m 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

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

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

OMB No, 1545-0047

2016

Open to Public

Intetnal Raven e Servica P Informaticn about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year; or tax year beginning and ending
B Check i C Name of organization D Empioyer identification numher
applicable:
tarce | PARTNERS IN ACTION, INC
ElﬁellTn‘ZS Coing business as ¥*-**%8130
ratien Number and street (or P.0. box if mall is not delivered to street address) Room/sulte | E Telephone number
el | 3233 W PEORIA AVE 211 480-882-0800
Eﬁrendm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 ’ 863 ) 638,
amended) PHOENIX, AZ B85029- 4620 H{a} |s this a group retum
[ 1888"= |'F Name and address of principal officerJ BRRY BOWMAN for subordinates?  [__lYes No
pending SAME AS C ABOVE H{b) Are all subordinates Included?DYeS No
| Tax-exempt status: L& | 501(c)3) || 501(c}{ 4 (insertno.) || 4947¢a)1yor L] 527 If "No," attach a list. (see instructions)
J Website: p» PARTNERSINACTION.ORG Hic) Group exemption number

K Form of organization: | X | Corporation [ _ JTrust [ [ Assotiation || Other p»

I Yaar of formetion: 19 86| M State of legal domicile; AZ

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO SUPPORT ORPHANAGES AND
g SCHOLARSHIPS FOR THE NEEDY, AFFORDABLE HOUSING AND PROPERTY
g 2 Checkthis box M [.] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Numberof vating members of the govering bogy (Part VA, line 18} ... 11
g 4 Number of independent voting members of the governing body [Part VI, line 1b) 9
% | 8 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 4
:"; 6 Total number of volunteers (estimate if necessary) 1
E 7 a Total unrelated buginess revenue from Part VIIl, column (G}, line 12 . .. 0.
b Net unrelated business taxable income from Form 890-T, iNe 34 ... o 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line Th) ... ..o 1,476,112.| 2,762,777.
€| 9 Program service revenue (Part VIl ine 26) ... . 85,718. 73,690,
& {10 Investment income (Part VHIl, column (&), fnes 3, 4, and 7d) 0. 2.
= 11 Other revenue Part VIl colurmn {A), lines &, 6d, 8¢, 9¢, 10¢, and 118} . 0. 22,947,
12 Total revenue - add lines B through 11 {must equal Part VIIl, column {A), line 12) ... 1,561,830. 2,858 ’ 416.
13 Grants and similar amounts paid (Part X, column {4), lines 1) 1,194,542, 817,206.
14 Benefits paid to or for members (Part IX, column (&), lined} ... 0. 0.
@ | 15 Salarles, other compsnsation, employee benefits (Part IX, column (&), lines 5-10) | 174,253, 119,090.
% 16a Professional fundraising fees (Part IX, column (&), ine11e) ... 0. 0.
2| b Total fundraising expenses (Part [X, cclumn (D), line 26} P> . '
W17 Other expenses (Part IX, column (4), lines 11a-11d, 11:24¢) 218,381, 205,635,
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), lins 25) 1,587,186, 1,241,931,
19  Revenue less expenses. Subtractline 18 fromfine 12 ... ~25,356. 1,617 ,485.
E%’ Beginning of Gurrent Year End of Year
#3120 Totalassets (PartX, ine 16) ... 152,345.] 1,749,442,
So| 21 Total liabities (Part X, N 26) ..o 1,008,064. 987,676,
5._.%_ 22 Net assets or fund balances. Subtract line 21 fram fine 20 -855,719. 761,766,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer {othar than officer} is based on all information of which praparer has any knowledgs.

Sign } Slgnature of efficer | Date
Here JERRY BOWMAN, CEO
Type or print name and title )
Print/Type preparer's name Preparer's signature tate thesk || FTIN
Paid  MICHELLE L. FLYNN, CPA MICHELLE L. FLYNN, C11/14/17| mumw P00854109
Preparer [Frm'sname p WALLACE, PLESE + DREHER, LLP Fim'sENy  **-***]1383
Use Only [Firm'saddress y, 200 N. JUNIPER DRIVE, SUITE 275
CHANDLER,, AZ 85226 Ponano. (480) 345-0500
May the IRS discuss this return with the preparer shown abeove? (seeinstructions} ... . LX | Yes I_J No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (016)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 960 (2018} PARTNERS IN ACTION, INC Ah_*%%8130  Ppage2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lIne in this Part Il . o e |:|
1 Briefly describe the organization’s mission:

TO SUPPCORT ORPHANAGES AND SCHOLARSHIPS FOR THE NEEDY, AFFORDABLE
HOUSING AND PROPERTY MANAGEMENT SERVICES FOR LOW INCOME FAMILIES,
INDIVIDUALS, NEEDY AND ELDERLY.

2  Did the organization undartake any significant program services during the year which were not listed on the

prior Form 990 or 990527 . .. .. R e et [ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by sxpenses.
Saction 501(cH3) and 501 {cH4) organizations ars required to report the amount of grants and aliceations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) {Expenses $ 1 ’ 164 ' 536. including grants of $ 917 ’ 206, } (Revenue $ 74 ) 056. )
ORPHANAGES/CHILD SPONSORSHIPS/AFFORDABLE HOQUSING

4b  (Code: ) {Expanses § including grants of § } {Revenus § J

4c  (Code: ) {Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule 0.)
{Expenses § including grants of $ } {Revenue § )
4e Total pragram service expenses 1,164,536.

Form 990 (2016}

632002 11-11-1e




Form 990 {2018) PARTNERS IN ACTION, INC *F_*X%¥8130  paged

[Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3} or 4247(a)(1) (other than a privats foundation)?
If "Yes,* complete Schedule A 1 | X
2 ls the organization required to complete Scheduie B, Schedule of Contributors? 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, Part1 . e, 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 5¢1(h) election in effect
during the tax year? If 'Yes," compiete Schedule C, Partif | ... 4 X
5 Is the organization a section 501(z)(4), 501(c)(5), or 501(c)(8) organization that receives mambership dues, assessments or
simlilar amolints as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partht 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes," complets Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If ”Yes " compn'ete
SCREAUIR D, Partll || e ettt et s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," complete SChedule D, PArt IV || e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endewments, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VL VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complate Schedufe D,
PAIEVT ettt et L e e oo 11a X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, PartVit 1th X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or mors of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 3% or more of its total assets reported in
Part X, line 167 If "Yos," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts XIand XIT e 12a X
b Was the organization included in consolidated, independent audited financtal statements for tha tax year?
If "Yes," and If the organization answered "No" to fing 12a, then completing Schedule D, Parts X and Xit is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employses, 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV | e, 14b | £
15 Did the organization report on Part BX, column (A), line 3, more than $5,000 of grants or other assistancs to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . 15 | X
16 Did the organization repcrt on Part IX, column (A}, line 3, more than $5,000 of aggregats grants or other assistance to
or for foreign individuals? #f "Yes, " complete Schedufe F, Parts ittand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PartIl | e 18 | X
19 Did the organization report more than $15,000 of gress inceme from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, PArt M oo 19 X
Form 990 (2018)

