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" ‘a00 UIGINAL -
990 U of Organization Exempt From Income Tax OMB No_1545-0047

2015

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury_ P Do not enter social secunty numbers on this form as it may be made public. Open to Ruhiic
Internal Revenue Service P Information about Form 990 and ns instructions is at www _irs.gov/form990. inspeciion

A __For the 3015 calendar year, or tax year beginning 07/01/15 , andending 06/30/16

B Check ff applicable C Name of organization D Employer identification number
[ ] Adress change YUMA PRIVATE INDUSTRY COUNCIL, INC.
D Name change Doing business as 86~0609307
8 Number and street (or P O box if maif is not defivered to street address) Room/suite E Telephone number
[ ] wnmat return 3834 WEST 16TH STREET 928-329-0990
Finat return! City or town, state or province, country, and ZIP or foreign postal code
terminated
D YUMA AZ 85364-~4107 G Gross receipts § 5,450,424
Amended retum F Name and address of principal officer
D Agplication pending JOHN O MORALES H(a) Is this a group return for subordinates? D Yes @ No
3834 WEST 16TH STREET H(b) Are all subordinates included? D Yes D No
YUMA AZ 8 53 64 If "No,” attach a fist {see instructions)
| Tax-exempt status m 501(c)(3) [—l 501(c) ( )} M (nsertno) H 4947(a)(1) or ﬂ 527
4 Website: B WWW.YPIC.COM H(c) Group exemplion number »
K Form of organizalion m Corporation ﬂ Trust I I Association ﬂ Other P> J L Yearofformaton 1 988 ] M_ State of legal domicile AZ

Part Summary

1 Briefly descrnbe the organization’s mission or most significant activities
g TO MEET THE UNIQUE AND CHANGING NEEDS OF THE SURROUNDING COMMUNITIES BY
& PROVIDING QUALITY WORK FORCE DEVELOPMENT AND CAREER RESOURCES THAT ENHANCE
£ ECONOMIC GROWTH
é 2 Check this box » D if the arganization discontinued its operations or disposed of mare than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 | 27
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
S| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) s {70
3 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
— Prior Year Current Year
g 8 Contributions and grants (Part VIli, line 1h) r ;‘j = (\F'E i ': ‘:‘! 3 5,157,992 5,386,440
£| 9 Program service revenue (Part VI, line 2g) | f__l:,:—:--- —= = 52,803 48,052
E 10 Investment income (Part VIi§, column (A), lines 3, 4 3\51? oL, " i L 54
11 Other revenue (Part VIll, column (A), lmes 5, 6d, 8¢, & 10&{Ehd 1)~ JAULENE 15,535 15,878
12 Total revenue — add lines 8 through 11 (must equal Pard VIIl, column (A). Jine2).-i " 5,226,330 5,450,424
13 Grants and simdar amounts paid (Part IX, column (ﬁ}), Ilnes‘}ﬁ)g‘if; R 88,662 45,715
=} 14 Benefits paid to or for members (Part IX, column (A¥_ling 4) e = T 0
N g | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 3,269,418 3,485,978
L~ 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
Yy § b Total fundraising expenses (Part IX, column (D), hne 25) P 0
= W | 17 Otherexpenses (Part IX, column (A}, ines 11a-11d, 11{~24e) 1,823,067 2,091,375
%’ 18 Total expenses Add lines 13~17 (must equal Part 1X, column (A), line 25) 5,181,147 5,623,068
19 Revenue less expenses Subtract line 18 from kne 12 45,183 -172,644
o 5 § Beginning of Current Year End of Year
% §_§ 20 Total assets (Part X, line 16) 1,473,248 630,871
Z <3 21 Total habithes (Part X, line 26) 1,052,417 382,684
g %E 22 Net assets or fund balances Subtract hine 21 from hne 20 420,831 248,187
o _Partil Signature Block

Under penaities of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and com% Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Cpte O, Sutotadp—o | //-09-1C
S|gn S|gnMe of officer Date
Here } JOHN O MORALES EXECUTIVE DIRECTOR
Type or pnnt name and title

Print/Type preparer's name Preparer's signature { m’} Date Check D ¢ PTIN
Paid STEVEN L. TAIT STEVEN L. TAIT IA . ]~ 11/07/16] sefi-empioyed | PO0017643
Preparer | ¢ irame  »  WALKER & ARMSTRONG, LLP ~ - Firm's EIN D 86-0257194
Use Only 3838 N CENTRAL AVE STE 1700

