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Form 99 0 Return of Organization Exempt From Income Tax | OMB No, 15450047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. ‘ 5 an o-p

Intemal Revenue Service P Information about Form 980 and its Instructions Is at www.Irs.goviform@g0. sp{e '(‘:ﬂa :

A__For the 2013 calendar year, or tax year beginning pand ending

B Chock if applicable: |¢ Name of organization Arizona Public Integrity Alliance D Employer identification number

Address change Ine.
- Doing Business As 46-0793813
I: it ot Number and strest (or P.O box if mall is not dellvered to street address) Room/suite E  Telephons number
| m 3440 E Southern Avenue, unit 1100

I:I Terminated Clty or town, state or province, country, and 2IP or foreign postal code

(] Amonded return Mesa AZ 85204 G Gross receipts$ 199,239

D Application pending F Name and sddress of principal officer: -
Tyler Montague H(u)lsﬂﬁsagrmpremmfwsubommms”[:] Yes @ No
3440 E Southern Avenue, Unit 1100 HD) Aro il subordinatea ncivsede ] Yes ] Mo
Mesa AZ 85204 if *No.” attach a list. (see instructions)

1 Tax-exsmpt status: 'j S01{cH3 501(c) ( 4 ) 4 {insert no ) l—-l 4947(a)(1) or r—l 527

J wenste: > NoOne H(e) Group examption number P>

K Formoforanzaion || Corporabon | | Trst | | Associabon | | Other > T vearoitomao: 2012 [ _staeofiegal domicle: AZ

“Part' i,  Summary

1 Briefly describe the organization's misslon or most significant activites: =~~~
g| . Advance policies promoting ethics and integrity in govermment, and . . . ...
-] limiting the corrupting influence of professional lobbyists on elected
§|  effieials. e s e e e,
é 2 Check this box ) D if the organization discontinued its opetaﬂons or dtsposed of more than 25% of its netassets.
| 3 Numberof voting members of the goveming body (PartV,lineta) 312
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) L 2
S| 5 Total number of individuals employed in calendar yeer 2013 (PartV,line2a) = . . ... ... ... 8 0
3| 6 Total number of volunteers (estimate if necessary) | . . . ... e e e 610
7a Total unrefated business revenue from Part V1li, column (C), wet2 Ta 0
b Net unrelated business taxable income from Form 890-T, lne34 .. .. .. .. . . .. . . .. ieeiiiniieic oo oot 7b 0
Prior Year Current Year
o| 8 Contibutionsand grants (PartVill, lineth) 88,953 199,239
2| o Program servios reveave (Part Il lne2g) . © T 0
E 10 Investment income (Part VlII, column (A), lines 3, 4, and 7d) _____________________________ 0
11 Other revenue (Part VItI, column (A), lines 5, 6d, 8¢, 9c, 19c, T 0
12 Total revenue — add lines 8 through 11 (must equal Part Il. ctlt J@IEE&/ED . 88,953 199,239
13 Grants and simllar amounts paid (Part IX, column (A), lingss3) TTTT A 0
14 Benefits pald to or for members (Part IX, column (A), line}AD | AUG 2.0 2044...10 0
8 15 Salaries, other compensation, employee benefits (Part | go-l imn (A), lines 5-10) (I') 0
§ 16a meessmnal. f_undralsmg fees (Part IX, column (A), line 190) ()3 DE N U,E g_: e BT Ryt e e _ng
a b Total fundraising expenses (Part X, column (D), ine 25) _ LS AL
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£24e) . . ... 86 233 185, 902
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). llne25) = . 86,233 195,902
19 Revenue less expenses. Subtract line 18 from line 12 2,720 . 3,337
Beginning of Current Year End of Year
20 Totalassets (PartX, ne 16) ... .. 2,720 6,057
21 Total liabilites (PartX, Ine 26) . . ... . ... 0 0
22 Net assets or fund balances. Subtract line 21 from line20 . . .. ... 2,720 6,057
=Part ¥ Signature Block
Under penalties of perjury, ! declare that | have examined this return, Including accomparying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dedaraﬂnr% pmpaw on all Information of which preparer has any knowladge. N {
} 94 2 2 ) =7
Sign of officer
Here } ler Montague
Type or prinl name and tie
Print/Type preparer's name Preparer's signature
Paid Steve McCsuley Steve
Preparer (e » Accounting and Consult
Use Only 10 W Broadway Ste 500
Firm's address D Salt Lake City, UT 84

