Instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

()
(B)
©
(@)
(E)
Total e B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2014

TEEAQ40IL  07/16/14



Sgheﬁulg A (Form 990 or 990-E7) 2014 DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 2
Partll2|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 1. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any 'unusual grants.y.......

2 Tax revenues levied for the
organization's benefit and
either gand to or expended
onits behalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge. ..
4 Total. Add fines 1 through 3... 797,217, 992, 976. 841,190,)1,153,919. 4,484,956,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f)..

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

699,654.] 797,217, 992,976, 841,190./1,153,919.| 4,484,956,

699,654,

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromline4..........

4,484,956,

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

) Total
4,484, 956.

(c) 2012
992,976,

(d) 2013 () 2014
841,190.[1,153,919,

(2) 2010
699,654,

(b) 2011
797,217,

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

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

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)........oooe, 0.

246, 346, 879, 126, 126, 1,723.

4,486,679,
0.

11 Total su%:ort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions)
18 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)
organizafion, check this box and stop Rere. . ... i i i i e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column M)..........cvvii i 14 99,96 %

15 Public support percentage from 2013 Schedule A, Part Il, line 14, .. o0 i e 15 99,95 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ oo i i e >

b 33-1/3% suppotrt test — 2013, 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 ... .. ..o i i i s D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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.......... - D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization

Ve

..........

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how the . H

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

BAA

TEEAQ402L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 DAVIS CITIZENS COALITION AGAINST 87-0516562 Pags 3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (dy 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not incjude
any 'unusual grants.”).........
2 Cross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any acﬂvnt / 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
ftsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7b..........

8 Public support (Subtract line
7cfromline 6.).....oocvvinns,

Section B. Total Support
Calendar year (or fiscal yr heginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline 6..........

10 a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SoUrces. .. ...vvvveeviiin

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

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... ..c.h i

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

13 Total support. (Add lines 9,
10c, 1T and 12)....covvvvenn

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 this box and STOP Here. . .. e e e > [_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column N) .. ..o vvveviin i, 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 18, ... o i i i s 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column ). .........c.ovvviin 17
18 Investment income percentage from 2013 Schedule A, Part Il line 17.. .0 oo i 18

19a 338-1/3% support tests — 2014. 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% suppotrt tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

e

e

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

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

BAA TEEAC403L  0717/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014  DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 4

P Supporting Organizations

(Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections
A and B. If you chiecked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section BOG()(1) OF (2. .. .v v ettt r s e e e e

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If 'Yes,' answer (b)
AN (C) DRIOVE. ... o o ittt e e

h Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied the public support tests under section 509(2)(2)? If 'Yes, describe in Part VI when and how the organization

Made the detarmiNation. .. ... vt vt et et s i e e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked Tla or 11b in Part |, answer (b) and (6) BeloW. . ... vt i i i

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

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

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

b Type | or.Type 1 only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUMENE?. ... . u it i e e

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990). ... vvcoiiciiiiinnine

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (FOrm 990). . ... vttt i s e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If'Yes,  provide detall In Part VI, ... cov i i s e e

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI.....................

10a Was the organization subject to the excess business_holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporling organizations)? /f 'Yes,'

ANSWEE (B) DOIOW. . . ... e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hOIAINGS.). ...y cr v i i e e
BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedulg A (Form 890 or 990-E7) 2014 DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 5
[Part]V._ [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?. ... .ot i e e e e T1a
b A family member of a person described in (8) @DOVE?. ... it i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi........ 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at ail times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to stch powers during the 1ax Year. .. .. ... vt sttt s st e i en iy
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOIHNG OFGaniZatION. . . . .. ettt e n et et ee it tn s o a s bttt s et et e e aa b n it s e

Section C, Type Il Supporting Organizations

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

Section D, All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamzatlonss) or (i) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in 2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

B ] SR = = S N
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chéck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a government entily (see instructions).