Firm's address B PHOENIX, AZ 85012-1994 Phone no 602-230-104
May the IRS discuss this return with the preparer shown above? (see instructions) ]—}f[Yes ﬂlc
‘l;g: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
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Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part 1l @
1 Bneﬂy‘descnbe the organization's mission
TO MEET THE UNIQUE AND CHANGING NEEDS OF THE SURROUNDING COMMUNITIES BY
PROVIDING QUALITY WORK FORCE DEVELOPMENT AND CAREER RESOURCES THAT ENHANCE

ECONOMIC GROWTH

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ 1 Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lzl No
if "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments far 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 altocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,744,132 includinggrants of $ 19,993 ) (Revenue $ 32,489
YPIC PROVIDES YOUTH AGES 14 THROUGH 21 TUTORING, STUDY SKILLS,
TRAINING AND INSTRUCTION LEADING TO COMPLETION OF SECONDARY EDUCATION
WITH AN EMPHASIS ON DROPOUT PREVENTION STRATEGIES. THE FOLLOWING ARE
ADDITIONAL SERVICES PROVIDED TO YOUTH:

-PROGRAM ORIENTATION AND INTAKE

~-ACADEMIC COUNSELING, ADULT MENTORING, CAREER COUNSELING

~-BASIC EDUCATION CLASSROOM INSTRUCTION, PAID WORK EXPERIENCE

~OCCUPATIONAL SKILLS TRAINING

~-COMPREHENSIVE GUIDANCE

-JOB SEEKER ASSISTANCE: EMPLOYMENT REFERRALS

-NAVIGATION OF EMPLOYMENT WEBSITES

4b (Code ) (Expenses $ 2,522,294 including grants of § 25,722 ) (Revenue $ 15,563)
YPIC PROVIDES ADULTS SERVICES DESIGNED TO HELP CUSTOMERS ACCESS

THE TOOLS THEY NEED TO OBTAIN EMPLOYMENT, TRAINING, SKILLS UPGRADES.
YPIC'S GOAL IS TO ASSIST OUR CUSTOMERS IN ATTAINING SELF-SUFFICIENCY.
SERVICES INCLUDE THE FOLLOWING:

~PROGRAM ORIENTATION AND INTAKE

~CAREER COQUNSELING, JOB SEEKER ASSISTANCE: EMPLOYMENT REFERRALS

-NAVIGATION OF EMPLOYMENT WEBSITES, RESUME SUBMISSION

~ASSESSMENT TESTING

~WORKSHOPS: RESUME, APPLICATION, INTERVIEWING & WORK

READINESS PREPARATION
~PARTNER PROGRAM ENROLLMENT, UNEMPLOYMENT INSURANCE CLAIM FILING

4c (Code ) (Expenses $ 936,202 including grants of § ) (Revenue $ )
YPIC OPERATES A CHARTER SCHOOIL FOR GRADES 9 THROUGH 12 FOR
AT-RISK STUDENTS, 203 STUDENTS ENROLLED IN CHARTER SCHOOL,
45 YOUTH GRADUATED IN MAY 2016.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,202,628
DAA Form 990 (201




Form 990 (2015) YUMA PRIVATE INDUSTRY COQUNCIL, INC. 86-0609307 Page 3
Parti{V  Checklist of Required Schedules

Yes | No

1 Is the orgamzation described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 | X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activites, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part i 4

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lit 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repatr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the orgamization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related i Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” complete
Schedute D, Parts Xi and Xii 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered “No" to ine 12a, then completing Schedule D, Parts X{ and XIi is optional 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granfs or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11¢e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2015
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Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 4
PartIy  Checklist of Required Schedules {(continued)

Yes | No
20a Dud the organization operate one or more hospital faciiities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and I} 22 | X

23  Dud the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J 231 X

24a Dud 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 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, 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 pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part |t 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part fV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part {V 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | kL X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Part i 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, il
or IV, and Part V, ine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b f"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its achvities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 3| X

Form 990 (2015)
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Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIIL, INC. 86-0609307 Page §
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1] 0
¢ Du the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 70
b If atleast one 1s reported on ine 2a, did the organization file all required federal empioyment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a
Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b
lf*Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 63 X
b If“Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dd the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? f
g
h

bt

£ ococfd

e

If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Jg
If the orgamization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under section 49662 9a
b D the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gh
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fillng Form 990 1n heu of Form 1041? 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) quahfied nonprofit health insurance issuers.
a s the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states 1n which
the organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2015)
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Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIL, INC. B6-0609307 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ib | 26