May the [RS discuss this retum with the preparer shown above? (see instructio
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) Arizona Public Integrity Alliance 46-0793813 Page 2
WPartlll. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... "

1 Briefly describe the organization’s misslon:
See Schedule O .

2 Did the organization undertake any significant program services during the year which were not listed on the
PlorFom 890 0r 980-BZ2 e e e
3 Did the organization cease conducting, or make significant changes in haw it conducts, any program
SBIVIOBS? . L e e e e e e e+ e e s e e ) . [ ves & No
If "Yes,” describe these changes on Schedule O.
4 Desaribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, If any, for each program service reported.

ads to educate the public on the corruptive influences of lobbyists on
elected of facaals. e e e s
4c (Code: _ )Expenses $ nduding grants of $ ) Reverwe § .. )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 190,177
Form 990 (2013)
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Form 990 (2013) Arizona Public Integrity Alliance 46-0793813

wPart'lVi __ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organtzation described in section 501{c)3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

assessments, or similar amounts as deﬁned in Revenua Procedure 88-197 If "Yes,” complete Schedule C,
Part [l

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes,” completa Schedule O, Partt

Did the organization receive or hold a oonsewahon easement. Including easements to preserve open Space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit. =~~~

Did the organization maintain coliectfons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll | e

Dld the organization report an amount in Part X, hne 21 for escnow or custodial account [lablilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? if “Yes,” complete Schedule D. Part IV

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, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

ViL, VIiI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes,"

complets Schedule D, Part Vi L

L I
M i
Pol

Did the organization report an ar‘nbunt for mvestments—other secunhes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule O, PtV

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _

11c

11d

11e

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

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . | ... . ... L L L L iiieiieieerees ceen e e e e an anan e

12a

Was the organization included in consolidated, mdependent 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 X! is optional

12b

Is the organization a school describad in section 170(b)(1)}A)(H)? If "Yes," complete Schedule E

13

14a

MMM (M M I M [

Did the organtzation maintain an office, employees, or agents outside of the United States? ==

Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng,

fundralsing, business, Investment, and program service activitles outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv. -~~~

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV .

15

Did the organization report on Part X, 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 Itand IV ..

16

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

17

Part [X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Parti (see Instructions) . . ... ... . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

18

Part ViU, Iines 1c and 8a? If "Yes,” complete Schedule G, Partil _
Did the organization report more than $15,000 of gross income from gammg adm’aes on Part vm lme Qa’?

19

If"Yes,” complete Schedule G, Part Il B
Did the organization operate one or more hosputal faalmes? If 'Yes. oomplete Schedule H e

20a

Mid | |} [ M M

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to th:s retum? . e

20b

DAA

Form 990 (2013)
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Form 990 (2013) Arizona Public Integrity Alliance 46-0793813 Page 4
RartIVy] _ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
govemment on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals ln-m’é Unlted States ....................
on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land I~ 2

23 Did the organization answer “Yes" to Part VI, Section A, lina 3, 4, or 5 about oompensaﬁ-onlof ﬂte
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled .. ... 2 X

