Department of the Treasury — Internal Revenue Service

Form 13909 . . .
(August 2007) Tax-Exempt Organization Complaint (Referral) Form

1. NAME OF REFERRED ORGANIZATION: Emerge Arizona Women Leaders for a Democratic Future
Street Address:  P.O. Box 7638
City/State/Zip Code: Phoenix, AZ 85011
Date of Referral: 10/26/2009

2. ORGANIZATION’'S EMPLOYER IDENTIFICATION NUMBER (EIN): 20-2777707

3. NATURE OF VIOLATION:

Directors/officers/persons are using income/assets for personal gain
Organization is engaged in commercial, for-profit business activities
Income/assets are being used to support illegal or terrorist activities
Organization is involved in a political campaign

Organization is engaged in excessive Iobbying activities
Organization refused to disclose or provide a copy of Form 990
Organization failed to report employment, income, or excise tax liability properly
Organization failed to file required federal tax returns and forms
Organization engaged in deceptive or improper fundraising practices
Other (describe):

OO0 OORCOO

4. DETAILS OF VIOLATION:

Name(s) of Person(s) Involved: Dana Marie Kennedy

Organizational Title(s): Executive Director

Date(s): since inception

Dollar Amount(s) (if known):

Description of activities: See attached statement and correspondence

5. SUBMITTER INFORMATION:

Name: Anonymous

Occupation or Business:

Street Address:

City/State/Zip Code:

Telephone:

E I am concerned that | might face retaliation or retribution if my identity is disclosed.

6. SUBMISSION AND DOCUMENTATION: The completed form, along with any supporting documentation, may be
mailed to IRS EO Classification, Mail Code 4910DAL, 1100 Commerce Street Dallas, TX 75242-1198, faxed to
214-413-5415 or emailed to eoclass@irs.gov.

Catalog Number 50614A WWW.irs.gov Form 13909 (08-2007)



Attachment to Form 13909

RE: Emerge Arizona Women Leaders for a Democratic Future
Federal ldentification Number 20-2777707

4. Details of Violation

This organization appears to be a political campaign organization formed by its
Executive Director, Dana Marie Kennedy and does not have any social welfare purpose
under Code Section 501(c) 4 which would allow it to operate as a Non-Profit
Organization.

The organization’s charter describes that the entity states:

“The corporation initially intends to encourage citizen participation in elections, provide
training for potential candidates for public office, promote the general welfare and build
confidence in democratic institutions.”

However, the organization appears to be merely a partisan political entity that only will
assist applicants that pledge its affiliation to the “Democratic Party and its candidates”.
See the attached Declaration on Applying that the organization requires each of its
members to sign and pay dues for.

Further, the 2007 form 990 tax return shows that over 50% of the direct public support
revenue was used to pay compensation and meeting and conference expenses for the
Executive Director, Dana Marie Kennedy, who herself is running for public office in the
City of Phoenix (see attached page 2 of Form 990 under column C — management and
general expenses).
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DECLARATION ON APPLYING
In submitting this application, 1 affirm that:

| have reviewed the entire application and, to the best of my belief and knowledge, the information | have
given is true and accurate. If selected for the Emerge Arizona Program | will use the skilis and knowledge
gained to advance opportunities for Democratic women in the political process and interests of the
Democratic Party and ifs candidates. Except for circumstances beyond my contral, if selected, 1 will
complete the Program in its entirety. Emerge Arizona may dismiss me from the Program if my
performance proves unsatisfactory due to lack of interest or ability, unsatisfactory attendance, progress or
conduct, violation of confidences shared during the program, or for any reason deemed by Emerge to be
detrimental to the overall program.

Name of Applicant (please print):
Signature of Applicant:
Date:

= | understand that if accepted into the program, my attendance is mandatory at all sessiens. except in
case of emergency.

Name of Applicant (please print):
Signature of Applicant:

tiata:
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£

Plegge mail ar araail ving Ccorieted anoi

2 DOSUNArKea nO 18I INan NOVIIMaIr L5, UL,
L)

20001 2izera Apolication Poys€nf? 22:05709



Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490316006818]
990 Return of Organization Exempt From Income Tax OME No 1543:0047
Form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung z 0 0 7
benefit trust or private foundation)