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? 8a
b Each commuttee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3]

[ I, T (2]

LR R L L

>

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own website [z] Another's website lz, Upon request D QOther (expiain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MARTHA CAMACHO 3834 WEST 16TH ST
YUMA AZ 85364-4107 928-329-0990

DAA Form 990 (2015)
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Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-06039307 Page 7

PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for defimtion 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{iist any officer and a director/trustee) the organizations compensation
hours for eSS To T8I organization (W-2/1099-MISC) from the
related a2l 2| 2|2 13818 (W-2/1099-MISC) organization
organizations E é g 3 £l .2_% g and refated
belowdotted |5 8| § B 18g organizations
(1) PATRICIA RAY
40.00
OPERATIONS DIRECTOR 0.00 (X 121,598 0
(2 MERCEDES MENDEVIFL
40.00
PROGRAM DIRECTOR 0.00 |X 91,325 0
(3 SAM PEPPER
4.00
CHAIR 0.00 |X X 0 0
(4 EDWARD A. FORD
2.00
SECRETARY/TREASURER 0.00 |X X 0 0
(5)MARISOL CANALES
1.00
BOARD MEMBER 0.00 [X 0 0
(6§ JUDITH CASTRO THERAN
1.00
BOARD MEMBER 0.00 (X 0 0
(WMARIA CHAVOYA
1.00
BOARD MEMBER 0.00 | X 0 0
(8§ RAMONA JEAN CORRALES
1.00
BOARD MEMBER 0.00 |X 0 0
(9)BETTY DENISE
1.00
BOARD MEMBER 0.00 |X 0 0
(10)JULIE ENGEL
1.00
BOARD MEMBER 0.00 |X 0 0
(1)KEVIN WILKINS
1.00
BOARD MEMBER 0.00 | X 0 0

DAA
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Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 'Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and:title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o] 51 o = ozl = organization (W-2/1099-MISC) from the
related ;5 a| = & |3&] g (W-2/1099-MISC) organization
organizations 35| £ | & e |22 3 and related
below dotted 28| s 3 |8g| organizations
Iine) I ]
a2l & @ 1]
3| & 2
® a
(12) JOHN JOHNSON
1.00
BOARD MEMBER 0.00 |X 0 0 0
(13) TOM KILEY
1.00
BOARD MEMBER 0.00 [X 0 0 0
(14) NANCY NGAI
1.00
BOARD MEMBER 0.00 (X 0 0 0
(15) GLENN MAYLE
1.00
BOARD MEMBER 0.00 |[X 0 0 0
(16) DAVE MCDOWELIL
2.00
VICE CHAIR 0.00 |X X 0 0 0
(17) STEVE MILLER
1.00
BOARD MEMBER 0.00 (X 0 0 0
(18) SHARI FRABASILIO
1.00
BOARD MEMBER 0.00 [X 0 0 0
(19) CARRIE ZARAGQZA
1.00
BOARD MEMBER 0.00 [X 0 0 0
1b  Sub-total > 212,923
¢ Total from continuation sheets to Part VII, Section A S 162,255
d_Total (add lines 1b and 1c) > 375,178
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indiidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
B C
Name and bsls\?ness address Descrlpuén Lf services Coméen)sahon
ARIZONA WESTERN COLLEGE 2020 SOUTH AVE 8E
YUMA AZ 85365 EDUCATION 480,120
SUNCREST PLAZA 20715 |S 184TH PL
QUEEN CREEK AZ 85242 RENT 313,455

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA

Form 990 (2015)
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Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307

‘Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o5l 51 o = o<l = organization (W-2/1098-MISC) from the
related a2l 2| =|2|38] g (W-2/1093-MISC) organization
organizations 35 E § g 28 % and related
belowdotted |[8&| § 5 |8g| arganizations
line) ] % 3
al ¢ @ @
o| a 2
o @ &
® g
(20) KIM RODRIGUEZ
1.00
BOARD MEMBER 0.00 [X 0 0 0
(21) RICK ROHRICK
1.00
BOARD MEMBER 0.00 X 0 0 0
(22) RAY OCHOA
1.00
BOARD MEMBER 0.00 [X 0 0 0
(23) ABEL ALMANZA
1.00
BOARD MEMBER 0.00 (X 0 0 0
(24) TOM TYREE
1.00
BOARD MEMBER 0.00 (X 0 0 0
(25) MICHAEL MOYER
1.00
BOARD MEMBER 0.00 (X 0 0 0
(26) GEOFF NANCE
1.00
BOARD MEMBER 0.00 |X 0 0 0
(27) JOHN O MORALES
40.00
EXECUTIVE DIRECTOR 0.00 X 162,255 0 0
1b Sub-total > 162,255
¢ Total from continuation sheets to Part VII, Section A | 4
d Total {(add lines 1b and 1¢) »
2  Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bSJSI)HESS address Descnphcgn !)f Services Com;gen)sanon