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

through 24d and complete Schedule K. If ‘No,"go to line252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -_ B ........ 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year B
to defease any tax-axempt bonds? o 24¢
d Did the organization act as an "on behalf of* issuer for bonds outsiandmg at any tme during the year’? o 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit tansacﬂon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .. 25a X

b s 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 pricr Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Partl | ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables fmm or payabl&s to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partll . . . . .. .. ... ... 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key emplayee

substantial contnbutor or employes thereof, a grant selection committes member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV Instructions for applicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV. = = .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Sd‘edule L Pan IV W ssasane wessnas eemsaas o sa aasesssamesvE a4 as w ese s wm weteseswereseacs ae emasces ess ese sease macesrsecny 28b x
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv =~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ = ... . . 29 X
30 Did the organlzation receive contributions of art, historical treasures, or other similar assats, or qualified
conservation contributions? If “Yes,” complete Schedule M L e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease opetat:ons? If “Yes,” complete Schedule N
PAI L e e e e e e s e e e e 3 X
32 Didthe organlzaﬂon sell exehange dlspose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . e e e e e e R - X
33 Did the organlzation own 100% of an entity dlsregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301.7701-37 {f “Yes,” complete Schedule R, Part! . ... R X
34 Was the organtzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1il,
r lv and Partv Ilne 1 ................................................................................. 34 x
35a Did the organization have a controlled enhty within the meaning of secion 512(b)(13)? i e . 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne2 . 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, N8 2 | . . ... .o e e 36
37  Did the organization conduct more than 5% of Its activities through an entity that is not a refated organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
PatVt e 37 X
38 Didthe organrzahon complebe Sdmdule O and prowde explanahons ln Schedule O for Part VI lm&s 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O .. e e e ey e aii ienae.: e i i oo 38| X
Form 990 (2013)

DAA
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Form 990 (2013) Arizona Public Integrity Alliance 46-0793813
nPart:Vit.  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

3a

oo o £ o

o

Lo -

o0R -0 A

14a

Enter the number reported in Box 3 of Form 1098. Enter 0-ffnotapplicable =~~~ =~ |1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applmble o ib} 0
Did the organization comply with backup withholding rules for reportable paymems to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22] O

If at least one Is reported on fine 2a, did the organization fife all required federal employment tax retums?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year?

At 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 forelgn country (such as a bank account, securities account, or other financial

BOGOUM? s e e e e e e
If“Yes,” entar the name of the forelgn country: B "
See Instructions for filing requirements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? =~ == =
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = = |
If *Yes” to line 5a or 5b, did the organization file Form 8886-T? | . ... ... . . .. . e e
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? ...
If “Yes,” did the organtzation include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive dedur.tlblo contﬂbuhons urldar secbon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sendoes provided to the payor?

N ~
MR ;
Tate el O

5b

5S¢

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? = = .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contnbution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on PartVill, line 12 . ... .. .. .. .......

Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club faciliies

Section 501(c)12) organizations. Enter:
Gross income from members or shareholders =~

Gross income from other sources (Do not net amounts due or pald to other souroes
against amounts due or recelved from them.) _ 11b

Section 4947(a){1) non-exempt charitable trusts Is tne onganlzahon ﬁlmg Form 990 m heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . .. 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the Instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans = = | ... 143b

Enter the amount of reservesonhand . 3¢

Did the organization receive any payments for indoor tanning servloes dunng the tax year?
If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

DAA

Form 990 (2013)
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Form 980 (2013) Arizona Public Integrity Alliance 46-0793813

*PartVE:

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

Page 6

response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any ling in this PartVvi . ... . .. \

Section A. Governing Body and Management

1a

w

(- B N

Enterlhenumberofvoﬂngmembersofﬂaegovemlngbodyattheendofthehxyear_ e 2

if there are material differencas In voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent UV | <) 2

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employse?
Did the organization delegate control over management duhes customarﬂy performed by or under the direct ) .
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diverslon of the arganization's assets?
Dld the organization have members or stockholdeys? =~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of thegovemingbody?
Are any governance decislons of the organlzation reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during the year by the following:

The goveming BOGY? || . . . e e

Is there any officer, director, frustee, or kay employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O ... .. . . .. ... ............ ...

b
H

e [m [falpafe i

2,

1

I

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Did the organization have local chapters, branches, oraffilates? . . .
If “Yes,” did the organization have written policies and proeedures goveming the achwtxes of such chapters
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? .. .. ... ....... .....
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the foom?
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If "No,"go to line13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”

describe in Schedule O how this was done

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?

