SEP 0 3 2019

SCANNE"

2749216625172

Click on the question-mark icons to display help windows
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you

Short Form

Fom: 990-Ez Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-1150

2018

Open to Public

De tofthe T, Inspection
|m§r?,r;|"§2v&ue Se:slacsewy » Go to www.irs.gov/Form990EZ for instructions and the latest information. p
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable C Name of organization D Employer identification number E_
Address change JPublic Risk Management Assocration, Inc - Anizona Chapter 86-072508
D Name change Number and street (or P O box, iIf mail 1s not delivered to street address) E Room/suite E Telephone number v
L intiat retum o/o City of Kingman, 310 N 4th Street 928-753-8715
Final retum/terminated C T tat s ndZIPor f tal cod
Amended retum ﬂy or town, state or province, country, al or foreign postal code F GrOUp Exemptlon
[ Aspiication pending Kingman, AZ 86401 Number » B

G Accounting Method Cash [ ] Accrual Other (specify) »

H Check » [ifthe organization 1s not

| Website: > anzonaprma org required to attach Schedule B [ 23
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ( 6 ) « (nsertno) []4947(@a)(1)or [Js27| (Form 990, 990-EZ, or 990-PF)

K Form of organization O Corporation O Trust [ Association 0 other

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

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) B
Check If the organization used Schedule O to respond to any question n this Part | .. . Od
El| 1 Contrbutions, gifts, grants, and similar amounts recesved . 1 53,500
E| 2 Program service revenue including government fees and contracts 2 23,608 86
E| 3 Membership dues and assessments . 3 13,151 17
E| 4 Investmentincome . o 4 1116
5a Gross amount from sale of assets other than |nventory e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . S5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . | 6a |
@ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 1,675
¢ Less' direct expenses from gaming and fundraising events . . 6c 57,335 82
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6¢) e 6d -55,660 82
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less.costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne 7a) 7c
8  Other revenue (describe in Schedule O) . .o .o e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . — s .. > 9 34,610 39
10  Grants and similar amounts paid (list in Schedule O) . thtlv EU . 10 42,321 60
11 Benefits paid to or for members . o 9) 1
£ 112  Salanes, other compensation, and employee beneflts . a o 12
g 13  Professional fees and other payments to independent cont'qf| t":’ 13
g 14  Occupancy, rent, utilities, and maintenance . . . . |- . - = 14 1,466 33
w15 Printing, publications, postage, and shipping N '\GDENLJ:JT . 15
16  Other expenses (descnbe in Schedule O) B . . . . e B [ 5,713 84
17 Total expenses. Add hnes 10 through 16 . . . . T 17 49,501 77
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -14,891 38
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
2 end-of-year figure reported on prior year’s return) 19 57,881 48
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . . | 20
Z |21  Netassets or fund balances at end of year. Combine lines 18 through 20 . .. > [ 21 42,990 10
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2019)
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Form 990-EZ (2018)

Page 2

Zl:4|l Balance Sheets (see the instructions for Part |i)

Check If the organization used Schedule O to respond to any question in this Part Il . .. ... >

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 57,881 48|22 42,990 10
23 Land and buildings . 23
24  Other assets (describe In Schedu|e O) 24
25 Total assets . N\ 5788148[25] A 42,990 10
26 Total liabilities (descnbe n Schedule O) ) \ 26| \ .
Net assets or fund balances (line 27 of column (B) must agree wnh line 21) V 27 V
71 Statement of Program Service Accomplishments (see the instructions for Part 11l .
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What 1s the organization’s primary exempt purpose?

Training in nsk management practices

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

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others }

28

30

31

32

_l?_r_o_yl_de scholarships to persons in public enbity risk management to attend National PRIMA Educational Conference )

and PRIMA Institute (training gfggram) _________

(Grants $ ) If this amount includes foreign grants, check here >EI 28a 42,321 60
Website provided to members and nonmembers with a varnety of nsk management resources including information

from prior sesstons e

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 1,340
Quarterly meetings - provides current education sessions on variety of topics designed to improve the professmnahsm

of Public Risk Managers

(Grants $ ) If this amount"mclude-s"forelgn grants, check here » [] |30a 537 64
Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > E] 31a

Total program service expenses (add lines 28a through 31a) . 32 44,199 24

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

List of Officers, Directors, Trustees, and Key Employees (Iist each one even If not compensated see the instructions for Part IV)

g

{a) Name and title

(b) Average
hours per week
devoted to position

{c) Reportable H
compensation
(Forms W-2/1098-MISC)
(f not paid, enter -0-)

(d) Health benefits,

benefit plans, and

contnbutions to employee

deferred compensation

{e) Estimated amount of
other compensation

DeediE o MAVST.

Tast FRESINENT

Lrl

SEANTPee

T esInNENT

-0\

\Vice PResSIeENT

SIoaNMoKEE. ]
TREASURER

_C‘A&a.szwa\./a/a&e's.__

Tinn MuUlda&on/

Ean..

AT LAdbE

DLl Tor AT Li72l, 1=

IGHENMOUK ........

4

h:

Y
4
I
(

AMANDA_ WLLAER,
TeErTog AT LgE

DianeESHoemare.

ONTEL..

NNET...
2.