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA
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Form 990 (2015 YUMA PRIVATE INDUSTRY COUNCIL, INC.

86-0609307

Part Vili

Statement of Revenue

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

T

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

1a

- ® o O T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

5,386,440

All other contnbutions, gifts, grants,
and ssmitar amounts not included above 1f

Noncash contributions included in lines 1a-1f
Total. Add hnes 1a—1f

$

>

5,386,440

Program Service Revenue [Contributions, Gifts, Grants

f

PROGRAM REVENUE

All other program service revenue

9 Total. Add lines 2a-2f

Busn Code

48,052

48,052

>

48,052

Other Revenue

3

8a

Investment income (including dwvidends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

54

54

>

{1} Rea!

{n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Securtuies

{ir) Other

sales of assels
other than inventoryl

Less costor other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part 1V, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraism
Gross sncome from gaming actvities

See Part IV, hine 19 a
Less direct expenses b

Net income or (loss) from gaming activibes >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

(4]

Net income or (loss) from sales of inventory »

events »

Miscellaneous Revenue

Busn. Code

11a

© a oo

12

OTHER REVENUE

All other revenue
Total. Add lines 1ta—11d
Total revenue. See instructions

15,878

15,878

15,878

5,450,424

63,930

54

DAA

Form 990 (2015)



Form 990 (2015)  YUMA PRIVATE INDUSTRY COQUNCIL, INC. 86-0609307 Page 10
_Part X Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part iX

[ L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

(€)
Management and
general expenses

(D}
Fundraising
expenses

1 Grants and other assistance o domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, fine 22 45,715 45,715
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part{V, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees 375,178 124,769 250,409
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Other salanes and wages 2,277,666 2,277,666
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contrnbutions) 112,561 100,365 12,196
9 Other employee benefits 524,951 481,926 43,025
10 Payroll taxes 195,622 177,192 18,430
11 Fees for services (non-empioyees)
a Management
b Legal
¢ Accounting 31,911 7,296 24,615
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of hine 25, column
(A) amount, hist line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 269,098 248,667 20,431
17 Travel 35,493 32,818 2,675
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,324 8,736 2,588
20 Interest
21 Payments fo affiliates
22 Depreciation, depletion, and amortization 14,357 14,357
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a PARTICIPANT COSTS 1,337,416 1,335,466 1,950
b UTILITIES 79,747 75,403 4,344
¢ SUPPLIES 54,805 50,702 4,103
d COMMUNICATIONS 54,713 51,522 3,191
e All other expenses 202,511 184,385 18,126
25  Total functional expenses. Add lines 1 through 24e 5 y 623 7 068 51 2 021 628 42 0, 440 0
26 Joint costs. Complete this line only If the
organization reported in calumn (B) joint costs
from a combined educational campaign and
fundraising solictation Check here > [___J if
following SOP 98-2 {ASC 958-720)
DAA Form 990 (2015}



Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIL, INC.

86-0609307

Page 11

_Part X Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X J—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,221,458] 1 277,932
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 97,173] 3 199,921
4  Accounts recewvable, net 14,000] 4 11,613
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
7] organmizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 100,694| o 115,839
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2 5@ 524
b Less accumulated depreciation 10b 230,958 39,923| 10c 25,566
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, hne 11 12
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 _ Total assets. Add hnes 1 through 15 (must equal line 34) 1,473,248 16 630,871
17  Accounts payable and accrued expenses 223,686] 17 181,930
18 Grants payable 18
19 Deferred revenue 616,940 19 2,395
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
_@ disqualified persons Complete Part I} of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third
parties, and other habimties not included on hines 17-24) Complete Part X
of Schedule D 211,791) 25 198,359
26 Total liabilities. Add lines 17 through 25 1,052,417 26 382,684
Organizations that follow SFAS 117 (ASC 958), check here »» @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 420,831 27 248,187
B 28 Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
G complete lines 30 through 34.
?’» 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
E 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 420,831) 33 248,187
34 Total labiities and net assets/fund balances 1,473,248)| 34 630,871