The organization's CEO, Executive Director, or top management offical =~~~
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process In Schedule o (see lnstudions)
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity dunng the year?

b [f“Yes,” did the organization follow a wrttten pollcy or procedure requmng the organlza’uon to evaluate its

particlpation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

Yes

10a

organization's exempt status with respect to such amangements? .. ... .. .. .l e e e e s
Section C. Disclosure
17 Ust 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 appli-ble) 990 and 990-T (Sechon 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[] ownwebsite [ | Another's website [X] Upon request [ | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telaphone number of the person who possesses the books and records of the
organization: » McCauley & Associates 10 West Broadway Suite 500
Salt Lake City UT 84101 801-706-4427
Form 990 (z013)

DAA
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Page 7

Form 990.(2013) Arizona Public Integrity Alliance 46-0793813

Part VIl  Compensatlon of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or noteto anyline inthisPartvil ... .

TP T P!

N

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

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

e 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.

o List all of the grganization's current key employess, If any. See instructions for definition of "key employee.”

o 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall 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.

e List all of the arganlzation'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 foflowing order: individual trustees or directors; instititional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box [f neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8} ©) o ® ®
Name and Tide Average Pasition Repartable Rapartable Estimated
hours per {do not check more than one compensation compensatan from amount of
weak box, unlass person is beth an from releted cther
(st any afficer and & director/inustee) the organizations compensation
hours for 25T 51O A arganzation (W-2/1098-MISC) fmmt'he
eaed (32| 8 : g i g (W-21099-MISC) orgentaton
gal & ®
mz::;: gkl g ] Pg- -t organizations
ling) g ; ‘g g
g a 2
¢ g
1) Trevor Denton
e e ]20.00
Director 0.00 |X 0 0 0
(2)Pace Ellsworth
e e e ..0.00
Director 0.00 | X 0 ¢} 0
(3)Tyler Montague
e e e 0.00.
Exec Vica President 0.00 X 0 0 0
4
(5)
()
4]
{8
©)
(10)
(11)
Form 990 (2013)
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Form 80 (2013) Arizona Public Integrity Alliance 46-0793813 Page 8
;1,,Eat:t§yli,;; Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © ) ® )
Name and title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unless person is both en from related other
(list any officer and a directorftrustes) the arganizetions compensation
hours for s organtzation {(W-2/1099-MISC) from the
refated §§ 2|58 |28 g (W-2/4089-MISC) —
oganizations |35 € (& | 2 2| 3 and retsted
belowdotted |HE ] 8ql organtzations
fine) gl = % g
al &
gl 2 %
(12)
| (13)
|
(14)
(15)
(18)
(17)
(18)
(19)
1b Sub-total . e e e e e e e e e e e >
¢ Total from contlnuatlon sheets to Part VII, Sectlon A NV
d Total (add lines tband1c) ... |
2 Total number of individuals (Including but not hmnted to mose hsted above) who received more than $100,000 in
reportable compensation from the organization P 0
e _Yos I_lo
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated ey o g
employee on line 1a? If “Yes,” complete Schedule d for such individual . ... .. ........0 .0 ... e e e e 3 1 - X
4  For any individual listed on llne 1a, is the sum of reportable compensatlon and other wmpmton from the 5 -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such B
INAIVIGUBL . L ot et eiviieee ee eeeeeen e meeiee seeen e e iaee ee eee eeseneeeniens an e e - X .
5 Didany person listed on line 1a recelve or accrue compensation from any unrelated organlza’uon or individual (e FINCORFS S,
for services rendered to the omganization? If “Yes,” complete Schedule Jforsuchperson ., ..o co oo o coiniiroaenys 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and bu(él)ness address m‘?%m Com| {
2 Total number of independent contractors (including but not limited to those listed above) who S ,_.‘

received more than $100,000 of compensation from the organization B> 0
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Fom 990 (2013] Arizona Public Integrity Alliance 46-0793813 Page 9

‘PartVIll; Statement of Revenue
Check if Schedule o) contains a response ornotetoanylineinthis PartVvill ... ... ... ... . e e L []

