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SCAMNED wiay ¢ 9 2018

2949306200617 8

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016

v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. f / Open to Public
lntgmal Revenué"Serr?,iaci;I o *> Information about Form 990 and its instructions is at www.irs.gov/form990. k \\ﬂ Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 y 2017
B Checkif applicable C Nameoforganzaton PINAL-GILA COUNCIL FOR SENIOR CITIZENS|D Employ b
Address change Doing business as - 86-0289725
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Initial retumn 8969 WEST MCCARTNEY ROAD (520) 836-2758
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum CASA GRANDE AZ 85194-7432 G Grossreceipts $ 4, 078,445.
Application pending | F Name and address of pancipal officer H(a) Is this a group retum for subordinates? H Yes H No
H(b) cluded? Y N
OLIVIA GUERRERO 8969 WEST MCCARTNEY ROAD CASA GRANDE AZ 85194 [ 582 subardnates nuwes o es °
| Tax-exempt status IXESO] (c)3) [ ]50’1 {c) ( )™ (nsertno.) l |4947(a) (1) or | [527 {L
J Website: » WWW.PGCSC.ORG H(c) Group exemption number ™
Form of organization ]XICorporauon | |Trust | | Association I I Other ™ ] L Year of formation 1974 M State of legal domicile A7,
!

Lartl

[ Summary

TO PROVIDE SERVICES FOR SENIORS,WITH

1 Brefly describe the organization’s mission or most significant acvites ~~ TQ PROVIDE SERVICES FOR SENIORS,WITH _
g|  DISABILITIES AND CAREGIVERS, EITHER DIRECTLY ________________ """ "77"77
€|  OR THROUGH A NETWORK OF PROVIDER AGENCIES, __ ___—__— """~~~ """"7"7"""""""7"~
£ I
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed Ghrhora tHan 26%of ts net agsets
S| 3 Number of voting members of the governing body (Part VI, ine 1a). . . {. . ... u'\'g' '%_’;1‘ LS 3 11
°:, 4 Number of independent voting members of the governing body (Part Vl Ilnne 1) . . .. "'78 4 10
:_g § Total number of individuals employed in calendar year 2016 (Part V, line 2a) ..... EB 1 G 2 IS . i@) 5 68
=| 6 Total number of volunteers (estimate if necessary) . . . . . ... ... . 7). \___—9” - IhiLe 28
<t| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . .. e M“__! 20 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . D(‘ﬂ ,.e. R 7b 0.
J' i) Y ~Prior Year Current Year
® 8 Contributions and grants (Part VIll, Ineth). . . . .. . ... ... .. 3,375,199. 3,729,711.
2| 9 Programservice revenue (PartVIll,line2g) . .. . . ... ... .. 326,199. 347,956.
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . . .. ... ... .. 1,080. 778.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) . . . . . . . .. 68,564 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 3,771,042, 4,078,445,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . . ... ... 1,411,582. 1,289,146.
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . . ... .. ... ...
® 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,409,195. 1,448,200.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . ... .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. . .... 905,162. 1,085,335,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . .. .. 3,725,939. 3,822,681.
19 Revenue less expenses Subtract line 18 fromlne 12 . . .. ... .. 45,103. 255,764 .
f § ' Beginning of Current Year End of Year
%8 20 Total assets (PartX, ne 16) . . . ...... ... 2,749,166. 2,770,494.
%g 21 Total habilities (Part X, mne 26) . . . . . . . . .. . .. .. L.l .. 2,222,2009. 1,993,601.
Z°u§. 22 Net assets or fund balances Subtract ine 21fromlne20 . . . . .. . ... ... ... 526,957. 776,893.

[Partll [Signature Block

Under penalties of penury, I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true correct, and

complete Declaration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

p Ll W N YR T
Si gn ture of officer Date v
Here OLIVIA GUERRERO PRESIDENT/CEQ

Type or pnnt name and title

PnntType preparer's name Pr ;r}sngn M_.Date Check Iél i | PTIN
Paid ED CONTRERAS é}\.ﬁ 01/29/18 self-employed P00845128
Preparer [Fmsname ~ ED CONTRERAS, CPA
Use Only |rimsaddess ™ 2678 NORTH ELLIS STREET Fm'sEIN > 52-7941051

CHANDLER AZ 85224 Phoneno  (48Q0) 220-4361

May the IRS discuss this return with the preparer shown above? (see INnStructions) « -« « + . -« o v v v v v v v .. . Jx[ yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 2

[Part Ill | Statement of Program Service Accomplishments

L

Check if Schedule O contains a response or note to any lineinthis Part 1l . . . . . . .. .. e e e e e e e e .

1

Bnefly descnbe the organization’s mission
TO PROVIDE SERVICES FOR SENIORS,WITH

2 D the organization undertake any significant program services during the year which were not listed on the prior
FOMO90 Or 890-EZ2. « « v v v v e e et e e e e e e e |:| Yes No
If 'Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No
If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 750,939 . Including grants of  $ 746,498, )(Revenue $ 750,939.)
HOME_DELIVERED MEALS_ - THE PINAL-GILA COUNCIL FOR _SENIOR CITIZENS (PGCSC) __ ______ __
HOME DELIVERED MEALS PROGRAMS PROVIDE A NUTRITIOUS MEAL TO SENIORS AND PERSONS _ _ _ _ _ _
WITH DISABILITIES TO HELP INCREASE THEIR NUTRIENT INTAKE, LOWER THETR _ __ __ _ ______
NUTRICTIONAL RISKS AND ALLOW_THEM TO_REMAIN INDEPENDENT IN THEIR HOMES. _ _ _ _ _ ______
A NUTRITIOUS_MEAL, CONTAINING_ 1/3 OF THE RECOMMENDED DAILY ALLOWANCE IS PREPARED _ _ _ _
AND DELIVERED TO PARTICIPANTS THROUGH 1 OF 8 CONTRACTED SERVICE PROVIDERS _ _ _ _ _ __ __
AND DIRECTLY THROUGH PGCSC. IN ADDITION TO THE MEAL, PROGRAM PARTICIPANTS ALSO _ __ _ _
RECEIVE A WELLNES CHECK TO ENSURE THEIR GENERAL HEALTH AND WELLBEING, __ _ __ ________
AND RECEIVE IMPORTANT INFORMATION AND RESOURCES THAT ALLOW THEM TO REMAIN IN_ _ _ _ __ _ _
THETR HOMES. DURING FISCAL YEAR 2015/2016 PGCSC SERVED OVER 132,000 MEALS _ _ ___ ____
IO 1201 INDIVIDUALS RESIDING_IN THE ARIZONA COUNTIES OF PINAL AND GILA. _ _ _ __ ______