DAA

rorm 990 (2015)



Form 990 (2015) YUMA PRIVATE INDUSTRY COUNCIIL, INC. 86-0609307 Page 12
Part XI  Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI {1
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,450,424
2 Total expenses (must equal Part X, column (A), line 25) 2 5,623,068
3 Revenue less expenses Subtract line 2 from line 1 3 -172,644
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 420,831
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 248,187
Part Xif  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual Li_l Other MOD. GOV'T ACC
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both
lz] Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
)f the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a ]| X
b If“Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X

DAA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 or 990-EZ? Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Qpert to Puhlic
Internal Revenue Service » (nformation about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307

Parti

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

L & O

-

0
1

-

]

A church, convention of churches, or assoctation of churches described 1n section 170(b)(1)}(A)(i).

A school described 1n section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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 i )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Partil)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

c

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d D Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization

L1

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (1) Type of organization (iv) Is the organization (v) Amount of monetary (v1) Amount of
organization (described on lines 1-9 hsted n your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,
DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 _YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests Iisted below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6,433,483 6,351,260 5,175,074 5,157,992 5,386,440 28,504,249
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 6,433,483 6,351,260 5,175,074 5,157,992 5,386,440 28,504,249
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract kine 5 from line 4 28,504,249
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 6,433,483 6,351,260 5,175,074 5,157,992 5,386,440 28,504,249
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 54 54
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI ) 24,255 81,444 68,338 63,930 237,967
11 Total support. Add lines 7 through 10 28,742,270
12  Gross receipts from related activities, etc (see instructions) T 12 63,930
13  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 » l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99.17%
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 99.44%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 E(]
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization | g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2015 YUMA PRIVATE INDUSTRY COUNCIL, INC.

86-0609307 Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and membership
fees recerved (Do not include any "unusual

grants ")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is refated to the

organization's tax-exempt purpose

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

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furmished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from

line 6)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,

payments received on secunties loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carned on

12  Otherincome Do not include gaimn or
loss from the sale of capital assets
(Explain in Part VI )

13  Total support. (Add lines 9, 10¢c, 11,
and 12)

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (f) Total

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 990 or 990-E2) 2015 YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 4
Part ¥  Supporting Organizations
(Coimplete only if you checked a box in line 11 on Part |. 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

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described i section 501(c)(4), (5), or (6)? f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Dud 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 1n place to ensure such use

Was any supported organization not organized 1n the United States ("foreign supported organization)? [f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (¢) below

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 orgamization 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

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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il 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?

Did the organization provide support (whether n the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (u) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) 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.

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

Did the organizatron make a loan to a disqualified person (as defined in section 4958) not described in hne 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directiy 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
n section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persans (as defined in ine 9a) hold a controlling Interest in any enbity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined 1n line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail 1n Part VI.
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 {lf non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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 )

3a

3b

3c

4a

4b

4¢

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Part IV SupponingLOmanizations (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) above?
A 35% controlied entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detall in Part VI.

Yes

No

11a

11b

11¢c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times durnng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities [f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, 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 prowviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes 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 (i1) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b D the activities described n (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect 38 majorty 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

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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86-0609307 Page 6

PartVv

Type lil Non-Functionally Inteqrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capttal gain 1
2 Recovenes of prior-year distrnibutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of securties 1a
b __ Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from fine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to hine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year ]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year i1s the organization's first as a non-functionally-integrated Type 1l supporting organization (see

nstructions)

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 7
PartVv Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N o & W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1__ Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015

From 2013

From 2014

Total of lines 3a through e

__ g Apphed to underdistributions of prior years

h_Appled to 2015 distributable amount

i _Carryover from 2010 not applied (see instructions)

_]_Remainder Subfract lines 3g, 3h, and 3 from 3f

4  Distnbutions for 2015 from Section
D, line 7 3

a_Appled to underdistnibutions of prior years
b _Applied to 2015 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistnbutions for years prior to 2015, f
any Subtract ines 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 (f amount greater than zero, see
instructions)

7  Excess distributions carryover to 2016. Add lines 3;
and 4¢

8  Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015

o |lalo jow

Schedule A (Form 990 or 990-EZ) 2015
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part li, hne 17a or 17b; Part
I, line 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 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, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 237,967