632003 11-11-16




Form 990 {2016) PARTNERS IN ACTION, INC *F-**%8130  Ppaged

[ Part IV | Checklist of Required Schedules (coniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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), Iine 12 If "Yes," complete Scheduie I, Partstandiyf 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yas," complete Schadule I, Parts fand il e, 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOROAUIB U ||| ..o e e et e oot et et 23 X
24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I 'NO", GOTO NG 258 e e 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? .. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LAX-@XEMPL BONAST | i e oo ettt ettt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? If "Yes," complefe Schedule L, Part ! . . o 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 prior Forms 990 or 900-EZ7 If "Yes, " complete
SOREUUIE Ly PAMTT |\ oo e e e 250 X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from ot payables to any current or
former officers, directors, trustees, key amployees, highest compensated employees, or disqualifiad persons? If "Yas, "
complete Schedulo L, Partli e e z6 | X
27 Did the organization provide a grant or other ass&stance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f 'Yes," complete Schedule L, Part Bl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): )
a Acurrent or former officer, director, trustes, or key empioyee? if "Yes," complete Schedufe L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe t, Part’vv.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M e 30 X
31 Did the organization liguidats, terminate, or dissolve and cease operations?
I "Yes," complele Schedule N, Part] | e 31 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIE N, PAM I it oot e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-37 if "Yes, " complete Schedule B, Part | ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAEV, B Tttt e et 34 X
35a Did the organization have & contrclled entity within the meaning of section 3120137 .~~~ 35a X
b if "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectlon 512(b}13)? If "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizaticn?
If "Yes," complete Schedule B, Part V, N8 2 || . e 36 X
37 Did the organization conduct mare than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," compiete Schedule R, Part Vi 37 X
38 Did the organization compiets Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 187
Note. All Form 920 filers are required to complete SehedUle O L 3g | X
Farm 990 2016}

622004 11-11-18




Form 990 (2016) PARTNERS IN ACTION, INC Fr¥_**¥%8130  pageb
tatements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable . ... 1a 6
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming

{gambiling) winnings to prize winners? ... ... e, PO 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisraturn 2a 4
b if at least ons is reported on line 2a, did the organization file all required federal employment tax returns? am | X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to 6-ffe (see instructions) )

3da Did the organization have unrelated business gross income of $1,00C or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? I "No, " to fine 3b, provide an explanation in Schedule O 3b

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," erter tha name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transastion? 5b X
¢ if "Yes," to line 5a or 5b, did the orgarization file Farm 8886-T? . .. .. 5¢

6a 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 charitable contributions? ... IR 6a X
b If "Yes," did the organization include with every solisitation an express statement that such contributions or gift
wera nottax dedUtiBIE? | e e e et e et &b

7 Organizations that may recelve deductible contributions under section 170(c). A R
a Did the organization receive a paymant in excess of $75 made partly as & contribution and partly for goods and serviges provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? 7b
¢ Did the organization sell, exchange, or otherwlise dispose of tangible personal property for which it was required

tofile FOMBB2? et e et 7o X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d | :
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, ch a personal benefit contract? ... 7f X
g If the organization recelved & contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advissd fund maintained by the
sponsoring organization have excess business heldings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions inciuded on Part VI, finet12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c¢){12) organizations. Enter:
a Gross incoms from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.) | 11b a
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans inmorethanone state? 13a
Note, See the instructions for additional Information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied health plans 13b
¢ Enterthe amount of reserves on hand | e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b

632005 11-11-16

Form 990 (2016}




Form 290 (2016) PARTNERS IN ACTION, INC Ak_%%%8130  Pageb
I Part VI ] Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or ngte 1o any liNe INThIs PArt VI oo s e s anss
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of ihe governing body, or if the governing
body delegated broad authority to an axecutive committee or similar committae, explain in Schedula 0.
b Enter the number of voting members included in line 18, above, whe are independent 1b 9
2 Did any offlcet, director, trustes, cr key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key eMPIOYEe? | e e, 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its gaverning decurments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assets? . ... 5 X
& Did the organizaticn have members or stockhalders? e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more mambers of the GOVErNING DOUYT | . . e ettt 7a X
b Are any governance declslons of the organizatfon reserved to (or subject to approval by} members, stockholders, or
persons otherthan the governing BOdy? e e et 7b X
8  Did the organfzation contemporangously document the meetings held or writien agtions undertaken during the vear by the following:
@ THe GOVAIMING DOOY? oo ettt e e e et oot ee e e 8a | X
b Each committes with authority to act on behalf of the govering body? gb | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reachad at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedula O 9 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . e, 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensurs thelr operations are consistent with the organization's exempt purposes? b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " o to ine 18 12a} X
b Were officers, direciors, or rustees, and key employees required to disclose annually interests that could give rise to confliets? 12| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dOne || e 12¢ | X
13 Did the organization have a written whistleblower policy? | ... 13| X
14 Did the organization have a written document retention and destruction palicy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanacus substantiation of the daliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employess of the organization e oo, 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}, '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEANT | o e 16a X
b I "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? ... ool T TRV 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 920-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request Other (explain in Schedule ©)

19 Describe in Scheduls C whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
HEATHER HANKS - 48(-882-0800
3233 W PEORIA AVE, STE 211, PHOENIX, AZ 85029

632006 11-11-16 Form 990 (2016)
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Form 990 (2018
Part VI

PARTNERS IN ACTION, INC

**m***8130

Page 7

I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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 alf of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compeansation (Box & of Form W-2 and/or Bex 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, kay employses, and highest compensated employees who receivad more than $100,000 of
reportabie compansation from the organization and any related organizations.
® |ist ali 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 trustess; officers; key employees; highest compensated employees;

and former such persons.

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

(A) {B) (C) D) (E) {F)
Name and Title Average | o not c,';gks'rﬂggthan ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorArustes) from from related other
{list any % the organizations compensation
hours for | = = crganization (W-2/1099-MISC} from the
related § % 2 (W-2/1088-MISC) organization
organizations| 2 | 5 EIE and related
below SlE|.|EiRY organizations
o E B HE
{1) JERRY BOWMAN 30.00
CEo 10.00(X X 43,200, 0. 0.
(2) CURTIS CLUFF 5.00
DIRECTOR 5.00(X 0. 0. 0.
{3) DONNA KENT 5.00
DIRECTOR 5.00 (X 0. 0. 0.
(4) ROD WACKER 5.00
DIRECTOR 5.00|X 0. 0. 0.
(5) XEN HERFURTH 5.00
DTRECTOR 5.00|X 0. 0. g.
{6) CURT HENSLEY 5.00
DIRECTOR 5.00|X 0. 0. 0.
(7) GRANT SARDACHUK 5.00
DIRECTOR 5.00|X 0. 0. 0.
(8) MARLA WHBB 5.00
DIRECTOR 5.00(|X 0. 0. 0.
{9) ROB KENNEDY 5.00
DIRECTOR 5.00([x 0. 0. 0.
(10) RICK UEABLE 5.00
DIRECTOR 5.001X o, 0. C.
{11) CWEN MARTINEZ 5.00
DIRECTOR 5.00 (X 0. 0. 0.
|
632007 11-11-16 Form 990 2018)




Form 990 (2016} PARTNERS IN ACTION, INC k¥ _kk*87130) page8

IPar’t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) {C) (D} (E) {F)
; Position ;
Name and title Average (do not sheck more than one Raportable Repartable Estimated
hours per | box, unless parson is balh an compensation compensation amount of
waek offlcer and a director/irustee} from from related ather
{list any EE, the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC} organization
crganizations| = E g 5 and related
below 12128 |, |2 (68 organizations
o Sub-total > 43,200. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . .. > 0. . 0. 0.
d_Total (add lines b and 1c)..... ... e e > 43,200. 0. 0.