“ M
. (A)
Total revenue

l, f ,jp i
At L S

1a Federated campalgns 1a N AEN

c
g b Membershipdues 1b

¢ Fundreising events 1c
d Related organizations _ 1d

€ Govemment grants (contnbutions) 1e

f Al other contrbubans, gifs, grants,
and smilar amouns oot included above | 4¢ 199,239/

B v
‘... 1, ", ,."
i

G

g Noncashcortributions mcluded in nes 1e-tF~ §
@l __h Total. Add lines 1a-1f _ T

Contributions
ther

AII other program seMoe revenue ....... . S
Total. Add lines 2a-2f . ............. .. e P e Y I R
3 Investment income (Including dividends, interest,

and other similar amounts) _ . >
4 Income from investment of mx-exempt bond proceeds >

§ Royalbes . ... ... . .. . .. ... ... ... | -
(1) Rea) (1) Perscnal

Program Service Revanue I

by g 3 DiMhd v
PR 5 o d T

6a Gross rents S A L e B
b Less: rental axps. M. i HE e :‘" ‘.unhp :\\‘
€ Rentalinc or (loss) i :

d Net rental income or {loss) .......... e o >

7a Gross amount from ) Securtties (ll) m
sales of assefs
other than inventory}

b Less: cost or other
basis & sales exps. . } LooE -,
Gain or (loss) " % P M : P _.‘_ -,n. AR AT R
d Netgainor(loss)................... teenieen: cereeza: >
8a Gross Income from fundraising events
(notincluding $
of contribubions reported on line 1 c)
SesPartlV,line18 =~~~ a
b Less:dlrect expenses b
¢ Netincome or (loss) from fundralsing events __.____ P
9a Gross income from gaming activibes
SesPartlV,ine19 . ... a
b Less: direct expenses b
¢ Netincome or {loss) from gammg activities. .. . ... P
10a Gross sales of inventory, less
returns and allowances a

b Lass: cost of goods sold b

«
ho

st 4\01!)

151::"'

Yt

[+]

T
S PRI R
: e

Other Revenue

R
LRI TU P v B

Miscellaneous Revenue

d Alloiherrevenue e e e e e e "
e Total. Add hnes 11a-11d = = . . -
12 Total revenue. Ses instructions. . ... .. . .. .

o= STTRTTTIY YT
R H

3 .
Plnd © 8, &' agabe, 18
[t R I ) '

199,239 0 0 0
Farm 990 (2013)
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Form 990{2013) _Arizona Public Integrity Alliance

46-0793813

i Part, D( Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responss or note to any line in this Part 1X

b,

Do not include amounts reported on fines 6b,
7h, 8b, 8b, and 10b of Part Viil.

A)
Total expenses

(B)
Program senice
expenses

1 Grants and other assistance to govemments and
organizatens in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22

3 Grants and other assistance to govemmenté.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18

-3

Benefits paid to or for members

Compensation of current ofﬁcers dlmctors.
trustees, and key employees

8 Compensation nat included above, to-dusqﬁahﬁed
persons (as defined under section 4958(f)1)} and
persons described in section 4958(c)3)(B)

~

Other salaries and wages

Pension plan accruals and oon‘lnbuhons (Inciude
saction 401(k) and 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees forservlees.(non—employees)
Management

Legal

39,045

38,998

Professional fundralslng sefvices. See Part IV, line 17

T

AR DNt}

., v [ ] iyt i -..
R R DR A i TR

Investment management fees

Other (iftme 11g amount exceeds 10“boflme 2, edumn

(A) amount, list fine 11g exxpenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses . .. ... ...

a
b
[
d Lobbying
-]
f
g

156,857

151,179

14 Informabion technology = . .
15 Royalties

16 Occupancy

17 Trava. .- . B R aree . eesa e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
interest

Paymen\s to afﬁliatss . .
Depreciation, depleuon and amomzauon .
[nsuranoe ..........
Cther expanses. ltemize expenses not coverad
above (List misceflanegus expenses in line 24e. If
{ine 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)

RE8RRBS

a
b
¢
d -
e All other expensw .