DAA
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SCHEDULE D Supplemental Financial Statements OMS No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
. Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] ves [] Ne
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl), the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, hne 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Page 2

Part lil

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

3 Usingthe orgarilzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d
e

Public exhibition
Scholarly research
Preservation for future generations

a
b

Loan or exchange programs
Other

X
During the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Provide a descniption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part

D Yes D No

Parti¥  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form

990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

[]Yes [] No

Amount

b if “Yes,” explain the arrangement in Part XIIf and complete the following table

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year ie
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [_—_l Yes - No
b _If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIi|
Part v Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part |V, line 10

(a) Current year (b) Prior year (¢} Two years back

(d) Three years back

(e) Four years back

1a Begnning of year balance

b Contributions

¢ Net investment earnings, gamns, and
losses

d Grants or scholarships

Other expendtures for facilities and
programs

f Administrative expenses

End of year balance

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

Board designated or quasi-endowment » %

b Permanent endowment P %

Temporarily restnicted endowment » %

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

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

organization by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If “Yes" on ine 3a(n), are the related organizations histed as required on Schedule R? 3b
4__Descnbe 1n Part Xl the intended uses of the organization’s endowment funds
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descriphon of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements 10,042 9,624 418
d Equipment 88,028 97,626 402
e Other 148,454 123,708 24,746
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 25,566

DAA
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Schedule D (Form 990) 2015 YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 3
PartVll  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation

(including name of security) Cost ar end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©
(D)
(E)
F
(G)
(H)
Total. (Column (b) must egual Form 990, Part X, col (B) ne 12)
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of iInvestment (b) Baok value {c) Method of vaiuation

Cost or end-of-year market value

()]
(2)
(3)
{4)
(5)
(6)
{7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) »»
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b} Book value
)
(2)
(3)
4
(5
(6)
@)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

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

line 25.

1. (a) Description of Liability (b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL AND EMPLOYEE RELATED 107,505

(3) ACCRUED COMPENSATED ABSENCES 69,422

(4 CAPITAL LEASE OBLIGATION 21,432

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 198,359
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |—l_

DAA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gamns, and other support per audited financial statements 1 5,450,424
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add ines 2a through 2d 2e

3 Subtract line 2e from line 1 3 5,450,424
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Other (Describe in Part XIi! ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 5,450,424
Part Xif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 5 7 623 ) 068
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 5,623,068
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18 ) 5 5,623,068

Part Xl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2015
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Part XiH Supplemental Information (continued)

DAA

Schedule D (Form 990) 2015



vva

(s102) (066 wi04) | 2|npayos ‘066 W04 10} sUORONIISU] BY) 89S ‘aDIJON IOV UOPINPIY Yiomiaded 10
4 8|qe) | aulj 8y} ur pajsi| suoileziuebio J8Yj0 JO Jagquinu |Bjoy AU €
< 8|qe} | auij 8y wi pajs)| suoneziuebio Juawuiaaob pue (£)(3) 10§ UONISS JO Jaquinu B0} Jajuy  Z
(6)
(8)
(2)
(9)
(s)
r)
(¢)
()
(1)
aouejsisse Jo BOUBSISSE YSED-UOU —— Qmwx%_.._ _V,OBW aouejsisse ysea juelb mscmou_ﬁ%m # yuawuianob Jo
juelb jo asodind (y) jouonduose () | wonenje jo pouan (4 -Uou Jo junowy (8) ysea jo unowy {p) o4 {9) NI3 (q) uoneziuebio jo ssaippe pue swen (e) 1
"papaau si 8oeds [euoiippe Ji pajediidnp aq ued || ued '000°G$ UBL} aJow paAladal jey) Juaidioal Aue Joj 'Lz aull ‘Al ed ‘066
W04 Uo S, palamsue uoneziuebio syj ji sjo|dwio) *SUBWIUIBA0S) dIsawWwo( PuUe suoieziuebip 213w 0} 89ULR)SISSY JY)0 pue sjueI) 11 Ked
S3)B1S pajiun 8y} ui spuny Jueib jo asn ayy builojiuow! 10§ S2inpadoid S,uoheziueblio ayy A] Hed Ul equoseq ¢
OoN D SaA _Mnu_ ¢IdUuB)sisse 10 sjuelb ay) pieme 0} pasn BLIBYHID UOIDSS aY)
pue ‘sauejsisse Jo sjuelb ay) Jo) Aipqibiya saajuelb ay) ‘soue)sisse 1o sjuelb au) Jo JUNOWE Sy} SjENUERISONS 0} SPI0Ja] Ulejuiew uoileziuebio sy) seoq |
92URJSISSY PUB Sjuelc) UO UOIJewlloju] [eJauan) 1HEd
L0E6090-98 *ONI “TIDNNOD XUILSNANI JIVAINA VYHNX
* Jaqunu uonesyniuapr sakojduwig uoneziueblo ay) jo aweN
Coﬁumnwmﬁ_ *066WI0}/A0E"SII"MMM JE SI SUOIIINIISUI SY pue (066 W04} | JINPIYDS INOYE UOREULIOJU) o 30IAIaG anUsAay [euseiy]
1 ! ! ! 1Sy ! Iy
nw_un:nﬂ Ou_. SQ&O -066 WO O} YOERY A nsesJ} ay) Jo uawpedsag
22 10 1z dul| ‘Al Med ‘066 WJO4 UO , SIA,, Paiomsue uojjeziuebio ayj j1 8jaidwon