4b (Code ) (Expenses $ 248,408. Including grants of $ 245,408. )(Revenue $ 248,408. )
HOME CARE SERVICES - PGCSE OFFERS A VARIETY OF COORDINATED IN-HOME CARE AND _ _ ____ __
SUPPORT SERVICES FOR_SENIORS_AND_PERSONS_WLTH DISABILITIES, IN THEIR PLACE _ _______
OF RESIDENCE, TO_HELP THEM MAINTAIN INDEPENDENCE_AND AVOID COSTLY AND UNWANTED __ _ _ __
PLACEMENT IN_A CARE FACILITY. INCLUDED IN THESE_PROGRAMS IS_HOUSEKEEPING SERVICES, __
WHICH PROVIDE ASSISTANCE WITH_PERFORMING ACTIVITIES RELATED TQ ROUTINE HOUSEHOLD _ __ _
MAINTENANCE IN ORDER_TO MAINTAIN AND_IMPROVE_SAFETY AND SANITARY LIVING CONDITIONS. __
PGCSC _ALSQ OFFERS PERSONAL CARE SERVICES_WHICH PROVIDE ASSISTANCE WITH PERSONAL _ _ _ __
PHYSICAL NEEDS SUCH AS BATHING, DRESSING, AND TRANSFERRING FROM WHEELCHAIR TO BED. __ _
RESPITE SERVICES ARE_ALSO OFFERED BOTH IN-HOME AND THROUGH A_GROUP SETTING IN ORDER TO
PROVIDE MUCH NEEDED TEMPORARY RELIEF OR REST TO CAREGIVERS FROM THE DEMANDS AND _ _ _ _ _
See Form 990, Page 2, Part ll, Line 4b (contnwed) _ _ _ _ _ _ _ __ _ _ __ __ _____ ______________________

4¢ (Code ) (Expenses $ 583,575 . Including grants of $ 583,245. )(Revenue $ 583,575.)

CASE_MANAGEMENT - ALL PGCSC HOME-CARE AND HOME DELIVERED MEAL SERVICES ARE AUTHORIZED

4 d Other program services (Describe in Schedule O )

(Expenses S 1,933,657, includinggrantsof  $ 1,893,497 )(Revenue $ 1,933,657.)

4e

Total program service expenses > 3,516,579.

BAA

TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 3
[Part IV [Checklist of Required Schedules
\ Yes| No
1 Is the orgamization descrlbed n sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatron)’7 If 'Yes,’ complete
Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . . .. 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . .. i e 3 X

4 Section 501(c)$3) organizations. Did the organization engage n Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule artlh . .0 T L Lo e e 4 X

§ s 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 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts’7 If 'Yes,’ complete Schedule D, X
Part! . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,  complete Schedule D, Partil . . . . ... .. .. e 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il . . . . ....... e e e e e e e e e e e e e . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iabiity, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotlatlon
services? If 'Yes,” complete Schedule D,PartiV . . . . . . o o e e e e e e e e e e e .. 9 X

10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV . . . .. . .. .. ... .. . 10 X

11 |f the organization’s answer to any of the following questions s "Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a Did the organlzatlon report an amount for land, burldrngs and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

D, Part VI. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e .. 11a| X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,  complete Schedule D, Part VIl. . . . . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part Vill . . . . . . . .. . .. .. . ..... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . .. . ... . . e e 11d{ X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . .. |11e| X
f Did the orgamization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s habtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, |ndependent audrted financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xland XIl . . . . .« - . .« o v i o e e e e e e e e e e e e e e e .o 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . .. ... . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside 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 forergn rnvestments valued
at $100, 000 or more? If ‘Yes,'complete Schedule F, Partsland IV . . . . ... . ... .. . ... ... 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsliand IV . . . . . .. e 15 X

16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f 'Yes,’ complete Schedule F, Parts illand IV . . . . . .. ... ........ .. 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instruchons) . e e e e e e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
nes 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . ... . ... e 18 X

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . e e e e e e e e . 19 X

BAA TEEAO103  11/16/16 Form 990 (2016)
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 4
[Part IV_[Checklist of Required Schedules (continued)
\ Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes,” complete Schedule H . . . . . .. .. ... ... 20a X
b If'Yes' to ine 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), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domesﬂc individuals on Pan 1X,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land il . . .. .. .. ... ... ... . 22 X
23 D the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5§ about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghesl compensated employees? /f 'Yes,’ complete
Schedule J. . . . . . . . e e e e e e e e e e e s e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outslandmg prlncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after Deoember 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline25a. . . . . . . . . . . it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgarization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? . . . .. L. Lo oo o o o e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng at any time duning 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? /f 'Yes, complete Schedule L, Part!. . . . . . . . . . 25a X
b Is 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-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 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 hlghest compensated employees or disqualified persons?
If 'Yes, complete Schedule L, Part il . - . . . . <. .o e . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lll . . . . . .. .. . . ... .. ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condittons, 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’7 If'Yes,’ complete
Schedule L, Part IV. . . . .« v i i i e e e e e e e o e 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, PartIV" . . . . . .. .. ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or quallf ied conservation
contributions? if 'Yes,’ complete ScheduleM . . . .. .. ... ..o L., . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . o o i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatron under Regulations sections
301 7701-2 and 301 7701-3? I/f 'Yes, complete Schedule R, Part! . . . . . . . .. . . ... .. 33 X
34 Was the organization related to any tax- exempt or taxable enhty” If 'Yes,’ complete Schedu/e R Part Il, I, or IV,
andPart V. Ine 1. . - . . o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. ... 35a)] X
b If '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, ine 2 . . . . . . 35b) X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, hine 2 . . . . . . . . ... 0 oo i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that rs
treated as a partnershup for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . Lo ool 38 X

BAA
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any ine inthisPartVvV.. . . .. ... .. e e e e e e e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErsS? . . . . . . . . . . . . .o e e e e e e 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 68
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . 2b| X

