Short Form l OMB No. 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax 2@.1 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

Open to Public

&efam';xm;:fr&eg:ﬁ:w P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin , and en@L
B Check if applicable: ¢ Name of organization D Employer identification number
Address change Academy on Violence and Abuse
D Name change Number and street (or P.0O. box, if mail is not delivered to sireet address) Room/suite 20-2804958
[____] Initial returmn 4505 Beach Blvd. E Telephone number
[] Final retumterminated ~ { City or town State ZIP code
1 Amended retura Jacksonville EL 32207 952.974.3270
D Application pending  § Foreign country name Foreign province/state/county Foreign postal code F Group Exemption

Number b
G Accounting Method: || Cash Accrual Other (specify) P H Check »[_| if the organization is
| Website: » www.avahealth.org not required fo attach Schedule B
J Tax-exempt status (check only one) — [ X]501(c)(3) [Csottr¢ ) € msertnoy_] ssazanyor [ Jszz| (FO™ 990, 890-EZ, or 890-PF).
K Form of organization: Corporation I:l Trust D Association E] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, of if total assets

Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form890-EZ . . . . . . . . - - - - -
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Partl . . . . . « . - « -

1 Contributions, gifts, grants, and similar amounts received . . 1 36,670
2  Program service revenue including government fees and contracts . 2 23,946
3 Membership dues and assessments . 3 15,575
4 Investmentincome. . . . . . . . - s o soe e e s 4 7
5a Gross amount from sale of assets other than inventory . . . . . 5a ;
b Less: cost or other basis and sales expenses. . . . . - - - - 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 0
6§ Gaming and fundraising events
. a Gross income from gaming (attach Schedule G if greater than
5 $15,000).......................lsa!
o b Gross income from fundraising events (not including $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
. sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BEBC) « + v v o o e e e e e e e e .. 0
7a Gross sales of inventory, less returns and allowances. . . . . - Ta
b less:costofgoodssold. . . . . . . . - - . e .os 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 4,477
8 Other revenue (describe in Schedule O) . e h e w e wm s BOE RO B oW ® s o ow owmom o= o 120
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, &d, 7c, P I N I S e e 0. |9 80,795
10 Grants and similar amounts paid (list in Schedule O3 & m # w oo 6o v « mum on B ¥R H R A 10
11 Benefits paidtoorformembers. . . . . . . . .. e e s T T T 11
© 12 Salaries, other compensation, and employee benefits. . . . . . « « o« . e e e e s 12 34,630
@l 13 Professional fees and other payments to independent contractors . . . . . . . . e . . - 13 16,281
21 44 Occupancy, rent, ufiliies, and maintenance . . . - . . - - .o - s s s e s 14
&l 15  Printing, publications, postage, andshipping . .- - - - - - s - s s e e e e e e 15 5,008
16 Other expenses (describe in Schedule O o « o o s wom @ 8 § 5 % & % & %m0 16 |. . - 43,836
17 Total expenses. Add lines i0through16. . . . . . & = o« o - o 2 o0 e e - | 17 99,755
a 18 Excess or (deficit) for the year (Subtract line17fromfiine8 . . . . . - « « « - - - - - 18 -18,860
®| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with S
& end-of-year figure reported on prioryearsretum). . . . - . . . .+ - 5oy o 90,517
+! 20 Other changes in net assets or fund balances (explain in Schedule O) . . .
Z| 24 Net assets or fund balances at end of year. Combine lines 18 through 20 . . 71,557

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990-EZ (2015)
HTA .




Form 990-EZ (2015) Academy on Violence and Abuse

20-2804958

Page 2

EEXII Balance Sheets, (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part I .