2 Total number of individuals {including but not limited to those flisted above) who received more than $100,000 of reportable

compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," compiete Schedule J for such individual e, et ettt ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat 4 X
5 Did any person listad on line 1a receive or accrue compensaticn from any unrelated organization or individual for services
rendered to ihe organization? If "Yos, * complete Schedule JforSUCh Person ... 5 X
Section B. Independent Eontractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not Emited to those listed above) who received more than
$100,000 of compensation from the organization { e e
Form 990 (2018)
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Form 990 (20186) PARTNERS IN ACTION, INC k& _%%¥*%87130  Page®
| Eart Ylii | Statement of Revenus
Check if Schedule O contains a response or note to any ineinthis Part VIIL e, l:l
(A} (B) {<) R ngx luded
Total revenue Related cr Unrelated ?}fg;ﬁutaf u%%:li ere
exempt function business sections
revenue revenue 512 -514
-E-'E 1 a Federated campaigns ... ... 1a
g é b Membershipdues 1b
e ¢ Fundraisingevents ... 1c
'(E_.,_E d Related organizations 1d
g‘g e Governmsent grants {contributions) 1e
£ % £ All other contributions, gifts, grants, and
_gg similar amounts notincluded above 12,762,777,
'E-E g Noncash cantributions includad in lines 1a-1f: §
O8| h Total.Addlinestadf ... » 12,762,777,
Business Codel
g2 | 2a PROGRAM SERVICES 6247100 73,690. 73,690,
e b
E 3| d
By
° e
a f All other program service revenus
g Total Addlines2a2f oo > 73,690.
3  Investment income (including dividends, interest, and
other simllar amounts) > 2. 2.
4 Income from investment of tax-exempt bond proceeds P
B Royalties .. ... e >
{i} Real (i) Perscnal
6a Grossrents .. ..
b Less: rentalexpenses
¢ Rental income or (loss)
d Netrentalincome of (I588) ... »
7 a Gross amount from sales of {) Securities (i Other
assets other than nventory
b Less: cost or cther basis
and sales expenses
¢ Gainorfoss) ...
d Netgain or (I0S5) ..o >
o | 8 a Gross ihcome from fundraising events (not
2 including $ of
B contributions reported on line 1c). See
14
5 PartIV,lne 18 ... a| 26,803.
Z | b Lessidrectexpenses. ... b 4,222. . .
¢ Nst incorne or {loss) from fundraising events ... > 22,581, 22,581,
9 a Gross incoma from gaming activities, See '
PartlV,line 19 ... ... a
b Less:direct expenses . b
¢ Nat income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and alfowances ... a
b Lessicostofgocdssold ... b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code) .
11 a OTHER INCOME 624200 366. 366.
b
[
d Allotherrevenue
e Total. Addlines H1a-11d ... > 366. . ... | . - AR
12 Total revenue. Seeinstruetions. o » 2,859,416, 74,056, 0.] 22,583.
632009 11-11-18 Form 990 (2016)
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Form 990 (2016}

PARTNERS IN ACTION,

INC

Kk _k

**B130 page 10

[Part IX | Statement of Functional Expenses

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

Check If Schaedule O contains a response or note to any INe N this Part IX ..o serenner e L]
Do not include amounts reported on lines 6b, Total e)?;))enses Progra!’ﬁ’semice Management and Funélraa)ising
7, 8b, 9b, and 10b of Part V. EXpenses general expenses expensss
1 Grants and other assistance to domestic organizations
and domastic governmants. See Part IV, line 21 444,119, 444,119,
2 Grants and other assistance to domestic
indiiduals. See Part IV, line22 67,452, 67,452,
3 Grants and cther assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 405,635, 405,635,
4 Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key employees 43 ,200. 17,280. 17,280, 8,640,
6 CGompeansation not included ahove, to disgualified
parsons (as dafined under section 4958(f)(1)) and
persons described in seetion 4958{c){3WBY
7 COthersalariesandwages .. 59,516, 26,507, 29,1085, 3,900.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b} employer contributions)
9 Otheremployee benefits ... 7,480, 3,189. 3,378. 913.
10 Payrolitaxes ... 8,894, 3,792, 4,016. 1,086.
11 Fees for services (non-employees):
a Management 2,426, 2,426,
b Llegal .,
e Accounting ... 7,495, 7,495.
d Lobbying ...
e Professional fundraising services. See Part [V, ling 17
f Investment management feés . e
g Other. {If line 11g amount exceads 10% of iine 25,
column (A} ameunt, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 17,370, 15,633, 1,737.
14 Information technology
15 Royalties
16 OGCUPANGY ..o 1,453, 1,308, 145.
7 TraVel e 2,518, 2,518.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,055, 2,0b5,
20 Interest | '
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... 4,369. 4,369.
24  Ofher expenses, Itemize expenses not covared o )
abave. (List miscellanecus expenses in fine 24e. If line
24z amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.) :
a PROJECT FEE EXPENSE 70,534, 70,534,
p CONTRACT LABOR 54,532, 54,532,
¢ MARKETING 28,500. 28,500,
d GENERAL ADMINISTRATION 14,383. 7,192, 7,191,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,241,931, 1,le4d4,536. 62,85h6. 14,539,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Checl¢ hare it following S0P 98-2 (ASC £58-720)
632016 11-11-16 Form 990 (2016}
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Form 990 (2016) PARTNERS IN ACTION, INC **_%¥%%8130 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any INe TN this Part X ..o oo |_|
(A} (B)
Beginning of year End of year
1 Cash - noninterestoeaning ..o 147,726.] 1,749,442,
2 2
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . .. e 5
6 Loans and other receivables from other disqualified persons {as deflned under
section 4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing
employers and sponsocring organizations of section 501{c){(9} voluntary
] employees’ benaficiary organizations (ses instr). Complete Partllof SchL 6
8 | 7 Notesand loans recslvable,net 4,619, 7 0.
< | 8 Inventorlesforsaleoruse. . 8
9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other
basis, Complets Part V|l of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Invastments - program-related. See Part IV, line 11 13
14 Intangible @sSeS | e 14
15 Otherassets. SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equalline34) ... ... ... 152,345.] 6 1,749,442,
17  Accounts payable and acctued expenses 21,550.] 17 1,162,
18 Grants Payable | e 18
19 Deferrad OVONUE | | ..o 19
20  Tax-exemptbond liabilitles e, 20
21 Escrow or custodial account liability. Complete Fart IV of Schedule D 21
@ 22  Loans and other payables to current and former officers, diractors, trustees, ) :
= key employees, highest compensated employses, and disqualified persons. : . o :
g Complete Part Il of Schedule L ... 986,514.| 2 986,514.
= 128 Secured mottgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liakilities not iIncluded on lines 17-24). Complete Part X of
ScheduleD .. e e e e e, 25
26 Total liabilities. Add lnes 17 through 25 .o o 1,008,064.] 2 987,676,
Organizations that follow SFAS 117 (ASC 958), check here = || and ' E
a complete lines 27 through 29, and lines 32 and 34.
€ |27 Unresifictednetassets ... 27
J |28 Temporarly restricted net assets ... 28
T 129 Permanently restricted netassets . 29
T Qrganizations that do not follow SFAS 117 {ASC 958), check here P
5 and complete lines 30 through 34, _
% 30 Capital stock or trust principal, or current funds ... 0.] 30 0.
‘c.t"% 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 0.] a1 0.
% |32 Retained earnings, endowment, accumulated income, or other funds -855,719.] a2 761,766,
< |33 Totalnetassets orfundbalances ... -855,719.] 33 761,766,
34 152,345.] 3a 1,749,442,
Form 990 {2018)
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Form 990 (2016) PARTNERS IN ACTIQON, INC *k_%¥%B130  page12