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ to lne 3b, provide an explanation in Schedule O. . . . . . . . . . . . . .. . ..... 3b
4 a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If 'Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, dd the orgarmization file Form 8886-T? . . . . . . . . . . i i v it i s e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... ... ... ..... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glﬂs were
nottaxdeductible? . . . . . . . .. L e e e e e e e e e e e e e e e e 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 asa contnbutlon and partly for goods and
services provided to the payor? . . . . . . . . . L e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services prowded’7 e e e e e e e 7b
¢ Did the orgamzatnon sell, exchange, or otherwise dispose of tangible personal property for WhICh it was required to file
FOrM 82827 . . . . o o e i e e e e e e e e e e e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed dunng theyear . . .. .. .. .. .. ... | 7 d] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? . . . .. oL L e e e e e e e e e e e e e e e e e e e e e 79
h If the organmization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form1098-C? . . . . . . . e e e e e e e e e e 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor adwsed fund malntalned by the sponsonng i}
organization have excess business holdings at any time during theyear?. . . . ... .. . ... .... e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e e e 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. .... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIIl, ine 12. . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. .. ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... ... o000 Lo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year e | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . ... .. .. .. | 13b
¢ Enter the amount of reservesonhand . . . . . . e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tannlng services during the taxyear?. . . . . ... .. .. 14a X
b If 'Yes,' has it fited a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . .. ... .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 6
[Part VI 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 aresponse ornoteto any line inthisPartVi. . . . . . . .. .. . ... ... ..., E{]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 11
If there are matenal differences in voting rights 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 . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . e e e e e e e e e e e e e e e e e e . 2 X
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 otherperson? . . . . . ... ... ... 3 X
4 Dud the organmization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . .. e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Dud the organization have members or stockholders?. . . . . . . e e e e e e e e e e .. A 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . ... oL e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. ... ... ... ... .. ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . . . . ... ... L e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . .. e e e e e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O e e e e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. .. .. e e e e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . ... .. . e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? If ' No,’gotohne 13. . . . . .. . . .. . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule O how thiswasdone . . . . .. ... e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . .. . ... ... ... . ..... e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . ... .. ... ..... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffictal . . . . . . . .. . ... .. ... ... . ... 15a| X
b Other officers or key employees of the organizaton. . . . ... ... e e e e e e e . . |15b] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxableentity duningtheyear? . . . . . . . . . . ... L. e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization 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? . . . . . . . . .. ..o Lol Ll e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

D Own website D Another’s website Upon request |:| Other (expiain in Schedule O)

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 duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

QLIVIA GUERRERO 8969 WEST MCCARTNEY ROAD CASA GRANDE AZ 85194 (520) 836-2758
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 7
I‘Part VIL | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany ine inthisPartvil . . . . .. ... ... ... ... |:|

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization’s current key employees, if any See instructions for definition of 'key employee *

® | st 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

® 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

® | st all of the organization’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

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

(c)
(B) | tronone box, aniess parson (D) (E) )
Name and Title Average 15 both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
weex BRI SIS 2 B Wartesmse) | "harosomse e
(istany Ja H =l F|< @G 3 organization
hours for 3 & Ela 3 e 3|3 and related
o:glaar‘\?zda- - § <] -g_ Pt g = organizations
=R S [*8
wow | 8= |8 3
dotted g bR é
line) bid &
(=13
_) JOAN KOCZOR _ __ ___________ _3.00
CHATIRPERSON X 0. 0. 0.
_()_LAURA CARTER _ __ __ __ ______ _3.00
VICE-CHAIRPERSON X 0. 0. 0.
_@)_CLAIRE GAULIN __ __ ___ ______ ~3.00
TREASURER X 0. 0. 0.
_@#)_GARIEL LOYOLA _ _ _ _ _ _ ______ _3.00
SECRETARY X 0. 0. 0.
_®_JIM NORRIS _ _ _ _ ___ ________ _3.00
BOARD MEMBER X 0. 0. 0.
_(6)_FERNANDO CORNEJO _ __ __ _____ _3.00
BOARD MEMBER X 0. 0. 0.
_(M_JERI BYRNE _ _ _ _ ____ _______ _3.00
BOARD MEMBER X 0. 0. 0.
_(8)_SIMONE KELSH__ _ ___ _ _______ _3.00
BOARD MEMBER X 0. 0. 0.
_®_NETTIE FIGUEROA _ _ _ ________ _3.00
BOARD MEMBER X 0. 0. 0.
(10)_BARBARA NANCARROW _ ___ _3.00
BOARD MEMBER X 0. 0. 0.
(1)_OLIVIA GUERRERO _ __________ 48.00
PRESIDENT/CEO 2.00| X X 93,262, 0. 12,808.
(12) ANA MEDINA __ _ _ _ _ _ __ ______ 48.00
o0 2.00 X 71,235, 0. 2,607.
as o ______ —_
MY _______ —

BAA TEEA0107 11/16/16 Form 990 (2016)
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 8
Brt VIl ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) ()
Posit
(A) Ar\\/erage t()do nol[che(?ks lnllz?e th;r: “?ne (D) (E) (F)
I 9 es$S person I1s an
Name and tile gg’ ° offcer and & dlrectclar/lrustee) com*;:reg:uaobrlefrcm wm%ggg:t?grlmefrom amgzg?‘:flg?her
week T = = =] 7| the organization related organizations compensaton
(istany @ 3| 2 g 2 |18 3la'| w-2ro99-MisC) (W-2/1099-MISC) from the
hours o 9 = F |< B 3 organization
for E 5 & |3 REa and related
z;%aatriga g_ § § .‘% = 3 - organizations
-tions sl = 3 -é
below G g a3 b4
dtlatte;! § pi §
Ine
- g
w_ ] ————
w o
an ———
ay e
(19)
(20) L .
(21)
e ] o
ey e
(24)
es o ___ o
1bSub-total. . . . .. ... ... . L .. 164,497. 0. 15,415.
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ...
d Total (add lines1band1¢c) . .. .. ... e e e e > 164,497. 0. 15,415,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . .. ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000'7 If 'Yes," complete Schedule J for
suchmdividual . . . . . . o e e e e e e e e e e e e e e 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . . <. .. 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 orgamization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton »™ ¢
BAA TEEA0108 11/16/16 Form 990 (2016)
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 9
[Part VIll] Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill . e e e e e e e e e e e D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 g 1a Federated campaigns . 1a
[ 3 b Membership dues . . . 1b
:'3. 5 ¢ Fundraisingevents. . . . . . . 1c 0.
g 5| dRelated organizations . . . . 1d
4 E e Government grants (contributions) . . 1e|l 3,514,760.
E(g f All other contributions, gfis, grants, and
g £ similar amounts not included above . . 1f 214,951,
-E g g Noncash contributions included in knes 1a-1f  $ 23,985,
8 S| hTotal. Addlnes 1a-1f . . . ... .. >l 3,729,711.
3 Business Code
g 2a PROGRAM INCOME _ _ _ 624120 119,777. 119,777. 0. 0.
ﬁ b§EQTI_ON_S_TJEN_AI\I_T_AS_SI_STAN_CE_PAYMEQTS 531311 151,356. 151,356. 0. 0.
% ¢ PROGRAM SERVICES__ _ _ _ _ 624120 76,823. 76,823 . 0. 0.
o L
Bl e _________________
§) f All other program service revenue
o | gTotal. Addhnes2a-2f . .. ............ .» 347,956.
3 Investment income (|nclud|ng d|V|dends interest and
other simiaramounts) . . .. . ... . ...... > 778 . 778 . 0. 0.
4 income from investment of tax-exempt bond proceeds .
5 Royalties. . . . ..... e >
(i) Real {11) Personal
6a Gross rents
b Less rental expenses
¢ Rentalincome or (loss) . .
d Netrentalincomeor(loss) . . . ... ... ....... >
7 a Gross amount from sales of #) Secunties {4 Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Net gain or (loss) e e e e e >
© | 8a Gross income from fundraising events
E (notincluding. § 0.
g of contributions reported on line 1c¢)
£ SeePartIV,Ilne 18 . . . . . a
E b Less directexpenses . ... ... b
5 ¢ Net income or (loss) from fundraising events . . . . . 4
9a Gross income from gaming activities
See Part IV, Ine19. . . . . . . a
b Less directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of inventory, Iess returns
and allowances . . . . . a
b Less costofgoodssold . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code
11a
pTTT T
e TTT T mm——m—e-
d All other revenue . . . . . ...
e Total. Add lines 11a-11d . . . . . . ...
12 Total revenue. See instructions . . . -*! 4,078,445, 348,734, 0 0.