{A) Beginning of year {B} End of year
22 Cash, savings, and investments . 85,493} 22 70,436
23 landandbuildings. . . . . . . . . . . 1,400 23 487
24 Other assets (describe in Schedule O) . . 7,073] 24 4,218
25 Totalassets. . . . . . . - . . e e o4 93,966| 25 75,121
26 Total llabilities (describe in Schedule Q). . . . . . . . . . - . - . . 3,449 26 3,564
27 Net assets or fund balances (line 27 of column (B must agree with line 21). . 90,517 27 71,557

Statement of Program Service Accomplishments (see the instructions for Part 1II)
Check if the organization used Schedule O to respond to any question in this Part ill. . D Expenses
(Required for section

What is the organization's primary exempt purpose? see Sch. O

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501{c}{4)
organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program fitle.
28 see detailed schedule of program service accomplishments e
.(G;aﬁ:ts— $ T ) }If this amount includes fore_ign grants: check here- N = Ij 28a 75,191
7 S —————-—S———SSRSE ey
(Grénts—.g ) VLl this -amou_nt includes forei-gn grants, check h_ere ————— > D 29a
" S —— L S
‘Gantss ) J Fthis amount indludes foreign grants, check here. . . . . . _ > | 1|30a
31 Other program services (describe in Schedule [2) [T .
(Grants $ ) If this amount includes foreign grants, check here . > [:l 34a
> | 32 75,191

32 Total program service expenses. (add lines 28a through31a) . . . . .« . . . . . o w4 . oo
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV .

{d} Heallh benefils

{c) Reporiable
{b) Average compensation contributions ko {e) Estimated amount of
(a) Name and ftitle hours perweek (Forms W-2/1089-MISC) |  employee benefil plans, other compensation
devoled fo position (if not paid, enter -0} | and deferred compensation

Randy Alexander, MD, PhD_________________ ... ..

President-Elect HIWK 4.00

‘Megan Bair-Merritt, MD,MSCE___________________.._.

Member HIWK 1.00

Robert Block, MD, FAAP ____ e

Member HiWK 1.00

Babatg Bogb PhD. .. . i ssees

Member HilWK 3.00

Marie Christensen, MD,FACS __________________.....

Treasurer HrAWK 2.00

David Corwin, MD________ L eeees

President Hi/WK 15.00

Peter Cronholm, MD, MSCE, FAAEP. ________________.

Member HrWK 40|

Kathy Franchek-Roa, MD______________ ...

Member HIWK A5

Tasneem Ismailii, MD,MPH _________________________

Chair HWK 6.00

Brooks Keeshin, MD ____ .-

Member HrWK 2.00
Susan Kelley, RN, PhD, FAAN ________ ...

Member HriWK 1.50

Charles Mouton, MD, MS, FAAFP, AGSF, CMD. _______

Member HIWK 3.00

Form 990-EZ (2015)




Part IV (990-EZ) - List of Office

rs, Directors, Trustees, and Key Employees page 1

of 1 of Part IV

Name of Qrganization Employer identification number
Academy on Violence and Abuse 20-2804958
Reportable Health benefits
Name and title b A:erage ki compensation contributions io Estimated amount of
i i (Form W-2/1099-MISC) employee benefit plans, | other compensation
devoted to position (if not paid, enter -0-) | and deferred compensation

F. David Schneider, MD, MSPH ________________.

Member HrWK 2.00

Agnes Tiwari, RN, PhD, FAAN ______ ...

Member HrAWK .50

Victor Vieth, D ___ e

Member HrWK 1.00

‘Sharon Cooper, MD, FAAR. e

Member HrWK 2.25

Emmanuel Pena, DO e

Member HriWK .40

Steve Stone, MA____ e

Member HriWK 1.00

Jennifer S, Parker, Ph.D.. LPC_____________.____

Member Hr/WK 1.00

Edward Ko-Ling Chan, PhD. __________ ...

Member HIWK 2.50

UnsunChung oo commmeemnooan

Member HrWK .50
---------------------------------------------- HWK

------------------------------------------------ HiWK
------------------------------------------------ HWK

------------------------------------------------ HrfWK

------------------------------------------------ HriAWK
------------------------------------------------ HrWK

----------------------------------------------- HriWK
------------------------------------------------ Hr/WIK
------------------------------------------------ HriWK




Form 990-EZ (2015)  Academy on Violence and Abuse 20-2804958  Page 3
Otfer Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. E]
Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule o I T R LR LN T 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change fo the organization's name. Otherwise, explain the

changeonSchedu!eO(seeinstructions). ke v e w e BB W B E E e wem s o omogm 88 8 WS 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a,and 7a,amongothers)?. . . . . . . .o .o e e oo 35a X
b If"Yes," to line 353, has the organization filed a Form a90-T for the year? If "No," provide an explanation in Schedule O . . | 35b
¢ Was the organization a section 501 {©){4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, .
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partil. . . . . . . . | 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . v o m o 36 X__