Part Xl | Reconciliation of Net Assets

Chaclcif Schedule O contains a response or note to any lina inthis Part XE o e

1 Total revenue (must equal Part VI, column {A), line 12+ 1 2,859,416,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,241,931.
3 Revenue less expenses. Subtractiine 2 fremline T e 3 1,617,485,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 -855,719.
§ Nstunrealized gains (losses) onINVESIMBNTS ... e ]
& Donated services anc use of facilities ., 6
T Investment @xpenses et 7
8 Priorperlod adusiments e e 8
9 Other changes in net assets or fund balances (explain in Schadule O) 9 Q.
10 Net assets or fund kalances at end of year, Combing lines 3 through 9 {must equal Part X, line 33,
GO B e e ieiereiiiiiiiiiiiiiiieiieisiriieiresatieieeins 10 761,766.
Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or nots to any g inthis Part X1 e (]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or chaecked "Other,” explain in Schedule O,
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consclidated basls, or both:
E] Separate hasis D Consolidated basis D Both consolidated and separate basis
b Were the organization's flnancial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Ij Ceonsolidated basis [ goth 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 cempilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit )
Act and OMB Circular A1832 ... e et e e e 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 G and describe any steps taken to undergosuch audits ... 3b
Form 990 2016)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB Mo. 1545-0047

2016

Cpen to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,
P> Information about Schedule A (Form 890 or 830-EZ) and its instructions Is at WWW.Jrs.gov/form990.

Name of the organization

Employer identification number

**_***8130

PARTNERS IN ACTION, INC

[Part1 | Reason for Public Charity Status (Al crganizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

2 [] A schoeol described in section 170{b){1){A){il). {Attach Schedule E (Form 990 or 980-EZ).)

3
4

10

000 B0 O

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

A medicel research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)( THA){iv}. (Complete Part II.)

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

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

A community trust described in section 170(b}{ 1){A)(vi}. (Complete Part1l.)

An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant college

of unlversity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normaily 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
Inceme and unrelated businass taxable income {less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}{2). (Complete Part H1.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of one or

d

[
[_]
L]

[ 1]

Enter the number of supported organizations

more publicly supported crganizations described in section 509(a){1) or section 509{a}{2). Sce section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 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 dirsctors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type I A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll funclionally integrated. A supporting crganizaticn eperated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E,
Type NI non-functionally integrated. A supporting organization operated in connection with its supported erganization(s}
that is not functionally integrated, The organization generally must satisfy a distribution 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 is a Type |, Type II, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

({=]

Provide the foilowing information about the supported organization(s).

(i) Name of supported

organization

{ii) EIN

{iii) Type of organization
{described on lines 1-10
above (see instructions)

TR7] 5 he Grganizaqan Hewd
Lin vour gauarning goclment? |

Yes

No

{v) Amount of moretary
support {sea instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. s32021 08-21-16
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SmMMSAFMﬂ%OWQ%EZQMBPARTNERS IN ACTION,

uppotrt Sched

ule for Organizations Described In Seclions

INC

; **—**8130 Page 2

{Complets only if you checked the box on line 5, 7, or 8 of Part E or if the organization falled te qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complats Part iil.)

Section A, Public Support

Cal
1

6

endar year (ar flscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behall
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurrn {f}

Public support. subtract iins & from line 4,

{a} 2012

(b} 2013

fc) 2014

{d) 2015

{e) 2015

{f} Total

1366239.

450,981.

1423652,

1768320.

2836467,

7845659,

1366239,

450,981.

1423652,

1768320.

2836467,

7845659,

7845659,

Section B. Total Support

Cal
7
8

10

el
12
13

endar year (or fisgal ysar baginning in)
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1.,
Total support. Addlines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

1366239,

450, 981.

1423652,

1768320.

2836467,

7845659,

368,

368.

7846027,

12 |

First five years, if the Form 980 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 8, column {f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016, If the organization did not chack 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 )

100.00 «

100.00 «

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 20116, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The erganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization maests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions

832

022 09-21-16
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chedule A (Form 900 or 990-£7) 2016 PARTNERS IN ACTION,

INC

¥R _wkhgl1 30 Page 3

upport 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 II. If the organization fails to
gualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Galendar ysar (or fiscal year beglnning in)

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.")