195,902

190,177

25 __ Total functional expenses. Add ﬁnas 1 thnough 24e

26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here b D i

following SOP 98-2 (ASC958-720) . .. . .. . ..

DAA

Form 990 zm3)
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lFon.'_‘r: 990(2013) Arizona Public Integrity Alliance 46~-0793813 Page 11
~Part:X!". _Balance Sheet
Check if Schedule O contains a response or note o any fine inthisPartX .. .. . .- ﬂ
(B)
Beginning of year End of year
Cash—non-interestbeading 6,057

Savings and temporary -sh mvestmems
Pledges and grants recelvable, net
Accounts receivable,net oo
Loans and other receivables from current and fonner officers, duectnrs.
trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

A bW

sponsoring organizations of section 501(CX8) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and Ioans receivable, net _
Inventorles for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a

Assets
® ~

6 Loans and other recsivables from' other dvsqualrﬁed persons (es deﬁned under sect!on
4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and

b Less: accumulated depreciation

11 Investments—publicly traded securitles
13  Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Partlv line 11

12  Investments—other securifies. See Part IV, line 11 7

18 _Total assets. Add lines 1 through 15 (mustequal e 34) .. ........ . ... .. "

6,057

17 Accounts payable and accrued expenses
18 Grants payable

19 DEferred revanua - " seanm 2 s =2 as waes sesaes

20 Tax-exemptbondllabliles | . . ... .. ... ..
24 Escrow or custodial account liability. Complete Part [V of Schedule D

@ |22 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part li of ScheduleL
='[23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third paries =
25 Other llablliles (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCHEUIB D ... .. oo oo e e .
126 Total llabllitles. Add lines 17 through 25 . RSP e i, - 0_
Organizations that follow SFAS 117 (Asc 958), check hera b D and L e s
§ complete lines 27 through 29, and lines 33 and 34. T e
§|27 Unrestictednetassets
E’ 28 Temporarily restricted net assets
£ |29 Permanentyrestncted netassets ... - i
't Organizations that do not follow SFAS 117 (ASC 858), check here » [X| and S ’
s complete lines 30 through 34. N T
§ 30 Capital stock or trust principal, or current funds L
Z |31 Paldn or capital surplus, or fand, building, or equlpment fund i
B (32 Retained eamings, endowment, accumulated income, or other funds 6,057
Z (33 Totalnetassets or fund batances 6,057
34 Total liabilies and netassetsfiund balances .. . .. ... ... ... .. . 6,057
Form 990 (2013)

DAA
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Form 990 (2013) Arizona Public Integrity Alliance 46-0793813 Page 12

mPartXl. Reconciliation of Net Assets ~
Check if Schedule O contains a regponse or nate to any line in this Part X!

Total revenue (must equat Part VIll, column (A), line12) .~~~

Total expenses (must equal Part IX, column (A), ne25) T

Revenue less expanses. Subtract line 2 from fine 1

... P R S G miioassci osa sevey

199,239
195,902
3,337
2,720

Donated services and use of facilities
Investment expenses
Prlor peniod adjustments . . . ... .o
Other changes in net assets or fund balanaes (explain in Scheduls ©) o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x lme
33, 00WMN (B) . e e+ i 10 6,057
“Part:Xll: Financial Statements and Reportmg
Chack if Schedule O contains a response ornote toany lineinthisPart XU ... ... . ... ... ... ... s D
Yes | No
1 Accounting method used to prepare the Form 990:  [X] Cash [ | Acoual [ | Other RN T
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in S A R
Schedule O. T 2
2a Were the organization's financial statements complied or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separete basis
b Were the organization's financal statements audlted by an independent accountant? = o
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolldated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls
¢ If<Yes" {o line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant? ‘2c
If the organization changed elther its oversight procass or selection process during the tax year, explain in =X
Schedule Q.
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 Cireular A-1332 e et i e 3a

b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the

required audit or audits, expialn why in Schedule O and describe any steps taken to undergo suchaudits. . ... .. .. ........ ... 3b