37a Enter amount of political expenditures, direct or indirect, as described in the instructions.b' 37a I
b Did the organization file Form 1120-POL for this year? . . e hm ow md B B G om w miwm € o oW om
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? .
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on line9.

b Gross receipts, inciuded on line 9, for public use of club facilites. . . . . - « . . 39b
40a Section 501(c)(3) organizations. Enter amoaunt of tax imposed on the organization during the year under:
section 4911 P O - section 4912 » Q - section 4955 »__ O

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? I "Yes," complete Schedule L, Partl. . . | 40b X

¢ Section 501(c)(3), 501(c)(4), and 501 ()(29) organizations. Enter amount of tax imposed : :
on organization managers or disqualified persons during the year under sections 4912,

AD55,and 958 . . . . o v e e e e e e e e B p—
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line :
40c reimbursed by the organization . . . . . . - . - - - e e s s . > © : 18 ] =
e All organizations. At any time during the tax year, was the organization a party fo a prohibited tax shelter ; RE R
transaction? If "Yes," complete Form BBAGT. . i & o o v e e e e m & e E W E e e 40e X
41 List the states with which a copy of this return is filed. ®» FL,MN
42a The organization's books are in care of » Randell C. Alexander _____________........ Telephone no. ¥ ____952.8/4.3.
Located at ® 4505BeachBivd ______________ City_ Jacksonville__________% ST_FL__. zZiP+4v» 32207

b Atany time during the calendar year, did the organization have an interestin ora signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If“Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7..
If "Yes,” enter the name of the foreign country: P
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . .b! 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . e o E A e m & owmm w wom s o § BE W F s
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinsteadofForm990-EZ. L E R om B o om owowm ow o w oo s owoem w
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . .
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . . . ... s e e e e s e
45a Did the organization have a controll d entity within the meaning of section 512(b)(13)? . . g oww ow e
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions). . . . - i = .. S R R © s e @ e um

Form 990-EZ 2015




Form 990-EZ (2015) Academy on Violence and Abuse 20-2804958  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If *Yes," complete Schedule C, Part L s e

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questlons 47-49b and 52, and complete the tables for lines :

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . . . ]

Yes | No
47  Did the organization engage in lobbying acfivities or have a section 501(h) election in effect during the tax
© year? if "Yes," complete Schedule C, Part Il. : vl I W 47 X
48 s the organization a school as described in sec’uon 1 70(b)(1)(A)(n)'? [f "Yes o complete Scheduie E ...... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. B . . ) X
49b

b If "Yes," was the related organization a section 527 organization?. . .
Complete this table for the organization's five highest compensated employees (other than oﬁicers dlrectors trustees and key

50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
b {d) Heallh benefils,
{a) Name and tltie of each employee h{guzsA;.:mg;k {c?::;.;ﬁz - b":::m[b:f::: :ﬂz‘z‘;‘{m (gliﬁniﬁggns:;g;“
devoted fo position (Forms W-2/1099-MISC) compensation

N —— |

Title HEAWK .00
LHBI o e s S

Tille HIWK .00
LNEIE o e e s s e s

Title ) HI/WK .00
CHEME e s e s s e R

Titie HeWK .00
L I S e e T RS

Title HWK .00

.

f Total number of other employees paid over $100,000 . ..
51  Complete this table for the organization's five highest compensated independent coniractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and business address of each independent contractor {b) Type of service {c) Gompensation

JNameNone S

Cily ST zip
MG e seceiere s s s s ssn s i e e e

City zlp
BT s e i i e s

City ST 21p
MRS eeencasonccppaneso sl s 0 S S i o e A2

City ST zIp
N USRS ... PR

City ST zIp

d Total number of other independent coniractors each receiving over $100,000 . . P
§2  Did the organization complete Schedule A? Note. All section 501 (c)(a) organlzatxons must attach a

completed Schedule A . e e e e i .. p[X]Yes[ ] No

Under penalties of perjury, | declare that I have examined {his retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge,
AR 1- 3 ¥ 2
—ﬁq—-ﬁﬁ (- -G -0l