G10¢ S9JelS Pajiun 9y} Ul S[ENPIAIPU] PUB ‘SJUSLILIDAOD) (066 W0)
Zv00°5%51 ON WO ‘suoneziuebip o) asueysissy J19Y30 pue sjuels 1 37NA3HOS




(5102) (066 Wi04) | eINpayss

"NOIIVIMOdSNYEL ANV ‘SHEI NOILVDIJIINED ‘SINIWAVA qISVd

SQEAN ‘NOILINL ‘SIEAI ONILSIL a9 ‘SISSYIOAXE ‘INFI ‘STOOL 90r ’‘ONIHILOTO

‘SESNEAXE XLITILNA ‘SATIFOOUD ‘HIVATI HTIDOIHIEA ‘HONVYLSISSY

HIVD IIHD HANTONI SHSNIAdXH HSHHL

"ONINIVAL 90r ¥O0

NOILVYONAHd YIZHL ONILHTAWOD WHHI NI dEIMYVY ¥ HWOOHH

LHOIW LVHL SHSNAdXH HLIM JELSISSY ¥V SLNVAIDILYVd

NOILVWIOANI TUYNOILIUAVY - AI IdVd

"UOIlewWIo)UI |euoilippe Jaujo Aue pue ‘(q) uwnjod ||} Bed ‘Z oui| ‘| Hed Ul pasnbal uonewlojul sy} apIacld ‘uopeulou] [eyuawajddng Al red

L

€66 6T LTI WYY90dd HINOX ¢
128°'1 0T | IID509d JMRIOM QILVYDOTISIA ¢
T06 €2 LYV NAV¥O0¥d ITNav +
(1ayjo ‘|esiesdde ‘ANd aouejsisse Yyseos-uou juelb yses sjuaidioal
aoue)sISse Ysed-uou jo uonduasag (3) | 'yooq) uonenjea 40 poyai (a) 10 junowy {p) J0 unowy (9) Jo Jaquinp (q) aoue)sisse Jo Juelb jo adA] (e)

papaau sI eoeds |euonippe JI pejedidnp oq UED ||| JEd
ZZ 8ull ‘Al Wed '066 W10 UD SBA,, palamsue uoneziuebio sy i 819|dwio) "sjenplAIpu| 913saWo(] 0} 99UB)SISSY JaYjQ pue Ssjueio) (TEFLE]

Z 2bed

LO0E6090-98 °ONI

"TIDNNOD XYILSNANI HFLVAINd WWNX

(5102) (066 Wiod) | ANPayYss



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 201
. Compensated Employees 5
. » Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990 Open to Public
Department of the Treasury ach to Form . n ction
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. She

Name of the organization

YUMA PRIVATE INDUSTRY COUNCIL, INC.

Employer identification number

86-0609307

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part [lf to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part 11l

Compensation commuttee Whitten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part llI

6 For persons hsted on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes"” on line 6a or 6b, describe in Part 11l

7 For persons histed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If *Yes,” describe in Part 11l

8 Were any amounts reported on Form 990, Part V11, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
n Part Il

9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

b

5a
5b

W

6a
6b

>4 [

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990} 2015
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 9_90, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Tperns To Public
Internal Revenue Service P Information about Schedule L {Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. fuspectfars
Name of the organTzatxon Employer identification number
YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307
Parti Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person {c) Description of transaction
organization Yes No
(1)
2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 »>s
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization | ]

Partil Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan to (e) Original (f) Balance due  ](g) In default?| (h) Approved| (1) Written

with organization loan or from the|  principal amount by board or | agreement?
org ? commitiee?