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

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

substantially all Of I1s @CtVIES . ... v i e it e i e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization’s INVOIVEIMENT. . ... .t i i st et e e e s s e e e s

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ... ...t e i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ............... 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014

DAVIS CITIZENS COALITION AGAINST

87-0516562 Page 6

[PartV

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B><§Biﬁﬁﬂtaﬁea’
T Net short-term capital gain. ... i 1
2 Recoveries of prior-year distributions .........coii i i 2
3 Other gross income (see instructions). ..o i i i 3
4 Addlines 1 through ... .t or it e e 4
5 Depreciation and depletion. ... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStrUCHoNSY ... ..o i 6
7 Other expenses (see instructions) ... ..v s i 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4)..................oon e, 8

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

. B) Current Year
(A) Prior Year ( (optional)

a Average monthly value of SeCUItES v .o i s e 1a
b Average monthly cash balances .. ..v.vves it e b
¢ Fair market value of other non-exempt-use assets.........ovoviivin i 1c
d Total (add fines 1a, 1h, @nd TC) cccvvvivr v i e i a iy

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

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline2fromline Td ... it Vi 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE TNSHUCHONS ) v vt v vttt et e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply ine B by (035, .. e e e e 6
7 Recoveries of prior-year distributions ..........ooo i 7
8 Minimum Asset Amount (add line 7toline 6).........ooo v i 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} ............. 1
2 Enter 85% 0f [INE Juuu ittt et et e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of ine 2 or Ne 3., u.vuvrii v i 4
5 Income tax imposed N Prior Year. . v v vvvie vt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) .. ..........oo i 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type [ll supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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ScheduleA (Form 990 or 990-E7) 2014  DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 7
? Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pUrposSes. ... .v v iiiis i iiiiaenan,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME Trom ACtVIlY . ...\ttt e e e e s
3 Administrative expenses paid to accomplish exempt purposes of supported organizations..........o.coviv.
4 Amounts paid to acquire eXempt-Use @SSels. ... .. v ir ittt e
5 Qualified set-aside amounts (prior IRS approval required). . ...\ oovvvi it i i e
6 Other distributions (describe in Part VI), See instructions, ... v.ve v ciiciiiii i i s R
7 Total annual distributions. Add lines T through 6. .. ... i i i e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI), See INStUCONS 10 v v i e e
9 Distributable amount for 2014 from Section C, liN@ 6., ... ov i i i
10 Line 8 amount divided by Line @ amoUnt. . ... ouuir i
. o . . . 0 @ i
Section E — Distribution Allocations (see instructions) _ Excess Underdlstrlbutlons Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . vvvs i i

Excess distributions carryover, if any, to 2014:

¢ From 2013
f Total of lines 3athrough €.t v i ie i
¢ Applied to underdistributions of prior years., ......covvvir v,
h Applied to 2014 distributable amount ..........ov i
i Carryover from 2009 not applied (see instructions)........v.vvvis
j Remainder. Subtract lines 3g, 3h, and 3i from 3f................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years.................o0 0
b Applied to 2014 distributable amount .........ccoiiieiiiains,
¢ Remainder. Subtract lines 4a and 4b from4.............. .00,
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, $ee INStrUCtioNS) «v v v s e i in i e

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

7 Excess distributions carryover to 2015. Add lines 3j and 4c......
Breakdown of line 7:

BAA Schedule A (Form 990 or 990-E7) 2014
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J _ Schedule A (Form 990 or 990-E2) 2014 DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b;
and Part 1ll, line 12, Also complete this part for any additional information. (See instructions).

) BAA Schedule A (Form 990 or 990-EZ) 2014
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) Schedule B OMB No, 1545-0047
o pry P20 E Schedule of Contributors 2014
Depariment of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions Is at www./rs.gov/form990,

Natme of the organlzation DAVIS CITIZENS COALITION AGAINST Employer identification number
VIOLENCE 87-0516562
] Organization type (check one):
Filers of: Section:
) Form 990 or 990-EZ 501(c)} 3 ) (enter number) organization
) D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 627 political organization

j Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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.

J Genetral Rule

[:] 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

For an organization described in section 501 (c?(S) 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-E2), Part ll, line 13, 16a, or 16b, and that !
received from av one contributor, during the year, total contributions of the C?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and If,

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 |, II, 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, contributions exclusively 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. Do not complete any of the parts unless the General Rule applies to this organization becguse

} it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

} Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
) BAgAgoFgEPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
ot 990-PF,