BAA

TEEA0108 11/16/16

Form 990 (2016)
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PINAL-GILA COUNCIL FOR SENIOR CITIZENS

86-0289725

Page 10

[Part IX || Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns_All other organizations must complete cqumﬂA)

Check If Schedule O contains a response or note to any line in this Part IX. . . . .

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
ndividuals See PartiV,ine22. . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . .

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
In section 4958(c}3)(B). . . . . . . .. .

7 Other salaries andwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . .

9 Other employee benefits
10 Payroll taxes . . ..
11 Fees for services (non-employees)

a Management - . . .
b Legal
cAccounting . . . . .. ...
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion
13 Office expenses
14 Informationtechnology . . . . . - . . . . ..
15 Royaltes .
16 Occupancy. . . . . . ...
17 Travel . . ..

18 Payments of travel or entertainment
expenses for any federal state, or local
public officials .

19 Conferences, conventions, and meetings . . .

20 Interest. . . .

21 Payments to affihates. . . e

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O) .

4 OPERATING _SERVICES

25 Total functional expenses. Add lines 1 throu Jh 24e. .

1,283,146

1,289,146.

161,897,

135,589.

26,308.

987,014.

861,615.

125,399.

13,697.

12,022,

1,675,

117,232,

107,066

10,166

168,360.

146,349

22,011.

75,458.

70,998

4,460.

94,037,

64,026 .

30,011,

29,000.

29,000.

240,431,

200,324 .

40,107.

91,341.

81,541 .

9,800.

60,778,

60,778,

81,461.

81,461.

138,078

76,815

61,263,

272,777

263,667,

9,110

1,974

1,974

L b b

3,822,681.

3,340,132,

482,5489.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . .

BAA

TEEAQ110 11/16/16

Form 990 (2016)




Form 990 (2016) PINAL-GILA CQUNCIL FOR SENTOR CITIZENS

86-0289725

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . . . . . .

(A) (8)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . .. ... . oo 828,016. 1 1,044,386.
2 Sawings and temporary cashinvestments . . . . . ... ... ..., 2
3 Pledges and grantsreceivable,net . . . . . . ... .. ... ... 0., 1,164,149.( 3 858, 256.
4 Accountsreceivable, net . . . . . . .o L L L e e e e e e e e 1,613.] 4 2,624.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule [ o o1 Manest compensaled employees Lomplete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructtons) Complete Part |l of ScheduleL . . . . . 6
| 7 Notes and loans recewvable, net . . . . e e e e e e e e 7
§ 8 Inventoriesforsaleoruse . . . ... ... .. L., 8
< | 9 Prepaidexpenses anddeferredcharges . . . ... . ... ..., 20,096.| 9 17,380.
10a Land, buildings, and equipment cost or other basns
Complete Part VI of Schedule D - .| 10a 2,427,509,
b Less accumulated depreciation . . . . .. ... -| 10b 1,655,007. 661,285, 10¢ 772,502
11 Investments — publicly traded secunttes . . . . . e e e e 1
12 Investments — other secunities See Part IV, ine 11 e e e e e e e 12
13 Investments — program-related See Part IV, line 11 . . e e e e e e 13
14 |Intangbleassets. . ... ... ... .. ... e e e e e e 14
15 Other assets See Part IV, line 11 . . e e e 74,007.| 15 75,346,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... . .... 2,749,166 .| 16 2,770,494 .
17 Accounts payable and accrued expenses. . . . . ... ... ... 232,008. |17 225,146
18 Grantspayable. . . . .. ... ... ..., e e e e e e 590,563.| 18 381,823,
19 Deferred reverue . . ... .. T 438,385.]19 487,642,
20 Tax-exemptbond habihttes . . . ... ... ... ..o 0. 20
3 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and dlsquallﬁed persons
E Complete Part Il of Schedule L. . . . . ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 955,794 .| 23 893,302,
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . .. .. 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 5,459.| 25 G, 688,
26 Total liabilities. Add lines 17 through25. . . . ... .. ... . ..... 2,222,209.] 26 1,993,601.
m Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34. J
£l 27 Unrestnctednetassets. . . . . .... ... . ... 477.813.| 27 720,593,
g 28 Temporarly restricted netassets . . . .. . ... ...  ..... 49,144 .[28 56,300.
o | 29 Permanently restrnctednetassets . . . . . ... ... e e e . 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > D 1
- and complete lines 30 through 34.
Z 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
D| 33 Totainetassetsorfundbalances. . . . ... ... ... ...... 526,957. | 33 776,893 .
= 34 Total habilities and net assets/fund balances . . . . . . e 2,749,166.| 34 2,770,454,
BAA Form 990 (2016)