Department of the : COpen to Public
Treasury » The orgamzation may have to use a copy of this return to satisfy state reporting requirements plnspection
ternal Revenus

ivice
A For the 2007 calendar year, or tax yoar b_eshmim 01-01-2007  and em' 12-31-2007
| C Name of organzaton D Employer identification number
B Check f apphcavie | proase EMERGE ARIZONA WOMEN LERDERS FOR A DEMOCRATIC FUTURE
[™ Address change :.:dms 20-2777207
[~ Name change print ?:: fumber and street (or P O box & mai 15 not dehvered to sireet address)| Room/sute | E Telephone number
P O BOX 7638

type. See .
FInltualretum Specific (602)454-0394

Instruc- City or town, state or country, and ZIP + 4 F Accounting method |7 Cash r' Accryal
I~ Fral retum tions. Phoenix, AL 85011 :
- ™ other (specty) W

Amended retum

r Applxaton pending
& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | P 270 1 272 not appixabie t secton 527 organzations

trusts must attach a completed Schedule A (Farm 990 or 990-£2). M(a) Is this a group return for affiates? [~ ves  No
G Web site: b N/A H{b} I "ves® enter number of affiliates b
— H(c) Are all affilates mcluded? Tves T No
3 Organization type (check anly one} » [ soﬁc) iq)d(‘nsen o) [ 4sar@yi)or I 527 (If “No,” attach 3 list See mstrucions )
K Check here ® [ if the omanzation is not a 509{a}{3) supporting omanuation and its gross receipts are Hd) :)::Irse: :ip:':sur::r,::::eo by an olﬁa:uo[:_ No
nommally aat more than 25,000 A returmn 15 not required, but f the organeation chooses to file a retum,
be sure to file a complete return 1 Group Exemption Number »
" Check P [~ the organuation i1s not required to
L Gross receipts Add {ines 6b, 8b, 9b, and 10bto ine 12 » 60,714 attach Sch B (Form 990, 9%0-EZ, or 990-#F)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, granis, and sirmlar amounts received
a Contributions to donor advised funds .« . . . . 1in
b Direct public support (not inciuded online 1a) . . ib 50,924
< Indirect public support (not includedon lineta) . . . . 1c
9 Government contributions (grants) (not included on fine 1a) 1d
e  Total{add hnes 1a through 1d) (cash ¢ 50,924 noncash § ) 1e 50.524
2 Program service revenue |ncl.udmg government fees and contracts (from Part V1I, line 93) 2 9,790
3 Membership duas and assessments . . . . . . . . . ¢« e 04« 3
4 Interest on savings and tampcerary cashinvestmeants . . . . . .+ « .+ .+ . . 4
5 Dividends and interest from securities . . . ., . . . . . . . . S
6a GIOSSTENLS + + « + o« . e e e e 6
b Less rental expenses . . . .+ « .+ o« . . . . &b
< Netl rental income or {loss) suptract ine 6bfromime6a . . . . .+ . . .« .« .
‘,J—f 7 Other investment income (describe ™ Y . ., . . . . . . . ., , . 7
:.TI: 8a Gross amount from sales of assets (A) Securities (B) Other
@ otherthan inventory . . . . . . 8a
b Less cost or other basis and sales expenses | ab
c Gain or {loss) (attach schedule) . 8¢
d Net gainor (loss) Combine iine 8¢, columns (A)and (B) . . . . . . .+ « .+ .+ 8d
9 Special events and actiities (attach schadule) {fany amount 1s from gaming, check hece b[™
2 Gross revenua (not mcludln‘g $ of
contributions reported onhne tby . . . . . . . 9a
b iLess direct expenses other than fundraising expenses . {1
c Net income or (loss) from special events Subtract hne 9b fromhpe9a . . . . . . . 9c
108 Gross sales of inventory, less returns and allfowances ., . . 10a
b less costofgoodssoid . . . . . . . . . . 10b
'3 Gross profit or (loss} from sales of mventory {attach schedute) Subtract ne 10b from e 108, | | | 10Gc
11 Otherrevenue (from Part VIL, ine 103) . . . . . « . .« o« . o« . . . . 11
12 Total revenue Add lines e, 2,3, 4,5 6c,7,8d,9c,10c,andtl . . . . . .+ ., . 12 . 60,714
13 Program services (from hne 44, cotumn (B)) . . .+ « « « o« « . o .+ 13 14,639
.‘; 14 Managemant and ganeral (from tine 44, column{C)} . . « « + o+ « s o« 4+ o« 14 36,665
& 15 Fundraising (from line 44, column (D)) . . + + + v« v v« v e 4 a 15 3,825
16 Payments to afhliates (attachschedule) . . . .« . .+« .+ . < . <« . . 16
17 Total expenses Add lines 16 and 44 column{A} . . . . .« .« « .+« .« . . . 17 55,129
a 18 Excass or {deficit) for the year Subtract line 17 frombhne 12 . . .« . .« .+ + . - 18 ) 5,585
2‘ 19 Net assets or fund balances at beginning of year (from hne 73, column(A)) . . . . . 19 . 715
% 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . 20
= 21 Net assets or fupd batances at end of yaar Combine hinas 18,19, and26¢ . . . . . . 21 6,300




1990 (2007)

Page 2

- m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B}, (C), and (D} are required for section
501(c)3)and (4) orgaruzations and section 4947 (a)(1) nonexempt charnitable trusts but optional
for others (See the instructions.)