Sign ) ngnah.lreofoﬂicer Date
Here ’\f\f\ o e CIL&‘”..\E’{Q‘I% &1’93 1 [ czﬁw"}.b«// _) (T ? 9‘9 / (/J‘
aTypaorprlntname and fitle

Paid Pﬁr_ag)ype prepa:eg name Preparer’s signagtu‘re Dale ] — D it PTIN

avb SLmimsbn @a,ﬂo rnmm 5 211 ser:empioyed
Preparer - o rPavb QUmdNsSon Prcou n'h.na Serv. The | FsEN > 4= 191420k
Use Only [o iress & 126 WIESH Pount Coust  “Exwlsior M\Jfaaal Phonene. 952 464 6255

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .. ... ..»DdYes[ ] No
Form 990-EZ (2015)




SGHEBULE A Public Charity Status and Public Support

(Form 990 or 980-EZ}

Department of the Treasury

| oms No. 1545-0047

2015

Open to Public

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

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service »  Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Academy on Violence and Abuse 20-2804953

Ceart | B

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)(1).

2 I___j A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).
4 [:I A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}iii). Enter the

]

-~ &

w o

hospital's name, city, and state: _____ i imimmmee—mecmemememmmemememeoeeeoeemmmesessses

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A){iv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b){1){A}{v}.

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii.)

D A community trust described in section 170(b)(1 WA)vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related o 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 11i.)

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 purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B. .

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 insfructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations . e e e e mom m A E B S E BT B W E Mo S e l—__—___ﬂ

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

(i) Name of supported organization (i) EIN {iif) Type of organization | {iv) Is the organization | (v} Amount of monetary (vi} Amount of
(described on fines 1~9 | listed in your governing suppaort (see other support (see
above (see insiructions)) document? instructions) insiructions)
Yes No

(A}

{B)

{©

)]

(E)

Total : Fan 0 0

For Paperwork Reduction Act Notice, see the instructions for

Schedule A (Form 980 or 930-EZ) 2015

Form 990 or 990-EZ.

HTA




Schedule A (Form 990 or 890-E2) 2015 Academy on Violence and Abuse 20-2804958 Page 2

Support Schedule for Organizations Described in Sections 1 70(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 IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1

6

Gifts, grants, confributions, and
membership fees received. (Do not
include any "wnusual grants."). . . . . 112,932 56,749 88,295 39,437 36,670 334,083
Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf. . . . . . . . . . G o 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through3 . . . . . . 112,932 56,749 88,295 39,437 36,670 334,083
The portion of total contribufions 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. . . . . . . - oo o .- 211638

Public support. Subtract line 5 from line 4. 122,445

Section B. Total Support

Calendar year (or fiscal year beginning in) »  (a) 2011 {b) 2012 {c) 2013 (d} 2014 (e) 2015 {f) Total

7
8

Amounts from lined . . . . . . . . . 112,932 56,749 88,295 39437 36,670 334,083
Gross income from interest, dividends,
paymens received on securities loans,

rents, royalties and income from similar
SOUMGES . . « = = = « = & & = = = - 73 459 59 8 7 606

9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon. . . . . . s 7 0
40 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL). . . . . . . . .
11 Total support. Add lines 7 through 10 . . |SEESESe e
12 Gross receipts from related activities, etc. (see instructions) . . . . . - . . . . . e e e e e .
43 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. . . . . . . G r EoEomeE s ow e REEEE V85w NS - O O [ E]
Section C. Computation of Public Support Percentag
14 Public suppart percentage for 2015 {line 6, column () divided byline 11, column(®). . . . . . . .+ - . - 14 36.58%
15 Public support percentage from 2014 Schedule A, Part I, line ' (S i s m s 4B E P 15 38.73%
16a 23 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - . e o e e e e e s e R

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . T 1 T > I:]

{7a 10%-facts-and-circumstances test—2015. 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-circumnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported

OAnEEtONE.. . . . 2 c i P F B EWEE E b ¥ v v x s s rmme e s EERE §EF S 8w s B p‘:l

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

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

supported organization. . . . . e e e @ w s om om oo o m B RE AW B R VoW ¥ e w e s omimomas s E g FF 8 F P> D
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 172, or 17b, check this box and see

istructions . . . . . . . . . 0 0. .. s G e @ % & w e m e w w ow w T TR LR s e e e e e e e e >D

Schedule A (Form 990 or 880-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015
Support Schedule for Organizations
(Complete only if you checked the box on
If the organization fails to quali

Academy on Violence and Abuse

20-2804958

Described in Section 509(a)(2)

line 9 of Part | or if the organization failed fo qualify under Part Il
fy under the tests listed below, please complete Part il.)