2 Gross receipts from admissicns,
marchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 through & ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,0010 or 1% of tha
amount on line 13 for the year

{a) 2012

(b) 2013

{c) 2014

(d} 2015

{e) 2018 {f) Totai

¢ Add lines 7aand 7b

8 Public support. isubact e s from fine 6]

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2012

(b} 2013

{c) 2014

{e) 2016 {f) Total

9 Amcunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(lass sectien 511 taxas) from businesses
agcquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
wheather or not the business is
regularly carried on

12 Other income. Do notmcludegaln
of loss from the sale of capital
assets {Explain in Part VL) ..o

13 Total support. (add lines 8, 10¢, 11, and 123

14 First five years. If the Form 920 is for the crganization’s first, secand, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column () divided by line 13, column (9} 15 %%
16 Public support percentage from 2015 Schedule A, Part It ine 15 o 16 %6
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column(®) 17 %
18 Investment income percentage from 2015 Scheduls A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 20186, If the organization did not check ths box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is hot more than 33 1/8%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and ses instructions

632023 09-21-16
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Schedule A {(Form 990 or 990-E2) 2016 PARTNERS IN ACTION, INC Pr-**%8130 pages
[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you chacked 12¢ of Part |, complete

Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designaisd by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the crganization determined that the supported
organization was described In section 508(a)(1) or (2). 2

3a Did the crganization have a supported organization deseribed in section 501(c)(4), (5}, or (6)7 If "Yes," answer '
(8) 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 pubiic support tests Lnder section 509{a)(2)? i "Yes," describe in Part Vi when and how the _
organization made the determination. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer {b) and {c) below. 4a
b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part W how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501{c)(3) and 5CHa)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c)2)(B)
pUposes. A¢
5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and (o) below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed); {ij) the reasons for each such action;
(1} the authority 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 1l or Type Il only. Was any added or substituted supported organization part of a class already ‘
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supperted organizatlens, {iy individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporing crganizations that also
support or benefit one or more of the filng organization's supported crganizations? If "Yes," provide detall in )
Part VI 6
7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor '
{defined In section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part [ of Schedule L (Form 990 or 9590-£2), 7
8 Did the organization make a loan te a disqualified person {as defined in section 4958) not described in line 77 ]
If "Yes, " complete Part | of Schedule L (Form 980 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 4848 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detafl in Part Vi, 9a
b Did cne or more disqualified persons (as defined in line 9z} hold a controlling interest in any entity in which )
the supporting organization had an Interest? /f "Yes," provide detait in Part VI. 9b
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if "Yes, " provide detail in Part VL 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type [l nen-functionally integrated
supporting arganizations}? If "Yes, " answer 10b befow. 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

632024 00-21-16 Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-£7) 2016 PARTNERS IN ACTION, INC Fh_EXRBL 30 page s

art V[ Supporting Organizations /.oninuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who divectly or indirectly controls, either alone or together with persons described in (b} and {(c)
below, the governing body of & supported organization?
b A family member of a person described in () above?
c A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" fo g, b, or ¢, provide detail in Part V1.

Yes

No

i1a

11b

¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s;) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the pricr tax
year, (i} a copy of the Form 990 that was mest recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointad or elected by the suppotted
organization{s) cr (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization{s).

3 By reason of the relationship described in {2), did the crganization’s supported organizations have a
significant voice In the organization’s investment policies and in dirscting the use of the organization’s
income or assets at all times during the tax year? If "Yes," dascribe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used fo salisfy the Integral Part Test during the yea(see Instructions).

a []The organization satisfied the Activities Test. Complete ine 2 below.
b [ The organization is the parent of each of its supported crganizations. Complete line 3 balow.

[ I:l The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) balow.

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 expiain  how these activities directly furthered their exempt purposes,
how the organization was responhsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

b Did the activities described in (8) constitute activities that, but for the organization’s Involvemant, one or more
of the organization's supported organization{s) would have been engaged in? If "Yas," 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 invoivement.

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

a Did the organization have the power to regularly appeint or elect a malority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the roie played by the organization in this regard.

Yes

No

2a

2b

33.

3b

632026 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 890 or 920E7) 2016 PARTNERS IN ACTION, INC ¥¥_%**8130 page6
[Part V | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 || Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All
other Type |ll non-functionally intsgrated supporting crganizations must complete Sactions A through E.

. . ) (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of pricr-vear distributions

Other gross income (see instructions)

Add iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {soe instructicns)

8 Adjustied Net Income (subtract lines 5, 8, and 7 from line 4) 8

ol |k (W IN =

DG bW N |=

[+1]

~1

B) Current Year
Section B - Minimum Asset Amount {A} Prior Year ® {optional)

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

Average monthly value of securitias 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1e
Total {add lines 1a, 1k, and 1g) id
Discount clalmed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |ajo ||

3 Subtract line 2 from ling 1d 3
4 Cash deemed held for sexempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempl-use assats (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 6
7 _Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add ling 7 1o line &) 8
Section C - Distributable Amount i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Saction B, line 8, Column A) 3
4  Enter greater of lina 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributabie Amount. Subtract line 5 from line 4, unless subjact to
emergency temperary reduction (see instructions) 6 ) ) .
7 LI Check here if the current year is the organization’s first as a nen-functionally integrated Type |1l supporting organization (see

Instructions),

Schedule A {Form 990 or 990-EZ} 2016

632026 00-21-16

18




Schedule A (Form 990 or 890E7) 2016 PARTNERS IN ACTION, INC FF_**%8130 page7
{PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations . ntineq)
Section D - Distributions Current Year
1 _Amounts paid fo supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exsmpt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposss of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval raquired)
QOther distributions (describe in Part Wi). See instructions
Total annual distributions. Add lines 1 through 8
Distributions to attentive supportad organizations to which the organization is responsive
{provide dstails in Part VI). See instructions

9 Distributable amount for 2018 frcm Section C, line 6
10 Line 8 amount divided by Line & amount

0~ |® o ||

0 i i)
E Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xoess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions
Excess distributions carryover, if any, to 2016:

2]

From 2013
From 2014
From 2015
Total of lines 3a through e
_Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f,
Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of pricr years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years pricr to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 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 3]
and 4¢
8 Breakdown of line 7:

T |™te a0 o

fme [

-9

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

0 (o|¢ |o |

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 PARTNERS IN ACTION, INC *r_*¥**8130 page 8

art VI | Supplemental Information. Provids the axplanations reguired by Part I, line 10; Part I, line 17a or 17b; Part IH, IIna 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Saection B, line 1a: Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See Instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

sfros;&?l?g)' 900-EZ, B Attach to Form 990, Form 990-EZ, or Form 290-PF.
Department of ths Treasury » Informatiqn gbout Schedl.llle B (Form 990, 990-EZ, or 990-PF) and
Internal Revenue Sarvice its instructions is at www./rs.gov/form890

OMB No, 1545-0047

2016

Name of the organization

PARTNERS IN ACTION, INC

Employer identification number

h_*kkERTI()

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 } {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

UL a0l

501(c)(8) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

D For an organization filing Form 990, 920-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more {in money or

property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b}(1)(A)(vD), that checked Schedule A (Form 920 or 920-EZ}, Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 980, Part VI, line 1h

or {ii) Ferm 990-EZ, line 1. Complete Parts | and .

|:| For an organization describad in section 501(c){7), (8}, or (10 filing Form 920 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, [I, and HI.