(8) ngr;m

Do not include amounts reported on line A) Total (€) Management | oy noo
&b, 8b, 9b, 10b, or 16 of Part . @ SETVICES and genenl {0y 9
22a Grants paid from donor advised funds (attach‘Schedule)
(cash $ noncash $ )
¥ this amount inciudes foregn grants, check here > 22a
22b  Other grants and allocations (attach scheduls)
(cash §.. . - _--noncash$ _—. - )
1t this amount iciudes foreign grants, check here P [ 22b
23 Specific assistance to individuals (attach scheduie) 23 .
24 Benefits pad to or for members (atach schedule) 24
25a Compensation of current officers, directors, key employess
etc Listed in Part V-A (attach schedule) . . . . 25a 27,000 27,000
b Compensation of former officers, directors, key employees
etc bisted in PartV-B (attach schedule) . . . . 25b
¢ Compensation and other distnbutions not icluded above to ’
disqualified persons (as defined under section 4558 (f)(1)) and
persons descnbed in section 4958(c){3)(B) {attach schedule) 25¢
26 Salaries and wages of employees not included
onhnes 25a,bandc . .« « . o« . 4 . s 26
27 Pension plan contributions notincluded on
ines 25a,band¢c . v . . s e . 4 .. 27
28 Employee bansfits not inciuded on lines
25327 . .« v e e e 28
29 Payroiltaxes . . « .+ . .« .+ . . . 29
30 Professional fundraisingfees . . . . . . 30 3,825 3,825
{ Accounting fees . . . . . . . . . \ 1
Legaifees . . . . . . . . . . . 32
a3 Supphes . . . . . .« . . . . . 33 1,222 1,222
3 Tetephane . . . - e . . PR . 34 399 309
.35 Postage and shipping . . . . . . . . 35
3% gceupancy . . v« e . e -4 36
37 Equipment rental and maintenance . 37
38 Printing and publications . . . . . . . 38 1,510 1,510
39 Travel . . . . v v . 4000 39
40 Conferences, conventions, and meetings . 40 7,131 7:131
41 [nterest . . .« .+ + « « .« . 41
42 Deprectation, depietion, etc {attach schedule)g 42 359 359
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
[ 43c
d 43d
e 43e
{ q43f
] A3g
a4 Total functional expenses, Add lines 22a through 439
{Oganzatiens completing columns (B)-(D), carry these totals
toines 13=15) . .« 4 4 o e e 4 4 . 44 55,129 14,639 36,665 3,825
Joint Costs. Check & [ 1fyou are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » I Yes # o

I.'"'Yas," enter {i) the aggregate amount of these joint costs $
(#i) the amount allocated to Management and generai §

, (Ii) the amount allocated to Program services §
, and (iv) the amount allocated to Fundraising $

!

Form 990(2007)
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Form 890 (2007)

Page 4
LLIASYVE Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B) ¢
. column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearng . . . , . . . . . . . . 715} 45 4,863
46 Savings and temporary cashnvestments . . . . . . 46
478 Accounts receivable . . ., , , 47n
b Less allowance for doubtful accounts 47b 47c
48a fPledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable . . . ., ., . . . . L . ... 49
50a Receivables from current and former officers, directors, trustees, and .-
key amployees (attachschedule) . . . ., . ., . , . 50a
b Receivables from other disquahfied persons (3s defined undar section ,
4958(c)(3)(B) (attach schedule) . . . . . . . . . 50b
513 (ther notes and loans receivable {attach
schedule) . . . . . . . . 51a
§ b Less allowance for doubtful accounts Sih Sic
3 $2 Inventorigs forsale oruse v e e e e e e e S2
53  Prepaid expenses and deferred charges . . . . . . . . . 53
548 Investments—~publicly-traded securities . » [T Cost [ FMV S4a
b Investments—other securities (attach scheduls) » [~ Cost [~ FMy 54b
538  1pvestments--land, buildings, and
equipment basis . . ., . . . S5a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55¢ ‘
56 Investments—other (attach schedule) v e e e e e 56 .
§7a Land, buddings, and equipmant basis * S7a L 1,796 )
b Less accumulated deprec:ation (attach !
schedule) . . . . . . . . S7b 359 57¢ 1,437 i
58 Other assets, including program-relatsd investments
(describe »
3 58 .
59  Total assets {must equal hine 74) Add ftnes 45 through 58 . . . 715 s9 8,300 '
60 A ccounts payabie and ac¢rued expenses . . . ., 60
6% Grantspayable . . . .+ .« e e . s e e s 61 .
62 Deferred revenue . e e e e e e e e 62 )
n 63 L.cans from officers, directors, trustees, and key employees (attach
' schedule) . « . .« . s e e e e e e e 63
. 64a Tax-exempt bond habilities {attach schedule) e e e s 64a
b Mortgages and other notes payable (attach scheduie) . . . . 64b
65 Other abliities (describe »
) 65
]
66  Tota! lisbilities Add tines 60 through65 . . . . . . . ., 0] 66 0
Organizations that follow 5FAS 117, check here » [~ and complete lines
67 through 69 and lines 73 and 74
$ 167 unrestncted . . . . . . . 0 0 e 67
(o]
g 68 Temporaniyrestricted . . . .« . o+ s+« v 4 s 68
g 69 Permanently restricted . . . . . v« . 0 a4 69
T | Organtzations that do not follow SFAS 117, check here » [~ and
& complete hines 70 through 74
S | 70 Capitat stock, trust principal, or currentfunds . . . . . . 70
Y 171 Paid-in or capital surplus, or tand, building, and equipment fund . . 71