TEEAO111  11/16/16
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Form 990 (2016) PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 12
[Part XI JReconciliation of Net Assets
. Check if Schedule O contains a response or note to any ine inthis Part XI. . . . . . . .. . e e e e . D
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . .. . . o 1 4,078,445,
2 Total expenses (must equal Part IX, column (A),lne25) . . . ... . ... ..., ..., 2 3,822,681.
3 Revenue less expenses Subtracthne2fromhne1. . . . . . ... ... o 00 Lo 3 255,764 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . .. 4 526,957.
§ Netunrealized gains (losses)onimvestments . . . . . . . . ... .. ..., e e e e e 5
6 Donated services anduse offacilites. . . . . . .. ... ... . ... e e e e e e e e . 6
7 Investmentexpenses. . . . . . ... ... ... e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . . . ... o L L 0oL e e e e e e e 8 -5,828.
9 Other changes In net assets or fund balances (explaninScheduleO) . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year Combme hnes 3 through 9 (must equal Part X, iine 33 '
coumn(B)). - . . . . .. ..o oo e e e e e e e e e e e e e 10 776,893.
|Part Xl [Financial Statements and Reportmg
Check if Schedule O contains aresponse ornote toany ineinthisPart X . . .. . ... ... .. e e e e [_]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. .. 2a X
i '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
Separate basis DConsohdated basis DBoth 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, consolidated basis, or both
Separate basis Consohdated basis DBoth consolidated and separate basis
¢ 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? . . . .. .. ..o L. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain _J
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-1332. -+« « v v v vovoe e e e e e T 3a| X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps takento undergo suchaudits . . . . . . . . 3b) X
BAA Form 990 (2016)
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) Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
g Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > information about Schedule A (Form 990 or 990-EZ) and its instructions is Oqgg tch:i%t:lllc
Intenal Revenue Service at www.irs.gov/form990. p
Name of the organization ployer id b
PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725

[Part! |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 12, check only one box )

1

~N 4] W N

w o

10

1
12

b

A school described in 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)(ANiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). @ ?

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

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

Xj 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 Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

D 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 I }

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

An orgamzation 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 sectlon 509(a)(3) Check the box in
ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. 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.

D Type ll. A supporting organization supervised or controlled in connectron with its supported organization(s), by having 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 organtzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

Type Il 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Hi functionally
integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizatons . . . . . . ... ..., ..., e e e e e e e .. I:l

g Provide the following information about the supported orgamzation(s)

(i) Name of supported organization {n) EIN () Type of organization (v) Is the {v) Amount of monetary (v1) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see Instructions)) In your goveming

document?
Yes No

{A)

{8)

)

o)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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(Part Il [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 falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beg?nnm'gyin)’i riiscalye (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (}Do not
include any ‘unusual grants. -

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . . ...... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilitries furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1through3 . . |3 390,495.]3,422,868.(3 (333,670.13,375,199.]3,585,763.]117,107,985.

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

3,390,495.13,422,868.13,333,670.13,375,199./3,585,763.117,107,995.

6 Public support. Subtract ine 5
fromlned4 . . ........ 17,107,995,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromine4 . . .. 3,390,495.13,422,868.{3,333,670.13,375,199.13,585,763.117,107,995.

8 Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources . . . . . .. 650. 267. 1,075. 1,080. 778. 3,850.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . ... ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvl) . ... ....

390,194, 312,388, 293,421 394,763, 347,956 .1 1,738,722,

11 Total support. Add lines 7
through10 . . . ... .. ... 18,850,567.

12 Gross receipts from related activities, etc (see INStructions) . . . . .« . . .. o . e e e e e e .. [ 12

13 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 stophere . . . .. ... .. ...... e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . . . . . . . . . . .. .. 14 90.76 %
18 Public support percentage from 2015 Schedule A, Partll,lme 14 . . . . . . ... ... .. ... .. ..... 15 90.66 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... .. e e »
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. e e e e e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the or?anlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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 organizaton . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . - >
BAA Schedule A (Form 990 or 990-EZ) 2016
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IPart INl_{lSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 10 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 Ii ) )

Section A. Public Support \

Calendar year (or fiscal year beginning in) > (a) 2012, (b) 2013 (c) 2014 (d) 2015 (e) 2016 4(f) Total

1 Gifts, grants, contnbutions, \ P

)

and membership fees
received (Do not include
any 'unusual grants ). . . . . A /

2 Gross receipts from admissions, /

merchandise sold or services
performed, or facilities
furnished n any activity that 1s

related to the organization’s

tax-exempt purpose . . . . . /

3 Gross receipts from activities \ 3

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the /7
organization’s benefit and /
either paid to or expended on .
tsbehalf. . . . ....... /

5 The value of services or N
facilities furnished by a
governmental unit to the \
organization without charge
Total. Add lines 1 through 5 . - \ S/

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 hne 13
fortheyear. . . . . .. .. y,

¢ Addlines7aand7b . ... .. 4 A}

8 Public support. (Subtract hne /
7cfromlne6) . . . .. ..

Section B. Total Support /S A\
Calendar year {or fiscal year beginning in) *> (a) 2012 ,(6) 2013 (c) 2014 “(g) 2015 (e) 2016 (f) Total
9 Amounts fromine6 . ... .. / N\
10a Gross income from interest, dividends, 4

payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated bus;nes's taxable o
income (less section 511 /
taxes) from busmnesses
acquired after June 30, 1975 /
¢ Addlnes 10aand 10b . . . . . /s Y,

11 Netincome from unrelated business Ve
activities not included in line 10b, Y \
whether or not the business Is \
reqularly camedon . . . . . . ¢ \

12 Other income Do not mcludé \
gain or loss from the sale,6f \
capital assets (Explain /n/n

Partvl)y . . . 4. ...

13 Total support. (Add’llnes 9, \
10c, 11, and122/’ ...... y

14 First five yearsIf the Form 9890 s for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organizationCheck thisbox and stop here . . . . .« . . oo e e e e a4 e e+ e »D

Section C. C6m) mputation of Public Support Percentage \
15 Public su’ppon percentage for 2016 (ine 8, column (f) dvided by ine 13, column(f)) . .. . .. ... ... ... 15" %
16 Publl;éuppon percentage from 2015 Schedule A, Partlil,me15. . . . . . . . . .. e e e e . 16 |\ %

Sectign’D. Computation of Investment Income Percentage \
17 Investment income percentage for 2016 (line 10¢, column (f) divided by hne 13, column () - . . . . . . .. . . . .. 17 \
18 Investment income percentage from 2015 Schedule A, Partill,ine 17 . . . . . . . . .. . oo, 18 \\

18a 33-1/3% support tests—2016. 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 organizaton . . . . . .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 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 .

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .}
BAA TEEAO403 09128116 Schedule A (Form 990 or 990-EZ) 2016
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lPart IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked "12d of Part I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,” descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explam 1

2 Did the orgamization have any supported orgamization that does not have an IRS determination of status under section J

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) l
and (c¢) below 3a

b 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and J
if you checked 12a or 12b in Part |, answer (b) and (¢) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,” descnbe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

Dud the orgarnization support any foreign supported organization that does not have an IRS deterrmination 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 orgamization was used exclusively for section 170(c)(2)(B) purposes 4c

(¢}

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detai in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, () the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (1) individuals that are part of the charntable 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 filng orgamzation’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 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 contnbutor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Duid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ J
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in sectton 509(a)(1) or (2))?