D For an organization described in section 501 (¢)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete., centributions totaling $5,000 or more during the year

|

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 890-EZ, or S90-PF),
but it must answer "No" on Part IV, lins 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, Iine 2, to

certify that it doesn™t meet the filing requirements of Schedule B {(Form 980, 980-E2, or 990-PF),

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

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-FF} (2016)

Page 2

Name of organization

Employer identification number

PARTNERS IN ACTION, INC *k_kkkg13()
Part | Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 0 MICHAEL DYWAN Person
Payroll D
8011 N 12TH AVE 1,500,000. Noncash [ |
{Complata Part |l for
PHOENIX, AZ 85021 noncash contributions.)
{a) (b) {c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VANGUARD CHARITABLE Person
Payroll D
PO BOX 55766 125,000. [ Noncash [ |
(Complete Part Il for
BOSTON, MA (02205-5766 noncash contributions,)
{a) {b) (c} (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | FIESTA EVENTS INC. Person
Payroll
7135 E CAMELBACK ROAD 115,000. Noncash [_|
{Complets Part [l for
SCOTTSDALE, AZ 85251 noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part 1l for
noncash centributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:[
Payroll
Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b} (c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person D
Payroli
Noncash |j

{Complete Part Il for
noncash contributions.}

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

PARTNERS IN ACTION, INC

Employer identification number

**_***8130

Part I Noncash Property {See instructions). Use duplicats copies of Part [| i additional space is nesded.

(a) (o)
No,

- (o) . FMV {or estimate) (c} .
from Description of noncash property given . . Date received
Part | {See instructions)

(@ (@
No. (b) FMV (or estimate} @
from Description of noncash property given . . Date received
Part 1 (See instructions)
fal (©)
No. {b) . (d}
from Description of noncash property given FMV for eSt'r?ate) Date received
(See instructions)
Part |
(a)
No. (o) te) @
FMV i
from Description of noncash property given gor estm:rate} Date received
(See instructions)
Part |
(a)
No. b (c)
o {b) . FMV {or estimate) {d) .
from Description of noncash property given h . Date received
(See instructions}
Part |
(a)
(5
No. (k) FMV (cr(e)stimate) )
from Description of noncash property given . - Date received
Part | {See instructions)

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) £2018)

Page 4

Name of organization

PARTNERS IN ACTION, INC
art xclusively religiols, chantable, ete., contribuiionsto organizations described m secten ci(7}, (B), Or at total more than p1, or
the year from any one contributor. Gomplete columns (a) through {e} and the following fing entry. For crganizations

completing Part lll, enter the total of exclusively reflglous, charitabls, etc., contributions of $1,000 or lsess for the year. {Enter this irfo, onca.) $

Use duplicate copies of Part lIl if additional space is needed.

Employer identification number

*k_kk%81730

{a) No.
;I‘E;Z;‘l;l‘l[ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE":rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rac:m (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Realationship of transferor to fransferee
{2) No.
lgr;_T] {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship'of transferor to transferee

623454 10-18-16
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SCHEDULEF
{Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Schedule F {Form 990) and its instructions is at www.lrs.gov/farm990.

CMB No. 1545-0047

2016

Open to Public
Inspection

Name of the crganization

PARTNERS IN ACTION,

INC

Employer identification number

FE_kX%8730)

[Part] | General Information on Activities Outside the United States. Complete if the organization answersd "Yas' on
Form 990, Part IV, iine 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selaction criteria used to award the grants cr assistance?

I:l Yes

No

2 For grantmakers. Desctibe in Part V the organization’s procedures for monitoring the uss of its grants and other assistance outside the
United States.
3 Activities per Region, (The following Part 1, line 3 table can be duplicated If additional space is needed.)
(a) Region (b} Number of | {¢) Number of |{d} Activities conducted in the region (e) I activity listed in {d) {f} Tetal
offices 28;'3%',?53/%9”5& {by type} (such as, fundraising, pro- is & program setvice, ex;;endltgres
in the region | independent |gram services, investments, grants to describe specific type invgsrtﬂents
iﬁ‘?{;ﬁg’éﬁgﬁ recipients located in the region} of service(s) in the region in the region
EAST ASIA AND THE
PACIFIC - AUSTRALIA, ORPHANAGES/CHILD
BRUNEI, BURMA, [SPONSORSHIPS /AFFORDABLE
CAMBODIA, 0 0 [PROGRAM SERVICES HOUSING 12,995,
NORTH AMERICA -~
CANADA AND MEXICO, ORPHANAGES /CHILD
BUT NOT 'THE UNITED SPONSORSHIPS/AFFORDABLE
STATES 0 0 |PROGRAM SERVICES HOUSING 127,653,
SOUTH ASIA -
AFGHANISTAN, ORPHANAGES /CHILD
BANGLADESH, BHUTAN, SPONSORSEIPS/AFFORDABLE
INDIZA, MALDIVES, 0 0 [PROGRAM SERVICES HOUSING 27,813,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN, PRPHANAGES /CHILD
BOTSWANA, BURKINA SPONSORSHIPS/AFFORDABLE
FASO, 0 0 [PROGRAM SERVICES HOUSING 208,337,
EURQFE (INCLUDING
ICELAND & GREENLAND) OCRPHANAGES /CHILD
- ALBANIA, ANDORRA, SPONSORSHIPS /AFFORDABLE
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICREZ HOUSING 20,230,
3a Subtotal | ... ¢ 0 397,028,
b Tatal from continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
and3b) . 0 ¢ 397,028,

L.HA

632071 08-21-16

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduls F (Form990) 2016 PARTNERS IN ACTION, INC kE_*E*x8130 Page 4
[PartIV] Foreign Forms

1 Was the organization a U.8, transferor of property to a fareign corporation during the tax year? /f "Yes," the

crganization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign

Corporation {see Instructions for Form 926) e [ Jves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Anntial Return To Report Transactions With Foreign

Trusts and Recelpt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Forsign

Trust With a U.S. Owner (see Instructions for Forms 35620 and 3520-A; do not file with Form 990} |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form S471) [ Tves Xlneo
4 Whas the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax vear? If "Yes," the crganization may be required to file Form 8621,

information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Flecting Fund

(see Instructions for Form 8621 e [ ves No
s Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) | [ 1 ves No
6 Did the organization have any operaticns in or related to any boyeotting countries during the tax year? 7

"Yes," the organization may be required tc separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not fife with Form 930} !:] Yos No

Schedule F {Form 990} 2016

832074 02-21-18
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Schedule F (Form 9e0) 2016~ PARTNERS IN ACTION, INC ¥E_KXXBT30  pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per ragion); Part I, line 1 (accounting method); Part IIl (accounting method); and Part 1], column (g)
{estimated number of recipients), as applicable. Also complets this part to provide any additional information. See instructions.