Form 990 (2013)

g
5
g
g
|
E
]
98
P s
3
g
)
[¢]
#
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SCHEDULE C Political Campaign and Lobbying Activities ONB No. 15450047
{Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527
P Complete if the organization Is described below. P Attach to Form 890 or Form 890-EZ. 2 0 1 3
mmme
Department of the Treasury P See separate Instructions. » Information about 8chedule C {(Form 990 or 990-E2) and its : ppen to Publlc
Infemal Revenue Servicg Instructions is at www.Irs.gov/form@99. 1nsgecﬂon

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organlzations: Complete Parts |-A and B. Do not complete Part I-C.

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

& Section 527 organizations: Complete Part |-A only.
if the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part II-B. Do not complets Part lI-A.
If the organization answered “Yes,” to Form 990, Part [V, line 5 (Praxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)4), (5), or (6) organizations: Complets Part Ill.

Nemeoforganizaton  Arizona Public Integrity Alliance Employer identification number

Inc. 46-0793813

.Part <A.___Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripbon of the organization’s direct and Indirect political campalgn activities in Part V.

2 Policalexpenditures e e e e e e S

3 Volunteerhours.__ ce mmtbe mrae reemasa = ome Lseecasoms memw  seca emaiasees 4 aGlAy wayeceaeire eess = eeann © eeeaane ae e

"PartkB. __ Complete If the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48ss _~~ ~ p§ .
2 Enterheamountofanyexclsetaxmwnedbyorganlzaﬂonmanagersundersecﬂon4955 N < T e
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . Yes D No

4a Wasacorrecionmade?
b_If“Yes” describe in Part IV.
Part -G, _Complete if the organization is exempt under sectlon 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIIOS | e e eees eeeeeeeee e e e e s e L G
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . . L e e e e >SS C e
3 Total exempt function expendnur&s Add hnes 1 and 2 Enter here and on Form 1120-POL,

I 1TD il e et e e e e e e e o P
4 Did the fiing organization file Form 1120-POL forthls year? . ... . [lYes [No

§ Enter the namss, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered o a separate political organization, such

as a saparate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(@) Nare (b) Andress (c) EIN {d) Amount paud from (e} Amount of polibeal
fillng organizstion's contnbutions received and
funds. If none, enter -0-. promptly and directly
deliverad fo a separale
pelibeal orgenizaton, if
none, enter 0-.
)
2
{3
“
()
®
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2013

DAA
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Schedule G (Form 990 or 990-£7) 2013

Arizona Public Integri

ity Alliance

46-0793813

mgez

“Part [RA
section 501(h)).

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a) Riiing
orgenization's totals

{b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influsnce a legislative body (direct lobbylng) =

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 1c and 1d)

- 0 a0

columns.

Lobbylng nontaxable amount. Enter the amount from the follovwng lable m bol’n

if the amount on line e, column (a) or (b) Is: The lobbying nontexabls amount Is:

Not over $500,000 20% of tha amount on fine 1e.

Over $500,000 but not over $1.000,000

$100.000 plus 15% of the excess oves $500,000

Over $1,000,000 but not over $1,500,000

$175,000 pius 10% of the excess over $1,000,000.

Over $1,500.000 but net over $17,000,000

000 plus 8% of the excess over $1.500,000.

Over $17,000.000 $1,000,000

oy

ROELd
VTS

g Grassroots nontaxable amount {enter 25% of fine 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
1 Subtract line 1f from line 1c. If zero or less, enter -0-
J

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . .. . ... . ... . i . el i i ieu iiieiiiiesei e eieeaiiis iisia I [Yes [—l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

beginning in})

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of fine 2a, cofumn(e))

¢ Total lobbying expenditures

d Grassroofs nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2013
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Schadulg C (Form 990 or 990-E2) 2013 Arizona Public Integrity Alliance 46-0793813 Page 3

art:ll-B;;, Complete if the organization is exempt under section 501 (c}(3) and has NOT filed Form 5768
{election under section 501(h)).