72  Retained earnings, endowment, accumulated income, or other funds

72




Form 990 (2007)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

the instructions.}

Total revenue, gains, and other support per audited financial statements . Ve e . a
Amounts included en line a but not on Part I, (ine 12
1 Net ynrealized gains on investments . . . . .+ . . bi
2 Donated services and use offacithties ., . . . . b2
3 Recoveries of prioryesrgrants . . .« . « . o« . b3
4 Other (spacify)
ba
Add hres blthroughbd . . . . « o v + . . e 4 . e .. b
< Subtract inabfromlmea . . . + « + . 0 v 4 a e e e e e e e e <
d Amounts included an Part I, line 12, but not on line a
1 Investment expenses notincluded on Part I line
6b . . . . . di
2 Other (specily)
d2
Addtinesdlandd2 . . . . . « . .+ 4 o« v a4 a s . d
[ Total revenue (Part [, line 12) Add lines ¢ and
d. . . . . . . e e e s e
CIIYEO Y Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . a
b Amounts included on line a but not on Part i, hine 17
1 Donated services and use offacihies . . . . . . . b1
2 Prior year adjustments reported on Part I, line
200 . . . . b2
3 Losses reparted onPartl, line
20 . . < e . 0 0 e b3
4 Other (specify)
b4
Add ines bithroughbd . . « o + . .« v« 4« v 0 e e e e e b
c Subtractline bfromlinea . . .+ + + . . « v s s a2 e x e <
d Amounts included on Part [, fne 17, but not on line a:
1 Investment expenses not included on PartI, ine
6db . . . . . d1
2 Other (specify)
d2
Addhnesdrandd2 . . . & +« + .+ . s v e e e e s s [ .4
[ Totel expenses (Part 1, line 17) Add Iines cand X
d. v .« e e e e e e e e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, ar key employee at any bme during the year even if they were not compensated.) (See the

instructions.)

(B) Tale and average hours {C) Compensation
{A) Name and address per week devoled to poston (1t not paid, enter -0-.)

{©) Contnbutions to
employee benefit plans &
geferred compensaton plans

{E) Expense
accoynt and other
allowances

DANA MARLE KENNEDY EXECUTIVE DIRECTOR

B861-15 48TH ST 24000
Phoenix, AZ 85044 20 00

REBEKAH FRIEND

5818 N 7TH STREET SUITE 200 S%OCHMR o
Phoenix, AZ 85014

CRISTINA ARZAGAWILLIAMS o cnam

9801 5 19TH AVE 000 o
Phoemx, AZ 85041

DEBRA BO EHLKE
10751 WCHINO DR
Sun City, AZ 85373

DIRECTOR
0 00

ANGIE CROUSE

4630 S LAKESHORE DR 210 SIOROECTOR 0
Tempe AZ 85282
GINA FLORES DIRECTOR

801 E JEFFERSON 0 00 o]
Phoenix, AZ 85002

KATIE HOBBS
1511 E EDGEMONT AVE g‘oROECTOR 0
Phoenix,AZ 85006

KELLY PAISLEY

1317 E BUTHERUS OR gIOROECTOR 0
.cottsdale, AZ 85255
EDDLE SISSGNS SIRECTOR

5631 N 6TH ST o
Phoenix,AZ 85012 ¢ 00 :

BREE THOMAS

10264 E KNOWLES AV g'oROECTOR
LRI .




