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SCANNED JUN 1 6 2857

o 990-Ez Return of Organization Exempt From Income Tax

Short Form | omBNo. 1545-1150
2016

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

mg;‘e s;ﬁ,seuy » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2016 calendar year, or tax year beginning RNUARYN | 2016, and ending DECEMSEL 3 , 20 1L
hicabl C Name of organization - D Employer identification number
o | RHEE SemanagemenT Associamion NG | ST EaAeinady
Room/suite
% :aﬂ:!erxge Négber d street (or P.O _box; rf maég not del'vered to street a; Eess) ) E ﬁlephone number _ 2 l (00
f-/“lnal retum/temminated MONME =} =
(] Amended retum City or town, state or province, country, and ZIP or foreighn postal code F Group Exemptlon
[ Appiication pending BUGM_E\/EI % 8532‘0 Number »
G Accounting Method: {X Cash  [] Accrual© Other (specify) » ) H Check » [Jif the organization is not
I Website: > OJ('\%M\‘-\MQ' QO 6\ required to attach Schedule B
J Tax-exempt status (check only one) 3 [M 501(c)3) [1501()( ) « (insertno) [14947(a)(1)or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization- [] Corporation O Trust 4 Assgciation [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500 000 or more, file Form 990 instead of Form 990-EZ . . . N
IEZXXH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part| . . . . . d
1 Contributions, gifts, grants, and similar amounts received . LI g, Q lo gg
2 Program service revenue including government fees and contracts ;9(9,"'751-‘/ /7
3  Membership dues and assessments . 111 23,893,59
4  Investment income . .. . X"
5a Gross amount from sale of assets other than |nventory e . 5a
b Les8: cost oF dthér basis and §ales expenses . . . EX ) )
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . e . ba]
2 b Gross income from fundralsmg events (not mcludmg $ QQ. l! )H.ﬁz of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c 3\ 131 R%
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
line 6¢) C e e e \©,9b .40
7a Gross sales of inventory, less returns and allowances . . . . . 7a R
b Less:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) . . . . . . . |Tc
8 Otherrevenue (describe in Schedule Q) . . . . C e e e e e e 8 -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T T < 9 || [~ ]
10  Grants and similar amounts paid (list in Schedule©®) . . . . . . . . . . . . . . |10 'Z)% 199, RS
11 Benefits paid to or for members . . . S I T )
w12 Salaries, other compensation, and employee beneflrts - b T~ —alr e e A2
21143 Professional fees and other payments to mdependent centractors P e R L.14H0o.00
8|14  Occupancy, rent, utilities, and maintenance . . c*. . T — N T {(,273.9%3
d |15 Printing, publications, postage, and shipping . .= ftﬁ/‘ / g Aoy .| "’/. 15 .
-16—Other-expenses-(describe-in-Schedule0) 5% /2R R A T -
17 _ Total expenses. Add lines 10 through 16 . . 4Nl ?\\_ / . / . . . > [17]1A0O0, R
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9)° Vel T 18 T EDDLTY
E 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnth . R !
& " end-of-year figure reported on prior year's return) . . . . . e T Ldnn"ﬂgﬁﬂ
2 |20 Other changes in net assets or fund balances (explain in Schedule. 0) B ) T
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 '74 a8
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2016)
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Form 990-EZ (2016) Page 2
2 Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any gquestion in this Part Il . e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments (o {5849 1221 321L.57
23 Landandbuildings. . . . . . . 23 .
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . . . . . . . . Y5, R9 [25] 74, 321.57
26 Total liabilities (describe in Schedule O) e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) Ldg,'—lbﬁ. *4l27] 714, 3al. 5'7
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il . d Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three Iargiest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)

organizations; optional for
others.)

28 SUMMER. EDMCATION SERIES- DAY ENENT Waicr PROVIDES CURRENT.
EDVCATION SESSIONS Cu ANBRIETR]. BE ThPI1CS DESIGNED To WPRAVE THE.
PROEESSIONALISM_OF PUBLIC. Ri%w. MANA S

{Grants $ ) If this amount includes foreign grants, check here .

28a

29 PACMINE SCADLARSAIPS TD.PERSONS 1N POBLC ENTITY RISK. M4T. To..
BT TEND NATIONAL PRIMA ERVCATIONAL CONFERENLE, PRIMA INSTITUTE,

AND PRaA ERIMN
(Grants $ . » O

) _If this amount includes foreign grants, check here .

29a

503 ‘ ‘a-qq

39.755. 85

DESNoNS
(Grants § o )_If this drfiount includes foreign grants, chéck Here . » [] [30a] "~ T.")‘/D 00
31 Other program services (describe in Schedule O) e e e e e e .. )
(Grants $ ) If this amount includes foreign grants, check here . > [ [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . > | 32 [Q]}

m List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the ins

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

tructions for Part iV)

O

(&) Average Campensation__|contnbitiens temployee] e} Estmated amour o

e mae e et [ 55 | ot oo | 1 "
é%%%‘?@m T 9 o o ©
\eLe Np\'—'—u\%%r Y O o o
AEAN m:. - q I») 1) o
ESS | o | o o
RS TINE NOBLES X 0 o o
‘ﬁmm:urgé:at\l \ o 0 o
T T s \ o o °
DIBNESHOEMARKE | , o 0 o
...C‘-.l ) Iﬁ.mﬂ&l’ ..................... | o O o
ARS ‘rlOFQ,L \ o [ o

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 3
'EZE8d Othér Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [J
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . -. e e e e e e e e e 33 )(
34  Were any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 )(
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e 353 )(
b [f “Yes,” to line 353, has the organization fited a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ x
36 Did the organization undergo a liquidation, dissolution, termination, or significant d|sp05|t|on of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a I ] S '“)'—’;2
b Did the organization file Form 1120-POL for this year? . .o 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere [T F Y r';-z
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b =
38  Section 501(c)(7) organizations. Enter: 3 Z{;
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39 EN
b Gross receipts, included on line 9, for public use of club facilities . . . 39b q
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: 3
section 4911 » ; section 4912 b ; section 4955 » . :f,

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

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

4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A

e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T .