TEEAQ701L 11/13114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
DAVIS CITIZENS COALITION AGAINST 87-0516562
| Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,
(b (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Ibcps Person
T Payroll D
1950 25TH ST _ _ P ____ 216,796.| Noncash [ ]
Complete Part 1l for
OGDEN, UT 84401 e SonitbLtions.)
(a) ()] (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 lwoca Person
T Payroll [ ]
13560 B 500 S STE 200 _ ____ __ _______________ P ____ 174,700.| Noncash [ ]
Complete Part Il for
SLC, UT 84111 o _____ goncaﬁsh contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |mp . ) Person
__________________________________ Payroll [ ]
11670 BORADWAY P 67,206.] Noncash [ |
Complete Part |l for
\DENVER, CO_ 80202 . __ ;(mncapsh contributions.)
() () © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 leopee Person
R Payroll [ ]
/56 s. stATE ST s 91,862.| Noncash D
Complete Part I for
(CLEARFIELD, UT 84015 goncapsh contributions.)
(2) (h) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) )] © (o =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
___________ Noncash | ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07117114
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartil
Namze of organization Employer Identification number
DAVIS CITIZENS COALITION AGAINST 87-0516562
P Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No, o (b) () @
from Desctiption of noncash property given FMV (or estimate; Date received
Part | (see instructions

(a) No.
from
Part |

c)
Fmv (or(estimate;
(see instructions

d
Date r(ec):eived

(©
FMV (or estimateg
(see instructions

d
Date r(egeived

(a) No.
from
Partl

©
FMV (or estimateg
(see instructions,

d
Date r(egeived

(a) No.
from
Part |

c)
Fvv (or(estimateg
(see instructions

(d) .
Pate received

(a) No.
from
Part |

c
FMV (or(e)stimateg
(see instructions

d
Date r(egeived

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartill
Name of organization Employer Identification number
DAVIS CITIZENS COALITION AGAINST 87-0516562

-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 1Il, enter the total of exclusively religious, charltable ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/a
Use duplicate copies of Part lIl if additional space is needed.

(a) d © . (d)
Ng. frl;o'm Purpose of gift Use of gift Description of how gift is held
a
N/ .
_________________________________________ S MG U USUQ UG I U RV
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (©) N L
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ e e e o e e e e 1 e e e ————
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ G )
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
TEEAO704L 11713114



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete If the organization answered "Yes,’ to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Departiment of the Treasury 3 " Aﬂac,h to qum 990, §
o] Bevento Sorvies * Information about Schedule D (Form 980) and its instructions Is at www.irs.gov/form990, Spectl
Employer identification number

Name of the organization
DAVIS CITIZENS COALITION AGAINST
VIOLENCE 87-0516562

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year) .......
8 Aggregate value of grants from (duringyear) .. ........
4 Aggregate value atend of year, .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.. .........o oo v inn DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oply
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?................. s [JYes  []No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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 €asements. .. ....o. . v 2a
b Total acreage restricted by conservation easements........ovviviin i o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ... iu v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it HOIAST. ... vt vvivvvis it s v e, [ ]Yes [[]No

6 Slaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Argount of expenses incurred in monitoring, inspecting, 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 T70() @A) BIIN? ... ... vuirsiessiees et e et e et e e s e e s e [Jyes [ ]No

9 In Part XIl}, 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.
:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included in Form 990, Part VI, e 1.t i s -
(i) Assets included in Form 990, Part X. ... o.uiit ittt o

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

a Revenue included in Form 990, Part VI N Tu ettt ettt ittt e e ettt e e s s er e tenaenerens >4
b Assets included in Form 990, Part X, ... it it e e s o]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




|

Schedule D (Form 990) 2014 DAVIS CITIZENS COALITION AGAINST

87-0516562

Page 2

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

8 Using the oriamzatlon s acqwsmon accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b | |Scholarly research

d H Loan or exchange programs

Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... v D €s

DNO

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

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

D Yes

[[Jno

Amount

cBeginning balance. . ... ..ovvii i i e e e s e Tc
d Additions during the Yean . oot e e e e e 1d
e Distributions during the year . ... v i i e 1e
f Ending balance ............................................................................ 1f

3

g

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (h) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. . ................

¢ Net investment earnings, gains,
and 108SeS, . v i enn e

d Grants or scholarships.........

e Other expenditures for facilities
and programs.......c.c.ovhenies

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organiZations .. .. ..\ttt e e

(i) related organizalions. . ... ... i
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?%....................

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

............... 3a(i)
............... 3a(ii)
............... 3b

Yes No

/I:] Land, Buildings, and Equipment.

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

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

Taland.....coooi oo 210,060 210,060.