PART I, LINE 2;

ONLINE MONTHLY ACCOUNTING AND SITE VISITS

632075 09-21-18 Schedule F (Form 990) 2016
30




SCHEDULE G . . . . I OMB Na, 1545-0047
(Fort 990 or 960-EZ) Supplemental Information Regarding Fundraising or Gaming Activities
erm ° Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. QOpen to Public
e Hovenie Senviee P Information about Sehedyle G (Form 990 or 990-EZ) and ifs Instructions s st WWW.Irs.gov/form9g0, | Inspection
Name of the arganization Employer identification number
PARTNERS IN ACTION, INC kx_*x%k%x3713(0
Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 990-EZ filars are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.
a :' Mail solicitations e Solicitation of non-gevernmant grants
b |:' Internset and email selicitations f D Solicitation of government grants
¢ D Phone solicitations a Ij Special fundraising svents

d D Inperson solicitations
2 a Did the organization have a wiitten or cral agresment with any individual (including officers, directors, trustees, or
key employess fisted in Form 890, Part VII) or entity in connection with profsssional fundraising services? I:] Yes ] No
h ¥ "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization.

i} Did v} Amecunt paid . )
{i) Name and address of individual L ﬂm aiser | {iv) Gross receipts tg %or retaine% k) {vi) Amount paid
or entity {fundraiser) (i) Activity P from activit fundraiser to (or retained by)
onibuions? Y| lstedincoLqy | organization
Yes | No
Total ..., e eieisiiiiiriiiiiiiiiseeesiiesieeiieciiiiesieiieieiiieiiiiiiies -
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

832081 09-12-18

31




Schedule G {Form 990 or 990-E7) 2018 PARTNERS IN ACTION,

INC

*%_%%%8730 page2

| Part il | Fundraising Events. Complete If ths organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1

(b} Event #2

(c) Other events {d) Total events

GOLF NONE
add col, (a) through
FUNDRAISER ( col( (L” d
® (svent type) {event type} {total numbet) '
=
o
@
8|1 crossreceipts 26,803. 26,803.
2 Less: Contributions ...
3 Grossincomsa {line1 minus line2) ... 26,803, 26,803,
4 Cashprizes . ...
5 Noncashprizes . ... . ...
2
[5]
§l6 Rent/faciltycosts .
a
§|7 Foodandbeverages ...
=
8 Entertainment ...
9 Other direct expenses ... .. 4,222, 4,222.
10 Direct expense summary, Add lines 4 through 9 in column (d) 4,222,
Net income summary. Subtract line 10 from line 3, column (d) 22 ' 581.

[PartT

I'l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reportaed more than

$15,000 on Form 990-EZ, fine 8a.

{k) Pull tabs/instant

{d) Total gaming (add

B ) .
g {a} Bingo bingo/progressive bingo | (©) OMergaming | s through col. {c)
o

1 Grossrevenue ...
w|2 Cashprizes ...
&
&
&| 3 Noncashprizes .
d
3]
£]4 Rentfaciltycosts .
fal

5 Otherdiractexpenses ...

L |Yes % [T ves % [ ves %

6 Volunteerlabor . No [Ino [ no

7 Direct expense summary. Add lines 2 through S incolumn (d} ..o >

8 Net gaming income summary, Subtract line 7 from line 1, COIUMN (A »

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed o conduct gaming activitles in each of these states? Lt Yes [ No
b If "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax vear? L lves [_INo

b If "Yes," explain:

632082 08-12-16

32

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7) 2016 PARTNERS IN ACTION, INC *E_***B130 pages

11 Does the organization conduct gaming activities with nonmembers? . L Ives L _INo
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formad
to administer charitable Gaming? [Tves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside facility | . e e e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name >
Addross
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i:' Yes l:l No

b If "Yes," enter the amount of gaming revenue recelved by the organization P §
of gaming revenus retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compsensation p §$

Description of services provided P

1] Director/officér 1 Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charftable distributions frem the gaming proceeds to
fetain the state gaming license? .. [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
|Part |V| Supplemental Information. Provide the explanations requirad by Part I, line 2b, columns {ii) and (v}; and Part lil, lines 9, 9k, 10b, 15b,

15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 920 or 990-EZ) 2016
33




Scheduls G (Form 990 o 990-£7) PARTNERS IN ACTION, INC ¥r-***8130 paged

| Part IV] Supplemental information (continued)

Schedule G {Form 990 or 990-EZ)
632084

04-01-18
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SCHEDULE L Transactions With Interested Persons OME No. 1645-0047
(Form 990 or 990-EZ) [ B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . > Attach to Form 990 or Iforlm QQOTEZ" Open To Public

Internal Revanus Service - Information about Schedule L {Form 990 or 980-EZ) and its insiructions is at www.lrs.gav/form990. Inspection

Name of the organization Employer identification number
PARTNERS IN ACTION, INC *k _kx%87 30

| Part | | Excess Benefit Transactions (section 501 (c)(3}, section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

‘ . (b} Relationship between disqualified L ) (d} Corrected?
{a) Name of disqualified person person and organization (e} Description of transaction Yon No

2 Enter the amount of tax incurred by the organization managers or disquallfied persons during the vear under
section 4958 |

Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 28; or if the organization
reported an amount on Form 880, Part X, line 5, §, or 22,

{a) Name of {b) Relationship | (c) Purpose [(dhlentoor] (o) Original | (f) Balancedue | (ghin [ APEIOVETT gy wiritien
interested person with arganization of loan Qrg;iﬂgtlin? principal amount default? cgmmittea'? agrssment?
To [From Yes | No |Yes| No |Yes | No
CURTIS CLUFF FOUNDER IOPERATIO X 1,200,000. 986,514. X | X X
TO Al i iiiieieiiiiiciiiiiitiicis b 3 986,514,

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 980, Part IV, line 27,

(a) Nams of interested person (b} Relationship betwsen {c) Amount of (d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L {Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-18
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Schedule L {Form 990 or 990-E2) 2016 PARTNERS IN ACTION, INC

*%_%%%8130 pagen
| Eart i! | Business Transactions Involving Interested Persons.
Complete if the erganizaticn answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢. ]
{a) Name of interested person {b) Relationship between interestied {cy Amount of {d} Description of (()?’ ;’;}gg{?gnc.’;
perscn and the organization transaction transaction r%venues?
Yes No
| Part V| Supplemental Information
Frovide additional information for responses to questions on Schedule L (sse instructions).
SCHEDULE L, PART IIL, LOANS TO AND FROM INTERESTED PERSONS:
{A) NAME OF PERSON: CURTIS CLUFF
(B) RELATIONSHIP WITH ORGANIZATION: FOUNDER AND BOARD MEMBER
(C) PURPOSE QF LOAN: OPERATIONS
Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16

39




. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 290 or 880-EZ or to provide any additional information. .
Department of the Treasury = Attach to Form 990 or 980-EZ. Open to Public
Internal Revenus Service P Information about Schedyle O {Form 990 or 990-E2} and jis instructiogs is at Www.lrs.gov/form$90. Inspection
Name of the organizaticn Employer identification number

PARTNERS IN ACTION, INC *¥ % k%8730

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANAGEMENT SERVICES FOR LOW INCCME FAMILIES, INDIVIDUALS, NEEDY AND

ELDERLY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WILL REVIEW THE FORM 950 BEFORE IT IS FILED; TIME AND DATE QF

REVIEW IS DEPENDENT ON COMPLETION DATE OF FORM 990.