" . . . . (a) (b)
For each "Yes,” response to lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organtzation attemnpt to influence foreign, national, state or locai
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . A
Paid staff or management (i include compensanon in expenses reported on lines 1¢ through 1 |)? .............. l-:" : "'-I, :;:' fr .
Media advertisements? e N
Mailings to members, laglslators orthe publlc” .
Publications, or published or broadcast statements? . O
Grants to other organizations for lobbying purposes?

Total. Add ines fethrough fi . . ... ... .. SR P

Dlid the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 T SRt § —

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? it g e o
"Part ll-A>, Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6).

BT L"" =

gt B 8
[ T S

Q.OU'B,\__.?Q-QOQ.OU'N
g
)
)
3
[~]
7
g
Q
5
2
3 ;

Pl
8
2
3
g
@
4
2
g
]
5
)
%
3
&)
3
g.
g

Yes

1 Were substantially all (30% or more) dues received nondeductible by members? 1

MM E

TPartlllEBY Complete if the organization is exempt under sectlon 501(c)(4), 4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, Is
answered “Yes.”

1 Dues, assessments and similar amounts from members . .. U I S
Section 162(e) nondeductible lobbying and political expenditures (do not include amounte of L
political expenses for which the sactlon 527(f) tax was paid). Vo

a CumentYear i L iiiieeirs e e e e el 2a
b Camyover fmm last Ya’ ........................................................................... 2b
c TOtal . e s4 sesmm mm as ammasace ®» ®  semsssssessssy = ww mmes= =a evassans ea sa em esiBEOCEPOSL W= A=sm4 assaa ausa zc

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dves . ... |3

4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the "
axcess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying '
and polibcal expenditure nextyear? i e ed s e, o 4
Taxable amount of lobbying and political expenditures (see instructions) . . i iiiisages eias aiioia. .. L ... 3

5
PartIV:. __ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group Tist); Part -A, line 2; and
Part I1-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 890 or 980-E7) 2013 Arizona Public Integrity Alliance 46-0793813 Page 4
TPtV Supplemental Information (continued)

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

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

Schedule C (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1595.0087
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.
Deparment of the Tressory P Attach to Form 990 or 830-EZ. T Open'toPublic.
intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.Irs.goviform990. |,. Inspection. ...\
Name oftheoanizaion  Arjzona Public Integrity Alliance Employer tdentification mumber
Inc. 46-0793813

. Form 990 - Organization's Mission

For the Promotion of Social Welfare and the interests of the general

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

_Form 990, Part IX, Line 1llg - Other Fees for Services . ... .. . .. . ...
Description . .

... Program Service Mgt & General Fundraising

Bank Fees . . . .. ... ...

S O 8. ..305 S0
Consulting Fees

$ ... 0_ .. % ....4,600 % ... 0.

_Television Advertisement = e e

A 81,089 . .$ ... .0 o8 L0

Direct Mail e e e e e e e s
$ 68,090 % .0 % ... 0

COffice SUPPLICS e e e s e e e e e
$ 0 .8 ... 65 5. ....0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 880-EZ) (2013)

Page 2

Name of the organization
Arizona Public Integrity Alliance

Employer identification manber
46-0793813

Postage & Handling . . ... ...
S JSOUOR T SROVIOPONY. 54,

VR SO SOOIV - SRS

. Video Production-Tmmigration . . .

LS 2,000 S8

DAA

Schedule O (Form 990 or 990-E2) (2013)



	0a8c49f6.tif
	0a8c49f7.tif
	0a8c49f8.tif
	0a8c49f9.tif
	0a8c49fa.tif
	0a8c49fb.tif
	0a8c49fc.tif
	0a8c49fd.tif
	0a8c49fe.tif
	0a8c49ff.tif
	0a8c4a00.tif
	0a8c4a01.tif
	0a8c4a05.tif
	0a8c4a06.tif
	0a8c4a07.tif
	0a8c4a08.tif
	0a8c4a09.tif
	0a8c4a0a.tif