B BUIINGS. .o oo 2,405,920, 808,840, 1,597,080.

¢ Leasehold improvements.................... 144,647, 18,397, 126,250,

dEquipment.......oiv i 74,473, 38,404, 36,069,
eOther, oo

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,969,459,

BAA

TEEA3302L 082514

Schedule D (Form 990) 2014
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/I | Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .......coovvviviieennicnin s
(2) Closely-held equity interests .............cocov
(3) Other

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

art VillE Investments — Program Related, N/A .
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Tgtal Colurnn (b) must equal Form 990, Part X, column (B) line 13.). ,

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
®
©)
Q)
®
©
(10)
Total (Co/umn (b) must equal Form 990, Part X, column (B), ine 15.). ... v v v ciiiia e B
=:| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
®)
@
@
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.), . . . . . B
2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided IR Part XIll ... ..o vt e i it i e it r i
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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

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

3 Subtractline 2e from lINe T oo i it i e e e e s
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Net unrealized gains (losses) oninvestments...................ooii o

..........

1|

1,153,793,

b Donated services and use of facilities.............ooo el e

¢ Recoveries of prior year grantS. .. vvuv et it e

d Other (Describe in Part XILY . v vu v it it i iins

e Add lines 2athrough 2d.. ... .o i i e

a Investment expenses not included on Form 990, Part VI, line 7b..............

b Other (Describe in Part XHLY . .vv v oiii i vrcii e

CAddlinesdaand db .. .. i e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12)..........ooviiiviiiinn,

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

1,153,793,

5

1,153,793,

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements...............coiiiiiiiiin e, 1,091,772,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... vvv vt cii 2a

b Prior vear adiustments. ... .vov vt cr i e e s 2b

C O O 0SS 1t ittt vttt e e e 2¢c

d Other (Describe inPart XILY. ..o 2d

e Add liNes 2a through 2d. ... o. v e i e e e
3 Subtract line 2e from liNe 1 ..o i i e e 1,091,772,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XilL). .... e e e e e e 4h

CAdd NES AA AN BB .. vt e s e e s e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18)..........ccoiviviiiiinin, 1,091,772,

Part-XIlI] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1], 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 Xil, lines 2d and 4b. Also complete this part to prov:de any a

dditional information.

BAA

TEEA3I304L. 10/28114
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, or 19, or if the 201 4
organization entered more than $15,000 on Form 9§0~EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

A A > Information ahout Schedule G (Form 990 or 980-EZ) and Its Instructions is at www.rs.gov/form990,
Narme of the organization DAVTS CITIZENS COALITION AGAINST Employer Identlfication number
VIOLENCE 87-0516562

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
e 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 [_] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o} D Special fundraising events
d [ ] In-person solicitations
2 a 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 SEIVICES? . v DYes No

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

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

of contributions? fundrallser I|sé§§zd in organization

column (i

Yes No

3 Lis}_all states in which the organization is registered or licensed to solicit confributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14
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Fundransm%Events. Complete if the organization answered 'Yes' to 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,
(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column éa)
GALA FUNDRAISE NONE through column C))
E (event type) (event type) (total number)
v
E T Grossrecelpts. .vvvevrrciniiciriiiiiin 185,173. 185,173,
£ 2 Less: Contributions.........ooooveviin
8 Gross income (line 1 minus line 2)...... 185,173, 185,173,
4 Cashoprizes..........covviieiiininn
5 Noncash prizes..c.ovvveveireeinnininns
D
é 6 Rent/facility costs.........oovvvienin
c
T | 7 Foodandbeverages...........covvviis
E
X | 8 Entertainment..........co.oovininn .
E
g 9 Other direct eXpenses. .. .vvvvrvvecrens 39, 340, 39,340,
S
Direct expense summary. Add lines 4 through 9 in column (). ....oo v > 39, 340.
Net income summary. Subtract line 10 from line 3, column (). ..+ v vv v > 145,833.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
g blngo/grogresslve (add column (a)
\E/ ingo through column (¢))
N
]
E T GrosS reVENUE. ...vvvvivveriineviranns
2 Cashprizes.......vovvviiiiiicniiinn,
b X
& Bl 3 Noncashprizes............ooovvineenis
E N
cs
TE|l 4 Rentfacility costs.........cooeviinnn,
5 Other direct eXpenses. ....covvvvvivinis
|| Yes % (|| Yes % || Yes %
6 Volunteerlabor.............cooveevives No No No
7 Direct expense summary. Add lines 2 through 5 incolumn {(d). ..., e
8 Net gaming income summary. Subtract line 7 from line T, column (d) .. ... i, >
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?...............oo s, D Yes [j No
blf 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............ [ | Yes [ [No