If 'Yes,’ provide detail in Part VI 9a

b Did one or more disquahfied persons (as defined in line 9a) hold a controling interest in any entity in which the |
supporting organization had an interest? /f 'Yes,’ provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persona! benefit from, ]
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type |l supporting organizations, and all Type 1l non-functionally mtegrated supporting organizations)? If 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV_|[Supporting Organizations (continued)

A Yes | No
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? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud 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 during the tax year? /f ‘No,” descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization 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 restnctions, if any, —
applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the orgamzation’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgamzation 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 during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
orgamzation’s governing documents in effect on the date of notificatron, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) apponted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

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 duning the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The orgamzation is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the 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 orgamization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activiies described in (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? Iif '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 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its 4—,
supported organizations? /f 'Yes, ' descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{PartV |Type Ill Non-Functionally Integrated 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 (explain in Part VI) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

AW IN|=-

O h[Ww =

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)

(-]

Other expenses (see instructions)

-]

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see mstructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acqusition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

£

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Muitiply line 5 by 035

Recoveries of prior-year distnbutions

NDidfd i

Minimum Asset Amount (add line 7 to line 6)

||| (o

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

Income tax |mposed In prior year

|| |N]|a

N |nladlw (] -

Distributable Amount. Subtract ine 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 Ill supporting organization

(see instructions)

BAA
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PartV [Type Ili 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 paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from achwity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part VI) See instructrons

Total annual distributions. Add lines 1 through 6

RN |

Distnbutions to attentive Supported organizations to which the organization Is responsive (provide details
In Part Vi) See instructions

9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 8 amount

(i) (ii) (iif)
i — Distri i i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Distributions Pro 2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See Instructions

3 Excess distributions carryover, if any, to 2016
a|
b
€ From 2013 .
d From2014 . . ... ...
e From2015. . .. ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i_Carryover from 2011 not appled (see nstructions)
j_Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
ne 7 S

a_Applied to underdistnibutions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years pnior to 2016, if any

Subtract lines 3g and 4a from Iine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistrbutions for 2016 Subtract iines 3h and 4b
from line 1 For resuit greater than zero, explain in Part VI See
Instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4¢
8 Breakdown of line 7
a|
b Excess from 2013
C_Excess from 2014 . ., .
d Excess from 2015 . .
© Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAC407 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

PINAL-GILA COUNCIL FOR SENIQOR CITIZENS

86-0289725 Page 8

[Part VI |Supplemental Information. Provide the ex
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |

lanations required by Part

I, ine 10; Part I, ine 17a or 17b:Part lll, hne 12; Part IV,
V, Section B, lines 1 and 2; Part [V, Secfion C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, hne 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.)

Pt II Ln 10

Other Income Part II, Line 10 Description: SECTION 8 TENANT ASSISTANT

PAYMENTS 2012: 132479. 2013: 155886.

2014: 153508. 2015: 139740. 2016:

151356 . Description: OTHER REVENUE 2012: 169641. 2013: 88919. 2014:

69934. 2015: 186459. 2016: 76823.

Description: RENTAL & PROJECT INCOME
2012: 88074. 2013: 67583. 2014: 69579.

2015: 68564. 2016: 119777.

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ’Yes’ on Form 990, 20 1 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. Open to Public
Depanment of e Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer id b
PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725

|[Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . . . .
Aggregate value atend ofyear . . . . . . ..

@ bW N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... ... . . DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 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? . . . . . .. e e e e e e e DYes 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) HPreservatlon 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

| Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L Ll L e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) . . . ... .. 2c
d Number of conservation easements included in (c) 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 duning the
tax year >

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the penodic monitoring, mspechon handlmg of violations,
and enforcement of the conservation easements it holds? . . . . . . . e e DYes D No

6 Staff and volunteer hours devoted to momtoring, inspecting, handling of wolahons and enforcnng conservation easements during the year
»

7 Amount of expenses incurred iIn monitoring, inspecting, handiing 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)(IN? . . . . . o o o e e e e e e e e e e e e e e e e e e DYes I:I No

9 InPart XIll, 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 Ill_|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 If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xlli, 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 relatlng to these items

(i) Revenue included on Form 990, Part Vill, ine 1 . . . . ... ... .... e e e e e e e L]
(if) Assets included INnForm 990, Part X . . . . . . . . .. L. e e e e e e e >S5

2 If the 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, PartVllL, et . . . . . . . .. .. ... e e e e e e e PPN >3
b Assets included N Form 990, Part X . . . . . . . . ... e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

PINAL-GILA COUNCIL FOR SENIOR CITIZENS

86-0289725

Page 2

[Part 1ll_[|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part Xl

d H Loan or exchange programs

Other

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|1Yes I:] No

[Part 1v || Escrow and Custodial Arrangements. Complete If the organization answered Yes’ on Form 990, Part v,
hine 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance

d Additions

during the year -

e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hiability?
b If 'Yes,” explain the arrangement in Part XIlII Check here if the explanation has been provided on Part X1II . . .

DNo

1c

1d

1e

1f

_HNO

IPart V || Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10

1a Beginning of year balance . .
b Contributions . . . . .

¢ Net investment earnings, gains,
andlosses . . . . . ... ..

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment ™ %

b Permanent endowment *>
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by

(i) unrelated organizations
(if) related organizations

{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
..................................... 3a(i)
................................. 3a(ii)
................ 3b

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . .

4 Describe in Part Xlil the mtended uses of the organization's endowment funds

|Part VI || Land, Buildings, and Equipment.

Complete If the organization answered Yes’ on Form 990, Part IV, line 11a

See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

taland . . ... ... ... L. 60,550, 60,550,
bBuldings . . . ......... 1,726,524 1,086,185. 640,339.

¢ Leasehold improvements . . . . . ... ...
dEqupment . . . ... o0 126,584. 121,862. 4,722.
eOther. . . ... ......... 513,851. 446,960. 66,891.
Total. Add lines 1a thrmh 1e (Column (d) must equa/ Form 990, Part X, column (B), Ine 10¢) . . . . . . > 772,502.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725 Page 3

[Part VIt |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 secunity or category {including name of secunty) (b) Book value () Method of valuaton Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .. .. .. .. ..
(2) Closely-held equity interests . . . . . ... ... ..
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) lne 12) . .» l

{ |Investments — Program Related.
Part Vill Complete If the orgasr’nzatlon answered 'Yes’ on Form 990, Part IV, line 11¢ See Form 890, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()
3]
(©)
)
&)
()
@)
8)
©
(10)

Total. (Column (b} must equal Form 990, Part X, column (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
(1) REPLACEMENT RESERVE 65,252,
(2) TENANT DEPOSITS 5,688.
(3) REFUNDABLE DEPOSITS 4,406.
“4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . ... ... ... . A 75,346.

|[Part X [Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability {b) Book value
(1) Federal income taxes
(2) TENANT SECURITY DEPOSITS 5,688.
(3
)
(5)
()]
]
8
)]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 5,688.