Page 3

Section A. Pubiic Support

Calendar year {or fiscal year beginning In} (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . . . . - 1]
3 Gross receipls from activities that are notan
unrelated trade or business under section 513 . . 9]
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . - - « .« . . - 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . - 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . 0
¢ Addfines7aand7b. . . . . . . . . 0 0 0 0 g 0
g Public support (Subtract line 7c from 2 i SHeE = 3 2
EBY ., b5 5 5.0 s oo i w ow o e 4 i : = 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B __ (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6. . . . . . . - . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securilies [oans,
renis, rovaliies and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
41 Net income from unrelated business
activities not included in line 10b, whether
aor not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL). . . . . . . . . Q
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . e e e e e e e 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . o o .. e s e e e s e m i n o n t t D > D
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). . . . . . - -« . - - 15 0.00%
16 Public support percentage from 2014 Schedule A, Part M.iined5. . . o o o oo o u e sz s s v 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column (f) divided by line 13, column (. . - . . . . - . 17 0.00%
18  Investment income percentage from 2014 Schedule A, Partlll, line 17.. . . . . . . . v o o e e e 18 0.00%

19a 33 1/3% support tests—2015. If the organization did not check
not more than 33 1/3%, check this box and stop here. The orga
b 33 1/3% support tests—2014. if the organization did not check a box on fine 14 or line 18a, and line 16 is more {|

20 Private foundation. If the organization did not check a box on line 14, 19a,

the box on
nization qualifies as a publicly supported organization. . . . . . -

han 33 1/3%., and

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

or 19b, check this box and see insfructions . . . . . .

Schedule A (Form 980 or 980-EZ) 2015




Schedule A (Form 980 or 980-E7) 2015 Academy on Viclence and Abuse 20-2804958 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 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

Yes| No
) s

1  Are all of the organization's supported organizations listed 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.

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 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the -
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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)(2}(B)
purposes.

5a 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 supported 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 (jv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? )

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, “ provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard fo a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ).

8 Did the organization make a loanfo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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 detail in Part VI

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

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

410a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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 holdings.)

Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 Academy on Violence and Abuse 20-2804958 Page 5
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?
b A family member of a person described in (a) ahove? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11e

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or frustees at all 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 fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such beneff carried out the purposes of the suppoarted organization(s) that operated,
supervised, or controlled the supparting organization.

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 controiled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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
organization(s) or (ii) serving on the governing body of a supported organization? If "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 fimes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions ).
a [ ] The organization satisfied the Activiies Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (See instructions).

No

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 org anization 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 fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs activities.
b Did the activities described in (2) 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 involvement. :
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
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,
Schedule A {Form 990 or 930-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Academy on Violence and Abuse 20-2804958 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Testas a gualifying trust on Nov. 20, 1870. See instructions. All

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

Section A - Adjusted Net income {A) Prior Year ® Curfent Yool
{optional)

1 Net short-term capital gain _
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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 instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 8] 0
(A) Prior Year (B) Curfent Year

01 P |G I |-

(=]

~4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): o
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other E : e
factors (explain in detail in Part VI): : i : AR

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instruciions).