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 DAVIS CITIZENS COALITION AGAINST 87-0516562 Page 3
11 Does the organization operate gaming activities with nonmembers?, . ... . i o i i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMiNG 2. .. vttt i s e e e e e e e e e D Yes D No

18 Indicate the percentage of gaming activity conducted in:
a The organization's facility
B AR OULSIAE faCIlIY . oottt e ettt ettt et e e e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Y

W

D
oe

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental Information, Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10h, 15b, 15¢, 16, and 17b, as applicahle. Also provide any additional
information (see instructions),

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

SCHEDULE M o
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.

Pepartment of the Treasury > Information about Schedule M (Forim 990) and its Instructions is at www.irs.gov/form990.

Name of the organizalion pyay 1o CTTIZENS COALITION AGATNST
VIOLENCE 87-0516562

Types of Property

Employer identification number

@) ® ©@ ()

Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIil, line 1g

At —Worksof art..........coociiici
Art — Historical treasures............coiivvv i
Art — Fractional interests ................o0000s
Books and publications . .......................
Clothing and household goods. .................
Cars and other vehicles,........ovvviniiinnn,
Boats and planes. ..o iviiiiiii i,
Intellectual property. ,....covov i
Securities — Publicly traded....................
Securities — Closely held stock, .........oovveis
Securities — Partnership, LLC, or trust interests,
Securities — Miscellaneous. ..........oovevvvis,

W N U WN -

©

-
o

—
-

-
[\

Qualified conservation contribution —
Historic structures . .....oooovvvviiin oo e,

14 Qualified conservation contribution — Other.. ...
15 Real eslate — Residential......................
16 Real estate — Commercial .........ooov i,
17 Realestate —Other..........cocovv i,
18 Collectibles ... c.vvvvvii i
19 Foodinventory ..o viiiviiiiisiiinineninans
20 Drugs and medical supplies...c.ovvviiiiiiiin
21 TaXidermy . oo v e e e e e
22 Historical artifacts ............ooovvin e,
23 Scientific specimens...............ccoiiiei
24 Archeological artifacts .......ocooviviviiiniinn,

—
w

25 Other® (FOOD & SUPPLIES ) 132,278, |FMV
26 Other™ (SERVICES Do 140,|FMV
27 Other> ¢ )
28 Other™ ( doun
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. . .ovv. e iiiiiiiriereninrins 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?............... e e e e e e e e 30a X
b if 'Yes,' describe the arrangement in Part [l
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh CONME DU NS L e e e e s e 32a X
b If 'Yes,' describe in Part |1,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Formv 996) (2014)

TEEA4601L.  05/28/14
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Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1546.0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Depariment of the Treasury A
Internal Revenue Service at www.irs.gov/form990.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Name of the organization pyay 7S CTTIZENS COALITION AGAINST
VIOLENCE

Employer Identificatir

87-0516562

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

DAVIS CITIZENS' COALITION AGAINST VIOLENCE WAS ESTABLISHED IN 1994 AS A UTAH

NON-PROFIT ORGANIZATION FOR THE PURPOSE OF CONSTRUCTING AND MAINTAINING A SHELTER

WHERE VICTIMS OF DOMESTIC VIOLENCE CAN GO FOR SAFETY AND COUNSELING, AND TO

ESTABLISH A PROGRAM FOR THE ADVOCACY OF VICTIMS OF DOMESTIC VIOLENCE.

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND APPROVED BY THE BOARD PRIOR TO

FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REGULARLY ENFORCES POSSIBLE CONFILICTS OF INTEREST WHEN ANY CHANGES

ARE MADE TO HOW THE ORGANIZATION OPERATES, RETAINS EMPLOYEES AND BOARD MEMBERS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD REVIEWS AND APPROVES COMPENSATION OF ALL EMPLOYEES.

FORM 9390, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD REVIEWS AND APPROVES COMPENSATION OF ALL EMPLOYEES.

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

ALL DOCUMENTS OPEN TO PUBLIC INSPECTION ARE AVAILABLE UPON REQUEST,

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