2. Liability for uncertain tax posttions In Part XIII, prowide the text of the footnote to the organization's financial statements that reports the orgamization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart Xl . . . . . . . e e e e e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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86-0289725 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, gains, and other support per audited financial statements . . . . . . . . . ... .. 1 4,078,445.
2 Amounts included on hine 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) oninvestments . . . . . . ... ... .. 2a

b Donated services anduse offacilities. . . . . . . . . . .. ... ... ..... 2b

¢ Recovenes of prioryeargrants . . .. .... ........ 2c

d Other (Describe mPart XIll) . . . . ... .. ... ....... e 2d

e Add Iines 2athroughad . ... .. e e e e e e e e e e e e .ol 2e
3 Subtractline 2efromliNe 4 . . . . & . o i L e e e e e e e e e e e e e e e e e e e 3 4,078,445.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1

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

b Other (Describe nPart XIll) . . .. ... .. ... .. ....... 4b

cAddlinesd4aanddb . . . . . . . ... Lo s e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) .............. 5 4,078,445.

[Part XIl_[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 3,822,681.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciies. . . . . . ... .. ... ....... 2a

b Prior year adjustments . . ... .. . ....... e e e e e 2b

c Otherlosses . . .. .. .... C e e e 2¢

d Other (Describe nPart Xll) . . . . . . e e e e e e e 2d

e Add lines 2athrough2d . . . . . e e e e e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . e e e e e e e e 3 3,822,681,
4 Amounts tncluded on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, PartVIil, ine7b . . . .. ... 4a

b Other (Descnibe in Part XIil ) e e e e e e e e e e e e e e e e 4b

CAddlinesd4aanddb . . . . . . ... e e e e e e 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990, Partl, hne 18) . . . ... ... .. 5 3,822,681.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part ii, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



(9102) (066 w104) | BINPEYDS

oLIgO/LL

106€vY33L

‘066 WI04 10} SUOHINIISU| BY} 29S ‘DI1JON IOV UOIIINPaY Niomiaded 104 vye

4 PR

A R

a|qe) | auIl ay) ui pajsy suoneziueblo Jaylo JO Jaquinu (B0} Jojug ¢
3jGe} | uI| 8y} Ul paysi| suoeziuebio Juawusaaob pue (£)(0)10G OIS JO Jaquinu (10} JBUT 2

NYdL 3 "WJH DN

"0S8°¢CL

LNHWNNALAOD

8%20009-98

1049598 Z¥ HHOID

dd0T1D A0 ALID (8)

OIAdES SNOTYYA

"98C789

(€) (Y109

SL0965¢C-76

10¢98 ZY YSHNW

¥ 415 TAITSHHAIND ISEM &%

OIA¥ES SNOI™VA

k2228434

(€} (D) T0S

08800T10-98

NYdL % "WAH "DND

T8¥87CST

LNIWNIHAOD,

L£20009-98

HANYED ¥SYo A0 ALID (g)

dIVddId HWOH

4724E

LNHNNAHAOD

¥Y¥v0009-98

109598 Z¥ HHO'ID

AINNOD YTIID - dYD (p)

dLIdSHY dNo¥d

TE€S87L

6VISPIV-LY

22158 Z¥Y 9pueIn ESE)

dIVddd HWOH

T€C97L

{(g) (D) T0S

£69.6¢0-98

dd 3 dYYO HWOH

"9TT T

t6TETE0-9C

SHIYY (1)

@oUBISISSE JO
Wwelb jo esoding (u)

BOUB|SISSB YSBeouou
jo uonduasaq (6)

J2yl0
'[esieidde 'AWS "Hoog
uoheniea jo poyie {

aouejsisse
Usea-uou Jo Junowy (a)

eib yses jo Junowy (p)

(aiqeandde J1)
uonass Oyl (9)

NI (q)

JuaWWweAob Jo
uoneziueblo jo ssaippe pue swen (e)

papaau si aoeds [euoijippe i pajediidnp aq Ued || Hed ‘000°'G$ UBY) aJow paAiadal jey) uaidioal Aue 1oy 'Lz aul| ‘A ¥ed ‘066 Wwio4
uo S8, PaJamsue uoieziuebio ayj y 839|dwo) *SUSWLIBA0Y dljsawoq pue suoneziuebiQ d3sawoq 0} aIULISISSY JAYIQ pue sjuelo [ ued]

oz_H_ mo>E

S9)eIS pajiun ay) ui spuny Juelb yo asn ayy Buuoypuow Joy sainpaoold suoneziuebio ayy A| Ued Ul aquosaq 2

* ¢ BOUR]SISSE 10 SjueIB 8Y) PIEME 0) Pasn BLIB)ID UOIIISISS AU}

pue ‘aouejsisse o sjuelb ay) Joj ANIqiBija sasjuelb ay) ‘soue)sisse 1o sjueiB ay) Jo JUNOWE 3y} SlenUE)SqNS 0} SPJ0J3l ulRjuiew uoneziuebio ay} saoq |

9JUB)S|SSY pUE Sjuels) UO uoljewsoju| [esauag| | Yed]

STL68C0-98

Jagquunu uopeapyjuap) akojdwz

SNHZILID ¥OINHS ¥OA TIONNOD YTID-TYNId

uoneziueblo ey) jJo sweN

uopdedsuj
ajiqnd 03 uedo

91L0¢

. 4P00-G¥GE ON GNO

‘066ULI04/A0B"S1I"MMM JR SI SUOIIINIISUI S} pue (066 WIOL) | BINPBYIS INOGE UOIRWION| «

‘066 W04 0} Yoeny «

*ZZ 10 1Z oul] ‘Al Ued ‘066 WI04 UO S8, palomsue uoneziuebio oy Ji ajajduion
sajelsS pajyiun 9yl ul sjenplAlpuj pue .wucwc._:._w>00

‘suonjeziuebiQ 0} aoue)sISSy JaylQ pue sjuels

82IAISS ANUBABY [BLIBI|
Anseas) ay jo wauedsq

(066 Wwuo4)
I 37NA3HOS




9102 (066 W10J) Ju0) | 8jnpayas

SLEO/LL L0OPV3IL

4L 3 "WaH DOND TLYS 69 LNHNNAHAOD §9999C¢€0-98 LTS8 Z2Y¥ ¥OI¥HANS
TTTTT T T T T RIEX0d CoTd T
T T T T T yord3dns A6 NMOL T