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

8 Muliiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w
[=]
o

|~ |
[=R[=R[=}{=N{=]
[ B lew fon ]l {an ) [an]

Section C - Distributable Amount : Current Year

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

2 Enter 856% ofline 1

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

4 Enter greater of line 2 or line 3 )

5 Income tax imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 Eattey 0

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization (see
instructions).

ololo|o

o [ |6 [N [

Schedule A (Form 590 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 Academy on Violence and Abuse 20-2804958 Page 7

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

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

410 Line 8 amount divided by Line 9 amount

Current Year

00 [~ [0 O | |62

0
0.000

{ii) {iii)
Section E - Distribution Allocations (see instructions) — Di(is}tributions Underdistributions Distributable
) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 : i e e i

2 Underdistributions, if any, for years prior to 2015 - e

(reasonable cause required-see instructions)
Ei;ﬁtﬁbutip ii; any, fo 2015:

o T TR
i

From2013. . . . . . . . 0
From2014. . . . . . . . 0
Total of lines 3a through 0
g Applied fo underdistributions of prior years
h Applied o 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subfract lines 3g, 3h, and 3i from 3f. 0
4  Distributions for 2015 from Section ; ;
D, line 7: $ 0ffass
a Applied to underdistributions of prior years _
b _Applied to 2015 distributable amount & : 0
¢ Remainder. Subiract lines 4a and 4b from 4. 7 0
5 Remaining underdistributions for years prior to 201 5,if |
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h |
and 4b from line 1 (if amount greater than zero, see
instructions).
7  Excess distributions carryover to 2016. Add lines 3]
and 4c. _ e
8 Breakdown ofline 7: ' : ;

a

b
¢!
d

2

f

it

a § k

b 55 ¢

¢ Excess from 2013 . 4]

d Excess from 2014 . 0

e FExcessfrom2015. . . . . . Ol ; ;
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 880-E2) 2015 Academy on Violence and Abuse 20-2804958 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part

I, fine 12: Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6. 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b: Part V, line 1; Part V, Secfion B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

Schedule A (Form 990 or 890-EZ) 2015




Schedule B edu o OMB No. 1545-0047
uto

CEE AR, Schedule of Contributors

HrBerEl »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Deparimontof the Tressury 1\, 1 oo ahout Schedule B (Form 990, 890-EZ, or 990-PF) and s instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

Acadenmy on Violence and Abuse
Organization type (check one):

Employer identification number
20-2804958

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
I:l 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

[:I 4947(a)(1) nonexempt charitable trust freated as a private foundation

[_—_] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

IE 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 Paris | and II. See instructions for determining a .

contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part 1], line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and H.

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

[____| For an organization described in section 501 (e)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here ihe total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . .o e e e e s e e S

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-PF), 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 9980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2015)

HTA




Schedule B (Form 880, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization
Academny on Violence and Abuse

Employer Identification number
20-2804958

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

{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
1| MarieChrstensen ... Person
2410 Sherwood HillsRoad._____________........... Payroll [ ]
Minnetonka ______________ MN__ 55305 | ... 5716 Noncash
Foreign State or Province: ________________.ooooco__. (Complete Part Il for
FOrElgiCountY:  _ oowiiooosoicasemans s noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| DavidMcCollum ... Person
2048 Timberwood Drive ____________._..._....... Payroll [ ]
Chanhassen .. MN_ 58317 | $o... 12015 Noncash
Foreign State or Province: _______ oo {Complete Part Il for
Foreign Country: __ e —mm e m e noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province: ________ ..o cccocooaoo- {Complete Part Ii for
Foreign Countty: _ e ———mmman noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll
____________________________________________________________________________ Nencash
Foreign State or Province: ______ ... oceoccceeeanna- {Complete Part Il for
Foreign Country: ___ . e noncash contributions.)
{(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll [ ]
____________________________________________________________________________ Noncash
Foreign State or Provings: _____ .. .ccceewcceesaans {Complete Part |l for
ForsliiBountn: . _own e s maamsnass s noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll ]:]
____________________________________________________________________________ Noncash D
Foreign State or Provinee: ________________________ ... (Complete Part Il for
Forelgn Country: ___ __ __ occscsccccruseeeee nongash coniributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization
Academy on Violence and Abuse