SRR RR®Rw AR S Y

Lk REPERERRR &

el RRIIRERER ™

Form 990-EZ (2018)




Form 990-EZ (2018)

E282 Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e e e e co. . 33 \/
B 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon's name Otherwise, explain the
change on Schedule O. See instructions .o 34 \/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b v/
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| ) |
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions includedonline 9 . . . L. 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4911 » ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction durning the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|i 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . e N &
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. .. 40e
41  List the states with which a copy of this return 1s flled > AL,@,\[A
42a The organization’s books are in care of b 1\/\(\% ________ VREA_ Telephone no. » 948 -20 3 -3493
Located at > 3002 REX ALLIN DL _Lu_\!!g/m__ LAZ 304907 ZP+a >
b At any time during the calendar year, did the organlzatlon have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ___J
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles dunng the year" If "Yes " Form 990 must be i
completed instead of Form 990-EZ . . 44b \/
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d |If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an |
explanation in Schedule O e e 44d /
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 45a l/
b Dud the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b \/

Form 990-EZ (2018)



Form 990-EZ (2018)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 \/ B

Section 501(c)(3) Organizations Only

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

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

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Average
{a) Name and title of each employee hours per week

devoted to position

(Forms W-2/1099-MISC)

(c) Reportable
compensation

contributions to employee
benefit plans, and deferred

{d) Health benefits,

compensation

(e) Estimated amount of

other compensation

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

. >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NOMNE ]
d Total number of other iIndependent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a

completed Schedule A

»[JYes []No

true, correct, and complete

Under penalties of penury, I}?ﬁre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
|

aration of preparer Wer)han offi cz) 1s based on all information of which preparer has any knowledge

) MM 77/° Yo //EV/¥i
Sign ignature of officer Date
Here & | | OUSO 1/ Mo ZFE TDEASUR R
Type or print name and title’

Paid Print/Type preparer's name Preparer’s signature Date Check D f PTIN
Preparer self-employed
Use on|y Firm's name  » Firm's EIN »

Firm's address > Phone no /
May the IRS discuss this return with the preparer shown above? See instructions » [AYes []No

Form 990-EZ (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » A'ttach to Form 990 or 990-EZ_. ) Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identfication number

ManageEmenT Assoe ine-Pe Ovaerere. (R~ 0795084

m:_t-_\_:_EX_PEIA%_*_‘EL_:%’QZDQ.!;MD e
SCHOLARSHIAS ARE AWARTEN T THE PUBLLL ENTITY. RS MANAGERSIINCLUS 8 BOARD CF ........

Name of the organization

LONFERENLL, ANTIE FRIMA INSTITUTE ANLINTENSE EDUCATIONBL. QEEERING. FOR.NEW.
RISANALERS TRACT 1D W ITH A SELOND INTERME N ATE. SES 10N (TRALT L0 AND. ERm
TRANIN . THE PURPRSE. L THE. S HYLARSH1£5.16. TD.LONEE. RELISTRATILON. COSTS.?
JRONEL EXTENSES D AN ESTABLSHED. M nai . ONLY AATUAL (OSTS AOE. ALOADED.

OI18 NATION AL PRINIA LONFERENCE : .
NEBORAH Jo MAUS T, CEnTR AL A2 PADNEL, PO BOX 43090, EUENIS oo BT ...

oA P, L7y OF BUCKEY £ 530 E NONADE, BULKEYE A7................. 24000, 00. ...
Suzend MeKee, CrTy.oF KiNbmeond, 310\ A ST, KINGr 1A, A2 [ 2U2-7......

TiAMULLI anL ATy, 08 ot Lo, IBON G BT Sl low, AZ ... 2, 250
CHRISTINE. NDBLES, PR LOPALQUNTY, I3 Cenimeal INE. STE 536 Hioenix, A2 31,105 .1
KATELEEN Ko, M .0pA. COUNTY, 3N CentRALAVE, Ss30 RioiAZ. 373,20,
AN COULHENOW, (1 Ty OF FLAGSTACE, AL W ASPEN INE, FLAGSTAEENE ... F1lpRR.07T..
AV KENNEUY, AZY08, [ODA] ISTUANE STE. 20| PHOEN A F.000.000
Reina ] Alompe, Tosinl OF CULBET. SOE.LINIO.CENTER TR LIl iR T A7 2907 98
DV TRAKER, (ENTRAL A FADEZ'T. P Box 43000, THDENIN AR ... $1,947.22

IO PRIMA INSTITUTE

SUSAN MOKEE, CLTY. OF KINGMAN, 310N 4T ST Kineman, AZ BR800. 0D
KAt dounson Cuny 07 JERonA, 102 RoAANNER. DU SPONAAZ....... 2, 900.00......

J0I9 NAT) ONAL PrImA : P
BANTANNMLER LUTY. 06 LOTTONWIDI, 80 N BN ST, LOTTONWID, AZ.. 2 43500 ...

i AT 03 To0p 100 AJ 01 PHoENIY AZ 4 bro.07

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2
IR e MANALZMENT ASSor N~ AZ (HaPTEL S (7I5n5 .
CHUSTINE NobLEs Mai0o2d Coun N, 23 N (eniral AC S S RoEmIx. AR 27000.0
JEAN Pz, ATy OF POLKEYE, 530 E. NDNRIE LU ENELE. ... FED.0)

e |- OTHeR.. bxpmsb S

THE AEPRMA (HORTER- HELT A SUMMNER. ETY CA‘HDMAL&EQAES TRAINING...
ENENTAS A CUND RPSER. 1N JOIR - EXPENSES. INLIASDED NENVE, Fo0N,
AND RO TionlA N TEMS. 35733582
ALSOINLLUDED 1N LINE 1L ALE INSURANAE (B, (084) ADN\JNI&TMTN&
CONTS, PAONES, OFELCE SUAILIES 2210400, QUARTERLY MEET G
EXPENSESHIAT L), CREDIT CARD PROCESSING. FEES@IAT.L3) wsc,_____
Suvmer EdU0ATIONAL SERIES. ExPEA!sméfaZﬁl_iﬁf%),ﬁﬂufz%fa&@@.
(HAPTER MANALER. WERSITE ($1.34D)..