YaL 3 "WaH OND| YIS LTT LNHNNIHTAOD 00ée8LEZ-TL T¥SS8 ZY NOSAVd
T T 1EAYLS NIYW LSAM 7TS
INHES "¥50dd0d-TITAW NOSAYd ~

Y4l 3 "WaH 9ND "68C7LL LININNTIAOD £5920009-98 6€698 ZY IWVYINW
TT 7T Idd¥LS NYATTIAS 009
T TAYIW 40 NMOL —

gy 3 YYD HdWOH "08Y ' 1I¢ (g7 (D) T0S 60TLETO-98 T0CS8 ZV VSHNW
A d0T1d AYINNGD HIMON %26
TTSESUNOSHE ALINNWAOD DAYW

d 3 H¥YD HWOH N (g) (D) 10S 20£2920-98 ¥¥058 Z¥ XINHAOHJ
E1§ T'TIS ISTS H1NOS 1070T
T SHOIAYES IYID0S NYImHIAT —

NYIL 3 "WQH "DND "¥C67GCT LNHWNNAHAOD ¥225009-98 SGETS8 ZV¥V NHJTAVH
Tttt g X0d "0°d
Tt NAAATH 40 NMOL ~

(sayo
aoue)sisse aoue)sisse ‘lesiesdde ‘ANH
10 Jueib yseouou ‘400q) uoienjea aoue)sisse Ysed welb (aiqeondde j1) JUsWIUIBA0E Jo
jo asodind (u) jo uonduasag (6) 10 poylaiy (4) -Uuou JO Junowy (8) Yses Jo junowy (p) uondas DM (9) NI3 (q) uoneziuef1o Jo ssaippe pue awep (e)

(‘11 ved ‘(066 Wio4) | SINPAYIS) "SIUBWIUIBAOY dlISaWo( pue suoneziueBiQ d13sawWog 0} SUBJSISSY JAYIQ PUE SJUBIS JO UoleNuUuo) | || Med|

$CL68C0-98

Jaquinu uopedyRUIP] 2Aoidwg

SNHZILID ¥OINIS ¥O4 TIDNNOD YTIID-TYNId

uoijeziuebio ay) Jo aweN

T o0 T

9102

8By uonenuyuoy

‘Il Wed pue |} Yed ‘(066 w.iod) | a|npayog
Jo} uoljelunrojul jeuonippe 3si| 0} 066 Wiod 0 Ydeny «

(066 wi04) | 8INpayag 10j }323Ysg uoljenunyuoy



(9102) (066 wuo3) | 8|NPaY2S

aL/eo/L

206€v33L

uonewloul [BUOINPPE J3YI0 Aue pue ‘(q) uwnjod ‘||| Wed ‘Z aull ‘| Hed Ul palinbal uoiewIojul 8y} 9PIACIH ‘UOIBWIOU| _S:oEo_an:w_ Al tmn__

L

@ouBISISSe Yseouou Jo uonduosag (J)

(Jauio ‘[estesdde ‘AW
'00q) uonenjea jo poulaiy (a)

8oUe}sSISSe yseouou
jo unowy (p)

weib yseo
jounowy (3)

sjuaidioa)
josaquinN (q)

aouelsIsse Jo JuesB jo adA1 (e)

papaau si adeds |euollppe jl pajedidnp aq ued
I Yed 'gZ aull ‘Al Yed ‘066 UL Uo SIA, palamsue uoneziuebio sy} §i 818jdwo) "sfenpiaipuy 313s3wog O} 33ue)SiSSY 12yi0 pue sjuels [ Bed)

2z abed

S2L68Z0-98

SNHZILIDO ¥OINIS ¥0d TIONNOD VYIID-TUYNId (91.02) (066 WI0S) | BINPAYDS



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

*> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPG“ t? Public
at www.irs.gov/form990. nspection

Name of the orgamzation

Employer identification number

PINAL-GILA COUNCIL FOR SENIOR CITIZENS 86-0289725

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 19

Pt VI, Line 15a

Pt VI, Line 15b

Other

A COPY OF THE FEDERAL FORM 990 IS PRESENTED TO THE BOARD AND APPROVED
DURING A BOARD MEETING PRIOR TO FILING

ANNUALLY AT A BOARD MEETING, MEMBERS OF THE BOARD ARE REMINDED TO FILE
A "CONFLICT OF INTEREST FORM" AND DISCLOSE ANY INTEREST THAT COULD GIVE
RISE TO CONFLICTS. ANY NEW BOARD MEMBER IS GIVEN A CONFLICT OF INTEREST
FORM AND IT IS COMPLETED PRIOR TO THE BOARD MEMBERS FIRST MEETING.

THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE
ORGANIZATION'S OFFICE AND ARE PROVIDED UPON REQUEST.

THE PRESIDENT/CEO POSITION IS REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS. IF APPROPRIATE, A COMPENSATION COMMITTEE IS FORMED AND THEY
WILL REVIEW THE INDIVIDUALS EMPLOYEE RECORD, COMPENSATION HISTORY,
COMPENSATION FORM OTHER NONPROFITS, INTERVIEW CONSULTANTS FAMILIAR WITH
OTHER NONPROFITS AND THEIR COMPENSATION PACKAGES. THE COMPENSATION
COMMITTEE DETERMINES IF A INCREASE IS WARRANTED AND BRINGS THEIR RESULT
TO THE FULL BOARD. THE COMPENSATION IS DISCUSSED AND VOTED ON AFTER ALL
QUESTIONS ARE ANSWERED.

THE CHEIF OF OPERATIONS/COO IS REVIEWED ANNUALLY BY THE PRESIDENT/CEO
FOR COMPENSATION INCREASES. THE CEO WILL REVIEW THE INDIVIDUAL’S
PERFORMANCE RECORD, COMPENATION HISTORY, CONSULT WITH OTHER
ORGANIZATIONS ABOUT THEIR CURRENT PAY SCALE FOR THE POSITION,AND INQUIRE
WITH CONSULTANTS FAMILIAR WITH OTHER NONPROFITS ABOUT CURRENT
COMPENSATION PACKAGES. IF APPROPRIATE, THE CEO WILL CONSULT WITH THE
BOARD BEFORE MAKING A DECISION.

OLIVIA GUERRERO IS ALSO THE PRESIDENT/CEO OF THE RELATED ORGANIZATION.
HER WORK HOURS ARE SPLIT BETWEEN BOTH ENTITIES. ON AVERAGE, IN A 50 HOUR
WORK WEEK, 2 HOURS ARE ATTRIBUTED TO THE RELATED ORGANIZATION. JIM
NORRIS AND FERNANDO CORNEJO ARE ALSO BOARD MEMBERS OF THE RELATED
ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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