Employer identification number

20-2804958

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. (b) (c) (d)
from g s . FMV (or estimate .
Part | Description of noncash property given (see ('mstr u ct:: ns)) Date received
31 shares of Thermo Fisher Scienfific __________._____.
I TOTE R e S
SRS Oy & N . § 11132015 ______
(a) No. (c)
b) ; (d)
from " ( . FMV (or estimate) .
part | Description of noncash property given (see instructions) Date received
100sharesof Apple . aene
- R SR T
O I FS— o1 R PP 1212802015 _____.
a) No.
(f:om Description of orsg)ash roperty given i (or(zv.timate) Dat I!d) ived
Partl P n prop g (see instructions) AUELEEEIND
(a} No. (c)
(b) ; (d)
from ¢ . FMV (or estimate} .
Part | Description of noncash property given (see instructions) Date received
a) No.
(flom 5 g ®) s FMV (or( :}stimate} (d) .
Part | Description of noncash property given (see instructions) Date received
N I FE——
{a) No. ( {c)
b) . {d)
from s . FMV {or estimate) :
Part | Description of noncash property given (see instructions) Date received
____________________________________________________ $

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 4

Name of organization
Academy on Violence and Abuse

Employer identification number
20-2804958

Part i |

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 1II, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. Seeinstructions) » $ . ___..__.0O
Use duplicate copies of Part 11 if additional space is needed.
(a) No.
l\;rc'mI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForBmwv. e RS | e e
{a) No. .
'grorrtn‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. - v tantl T
{a) No.
;rolftrtl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
o 7
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
For.Prov. St P
(a) No.
;r:rr:'t' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B {Form 990, 990-EZ, or 890-PF} (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 16450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
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2015 AVA Accomplishments:

ACEs: Informing Best Practice — Published on the AVA website, the ACEs: Informing
Best Practice online collaborative learning document to help healthcare, clinicians,
institutions, policy makers and funders identify and address adverse childhood
experiences.

Launched AVA Affinity Groups — Started this members program with a group on the
relationship between cruelty to animals-cruelty to humans led by Barbara Boat and Phil
Arkow. Announced the new Affinity Group initiative at Global Summit.

Conducted First AVA Global Scientific Summit — Convened a two-day Global
Scientific Summit in Jacksonville, Florida on November 5-7, 2015

Regional Academies - Regional academies or similar trainings in which AVA
participated held in Ft. Peck, MT; Rochester, NY; Hong Kong, China; Tampa, FL; and
Seoul, South Korea with local sponsors and partners.

Waehbsite — Revamped the website to help foster communication among the growing
community of AVA Members.

Scholars Program — Two of the first cohort of three scholars presented their research
projects at the 2015 Global Scientific Summit. [Is this correct?]

Global Chapter Development — Held mectings and discussions about developing
chapters in Korea, Hong Kong, and Shanghai, China. Continued discussions with
members in Australia about developing a chapter there.

Workshops - Conducted half-day pre-conference workshops and ACEs and Leadership
Development workshop at Chadwick Meeting in January. Conducted full day workshop
on ACEs and Health Effects of Violence and Abuse at March Futures Without Violence
Health Conference in Washington D.C. Conducted a half day training on ACEs and
Raising Community Awareness at August IVAT meeting in San Diego.

Research Reviews- Continue monthly reviews on curated publications.

Promoted institutional and developed individual online access to the AVA’s ACE
Study videos. Providing access to this information in new ways and in the most cost
effective way for those with access to the institutions intranets who purchase the online
subscriptions.




o 8868 Application for Extension of Time To File an

Exempt Organization Retu

{Rev. January 2014) x P g zat rn OMB No. 1545-1709
Depariment of the Treasury ® File a separate application for each return. )

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form3868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . € s o ow e a o
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time fo file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . b]::]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax retums.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Academy on Violence and Abuse 20-2804958

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
g;;:;‘;;zf’f 4505 Beach Blvd.

retum. Ses | City, town or post office, state, and ZIP code. For 2 foreign address, see instructions.

instructions. _{Jacksonville, FL 32207

Enter the Return code for the return that this application is for (file a separate application for each retumn) . . . . . . . .
Application Return { Application Return
Is For : Code }lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A g : 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B Marie Christensen ___________ i o

e [fthe organization does not have an office or place of business in the United States, check this box . .
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, checkthisbox. . . . . . > D . If it is for part of the group, check thisbox. . . . . ... .. )D and attach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 8/15/2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
) calendar year 2015 or

Telephone No. P 952.974.3270 FaxNo. B s
O [ ]

4 D faxyearbeginning _____ oL ,andending ol ;
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period )

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$° 0
b If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bl$ . 0
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
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