41  List the states with which a copy of this return is filed » MA

42a The organization's books are in care of Telephone no. »

Located at » ZIP + 4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other fi nancial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter-the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in I|eu of Form 1041 Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |

——44a—Did-the-organization—maintain- any—donor—advised_funds_during_the_year-’?_lfiYes,"_Eorm_QQO_must_be_

completed instead of Form 990-EZ

b Did the organization operate one or more hospltal facrhtles during the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services durmg the year? .

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No prowde an
explanation in Schedule O

45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'?

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e .

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

=l
46 _

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this -Part Vi . . .. Q04
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Ii e . .o 47
48 |s the organization a school as described in section 170(b)(1)(A)( i? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

(b} Average
hours per week
devoted to position

(c) ﬁeportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51 Corﬁplete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

>

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(@3) organizations must aftach a

completed Schedule A

>

»>[TYes [I'No

Under penalties of penury, ldﬁle that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete

aration of preparer (o

than off‘;er)’ls based onall information of which preparer has“any knowledge
A7

Z |
Sign Da
Here K ESF % /:
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date check [ PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firm’s address » Phone no. ;
May the IRS discuss this retum with the preparer shown above? See instructions > &Yes J No

Form 990-EZ (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 / -

) Form 990 or 990-EZ or to provide any additional information. ‘ < @ 1 6
Department of the Treasury - > Attach to Form 990 or'999-EZ. . * :— - Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organzation LT Employer identification' number

Lol RISK MANAGEMENT AssacaiTion, ING i GwpTeR| Blo- OTASORY
PRy \-EXPENSESS | - S 33,755.85

oo aRSHIES AQE AWARDED Th PLBUC ENTVTN RISk MANAGERS (\MALLIDING BOARSD OF

LY PETUBL COLTS ARE AINARDER., LILHTEEN SCROLAR SHIPS WERE AWARDED. FoR....
X_Qéﬁ.\b&k..QQ\AE&@.EQ!C.E,.QNE-EQ&K&!!&!A.\N&I\I\JI’E.A&!}_EJ.\JE--ED@.EBMT&AIMIN&,
(ReqISTRATIONFEE ONLY). oo S A
TioASALLLGaN, CITY OF SHow LOW, 130N 414 57, SHow low, 2. $2,33 0o
DERGIE N MALST, CENTRAL B PROMAT, PO Bax 43030, Proenn,AZ .. 22.08915
Sizony Foe, (ATY OF BUCKEYE, 590 EManROE NE, BUCKEVE, A2 % (L6957

A4 DOBLER, xR oF AorTaniween, Bla N NN ST, CotTonwoan, Az 34,049.03 ...
SusanMcKee, iy or Kineman, 20N Y ST, Kingmanl A2 3 214100

it CreMICHAEL (i) OF SURPRISE (0o N O Center R SURPRISE A2, 3),792.97...
NbCr FLINGT, PiNarCounty, FOBOY 0%, FLoRENLE, AZ 300358

KaTueEal Koum, Maric.orn Couni gy, 222 N Centrar AvE 1U0, Phceniy, Az 32,000, 00
Rem Lalomae, Tonmck GiLesrT, SOE CENTER. TR, GiBerT, A2 $/87/23

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) . ] . . so . Page 2
Name of the organization -

Employer identification number

‘7((0 9'79505‘{

AMMDAw\L&mc;mof c.mmmlgao,iﬂa.M__MAm.;I LoTToN WS, AL. $L"{os @™

C ALRISTINENGRLES MIRICORA Sounmy, 2204 CenTRAL AvE R mo,ﬂ—\ggmx._e@_iim)__ﬂiﬁg _______
‘ Tl_"y_\Mugbmxgag!;&._y.ngsﬂgﬂggw,iﬁa N4 ST, SHewilow, AZ (ERM) _3735.60

LEE £, Tonn of GILBERT, 50 € CENTERDR; GILRERT,AZ (ERm) $735, ¢y 7'
SHER) éwml &MR-\QQPAﬁmS’N Cnmmum, Ccﬂlaee’Dnﬂ, 2411 W l'—rms'r TEMPE, AZ (EQMVB":' oo

' ﬁe‘.—rx—oﬂee.ms $5'm 13,51

RRESEA TS RNEANNUAL EDUCATIONAL. E\zm___jna__summ_eg:____-_ﬁ_:

: emmmmg_mes EAPENSES INCLIDE venueggomspm. ae_nc.uoa:Es, AND amm ‘

mms___mm-_u__ge_maq ne;uczs (4so,uam) - . T

_(5_1.&&41.5@34_9;%;_&;_;1\2&:!gm_@srs,;ma_uzmpeeiaaamcgs___cs;s_q_ms),mm.me._;y;ngtme,
SPEAER LOSTS AL THRENS (344:23), TRANING FOR. BOARD MEMBER.S. On CHEPTER. MANALER,
)A.r_mm.‘Ee.oe.m(ﬁ;ﬁﬁﬁ);mpzme&_mc‘xmgﬂm&szh:(é.al3.40) i

Schedule O (Form 990 or 990-E2) (2016)