To |From| Yes | No |Yes | No | Yes | No

(1)

()

3)

(4)

(5)

(6)

(1)

(8

9

(10)
Total >3
Part (Il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(¢) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
@)
)
(5)
(6)
U]
(8)
@)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
DAA




Schedule L (Form 990 or 990-E2) 2015 YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e)o?gra;ng

interested person and the transaction revenues?

organization Yes | No

(1} ARIZONA WESTERN COLLEGE SEE PART V 480,120| SUBRECIPIENT CONTRA( X
2
3)
@)
(5)
{6)
[l
8)
(2]
(10)

PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART V - ADDITIONAL INFORMATION

PART IV, LINE 1, COLUMN B - GLENN MAYLE IS A DIRECTOR OF THE ORGANIZATION

AND IS THE PRESIDENT OF ARIZONA WESTERN COLLEGE.

Schedule L (Form 990 or 990-EZ) 2015

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 5
' Form 990 or 990-EZ or to provide any additional information.
Depaniment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. | inspection
Name of the orgamzation Employer identification number
YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
-WORKSHOPS: RESUME, APPLICATION, INTERVIEWING & WORK READINESS
PREPARATION
-FOLLOW-UP SERVICES, SUPPORT SERVICES
PERSONS BENEFITED - 250 ENROLLED
- 3,825 ONE STOP

OTHER ACHIEVEMENTS - EXCEEDED THREE PERFORMANCE STANDARDS.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

-DES REGISTRATIONS: FOOD STAMPS, GENERAL ASSISTANCE

-WIA ENROLLMENT: EDUCATION/TRAINING PROGRAMS

—OCCUPATIONAL & VOCATIONAL SKILLS TRAINING

—-ON-THE-JOB TRAINING, WORK EXPERIENCE TRAINING

-CASE MANAGEMENT SERVICES, PRE-VOCATIONAL INSTRUCTION

-JOB PLACEMENT
PERSONS BENEFITED - 684 ENROLLED

- 5,077 ONE STOP

OTHER ACHIEVEMENTS - EXCEEDED THREE PERFORMANCE STANDARDS.
DISLOCATED WORKER - YPIC PROVIDES EMPLOYMENT, RE-EMPLOYMENT AND TRAINING
SERVICES TO CUSTOMERS WHO HAVE LOST THEIR JOBS THROUGHT NO FAULT OF THEIR
OWN DUE TO MASS LAYOFFS, PLANT CLOSURES, OR REDUCTION IN FORCE DUE TO THE
DECLINING INDUSTRY AND/OR OCCUPATION. SERVICES INLUDE THE FOLLOWING:

-JOB SEARCH ASSISTANCE

~CAREER COUNSELING AND ASSESSMENT

~WORKSHOPS ON EMPLOYABILITY SKILLS, RESUME, PRACTICE INTERVIEWING,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number

YUMA PRIVATE INDUSTRY COUNCIL, INC. 86-0609307

CAREER EXPLORATION, COMPUTER FUNDAMENTALS
-RESUME ASSISTANCE
-FUNDING FOR TRAINING/UPGRADING CURRENT OCCUPATIONS SKILLS
-UNEMPLOYMENT INSURANCE INFORMATION
-USE OF COMPUTERS, FAX AND COPY MACHINES, AND TELEPHONES FOR JOB
SEARCH
-~LIBRARY RESOURCES
PERSONS BENEFITED - 66 ENROLLED
- 2,693 ONE STOP

OTHER ACHIEVEMENTS - EXCEEDED ONE PERFORMANCE STANDARDS AND MET TWO.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PRESENT TO THE BOARD FINANCE AND PERSONNEL COMMITTEE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
OFFICERS, DIRECTORS, AND TRUSTEES ARE REQUIRED TO DISCLOSE POTENTIAL

CONFLICTS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF THE EXECUTIVE DIRECTOR INCLUDED A REVIEW AND APPROVAL BY

INDEPENDENT PERSONS AND COMPARABILITY DATA

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF OTHER TOP MANAGEMENT OFFICIALS INCLUDED A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS AND COMPARABILITY DATA

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

YUMA PRIVATE INDUSTRY COUNCIL, INC.

Employer identification number

86-0609307

AT BOARD MEETINGS AND UPON REQUEST

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 930-EZ) (2015)