FORM 890, PART VI, SECTION B, LINE 12C:

WEEKLY MEETINGS TO ADDRESS COMPLIANCE/CONFLICTS QF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

PAID COMPENSATION APPROVED BY BOARD QF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ., Schedule C {Form 990 or 990-EZ) (2016}
632211 08-25-16

40




Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OME No. 15451709

P File a separate application for each return.
Departmennt of the Treasury
intermnal Revenus Service P Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

Electronic filing {8-fife). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for whigh an extension request must be sent to the [RS in paper format {ses instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an incoms tax return other than Form 980-T {including 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see Instructions, Employer identification number (EIN) or
print
— PARTNERS IN ACTION, INC Fr_kk%813(
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Socfal security number (SSN}
fWhavew 1 3233 W PEQRIA AVE, NO. 211
instrustions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.
PHOENIX, AZ 85029-4620

Entsr the Return Code for the return that this application is for (file a separats application for each FetUN | 0 | 1 |
Application Return § Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 4] Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 290-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408{a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 3]s} Form 8870 12

HEATHER HANKS

® Thehocks arsinthecareof p 3233 W PEORIA AVE, STE 211 - PHOQENIX, AZ 85029

Telephona No. e 480-882-0800 Fax No.
® |f the organization doss not have an cffice or place of business in the United States, checkthisbox
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whols group, check this
box D | it is for part of the group, chack this box D and attach a list with the names and EiNs of all members the extension is for.

1 I request an automatic 8-month extension of time until NOVEMBER 15 ] 2017 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

> calendar year 2016 or
» ] tax yvear beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: [ ] Initial return LI Final retum
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, a1 % 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required,
by using EFTPS {Elactrenic Federal Tax Payment System}. See instructions. 3c| % .

Caution: If you are going 1o make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17

40.1




2016 TAX RETURN FILING INSTRUCTIONS
ARIZONA FORM 99

FOR THE YEAR ENDING
December 31, 2016

Prepared for

Jerry Bowman

Partners In Action, Inc
3233 W Peoria Ave No. 211
Phoenix, a7z §85029-4620

Prepared by

Wallace, Plese + Dreher, LLP

Certified Public Accountants and Consultants
500 N. Juniper Driwve, Suite 275

Chandler, A7 85226

To be signed and
dated by

The authorized individual{s).

Amount of tax Total tax $ o] 0.00
Less: payments and credits  $ | 0.00
Plus: other amount S 0.00
Plus: interest and penalties o] 0.00

No pmt requireds . . ...

Overpayment Credited to your estimated tax 0.00
Other amount B 0 RS 0 0
Refunded to you $ o] 0.00

Make check Not applicable

payable to

Mail tax return
and check (if
applicable) to

Arizona Department of Revenue
PO Box 52153
Phoenix, AZ B85072-2153

Return must be
mailed on
or before

November 15, 2017

Special
instructions

600084 04-01-16




Arizcna Form

Arizona Exempt Organization Annual Information Return

2016

For the | X | calendar year 2016 or L] fiscal year beginning|

|_and ending

480-882-0800 PHOENIX, AZ 85029-4620

CHECK ONE: Name Employer Identitication Number (EIN)
Original PARTNERS IN ACTION, INC Fh_*kkg813(0
Amanded Address - number and street or PO Box

Business Talephone Number 3233 W PEORIA AVE NO 211

(with area cods) City, Town or Post Office State  ZIP Code

Check bax if: __| Thisis a firstretum L Name change Address change
Date Arlzona aperations began: 07/01 /198 3

Nature of Arizona activities; LOW TINCOME ASSISTANCE |
Federal form filed: 990 [_[o90EZ \_1 Other (specify)

O w el

NONFPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D NMMD Registry Identification Number: |

82F®

E What type of entity is the dispensary?
Corporation [ Limited Liahility Gompany (LLC)
Sole Proprietorship

If the dispensary is an LLC, what is the federal tax classification?
Corporation D Disregarded Entity Partnership

F
g S corporation

C‘ Partnership D S corporatlonh

Check box if return filed under extension:

PM

ge| RLVD

If the dispensary is an LLC, a partnership or an 3 carporation, include a schedule that lists the following ownership information:

name, address, TiN, and ownership percentage at the end of the tax year.
G Federalform filed: ] 1040 1041 1065 1120 [ J11208

Sources of Income

T other {specify) [

1 Gross sales from business activities 1 26, 80300
2 2 00
3 3 26,803|00
4 a4 2|00
5 5 Q0
6 6 [He)
7 Gain or {loss) from sales of assets, excludmg inventoryitems . 7 (4]
8 Dues, assessments, etc., from members 8 00
9 Dues, assessments, etc., from affiliates 9 18]
10 Contributions, gifts, grants, etc., received 10 2,762,777 00
11 Other Income: Include ltemized statement 11 74,056[00] STATEMENT 1
12 TotalIncome: Add iNes 3 through 11 oo 12| 2,863,638c0]
Administrative Expenses -
13 Compensation of officers, directors, trustees, etc. . 13 25,920[00
14 Salarles and wages other than amounts included on line 2 14 33,00900
15 INEEreSt 15 00
6 TAXES ..o 16 5,10200
17 ReMT@XDONSE ..o 17 145[00
18 Depreciation: Include schedule 18 0o
19 Miscellanecus expenses: Include itamized statemant 19 17,441j00] STATEMENT 2
20 Total expenses: Add Ines 13 through 19 ... 20_| 81,617co]
Disbursements
21 Dishursements from current income for exempt purposes from page 2, ineA6 21 1,164,536/00
22 Dishursements from principal for exempt purposes frompage 2, ine B& ... 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedue 23 00
Accumulation of Income
24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21,22, and23 | 24 1,617,485/00
25 Accumulation of income at beginning of year 25 -855, 71900
26 Accumulation of income at end of year: Add lines 24 and 25 26 761,766|o0
Penally
27 Penalty for late filing or incomplets filing. Ses instructions 27 | |00|

THE BUSINESS IS SUBJECT TC APENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).

ADOR 104148 {18)
637971 10-20-16

Continued on page 2




Name (as shown on page 1) PARTNERS IN ACTION, INC

EIN ¥k _kkRPT13()

SCHEDULE A _Disbursements From Current Income for Exempt Purposes

A1 Dues, assessments, etc, toaffiliates ... Al 00
A2 Contributions, gifts, grants, etc., pald A2 917,206]00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hosplialization, disability, or pension benefits A3a 00
A3b Otherbenefits e Asb 00
A4 Dividends and other distributions to members, sharehelders, or depositors | A4 00
A5 Other AB 247 ,330[00

STATEMENT 5

A6 Total Add lines AT through AS. Enter total hare and on page 1, line 21

SCHEDULE B Disbursements From Principal for Exempt Purposes

as | 1,164 ,536]ac]

B1  Dues, assessments, atc, to affilates . . B1 G0
B2 CGontributions, gifts, grants, etc., paid | B2 oa
B3 Beneiit payments to or for members or their depandents:

B3a Death, sickness, hospitalization, disability, or pension benefits B3a 00

B3b Otherbenefits e, B3b 0g
B4 Dividends and cther distributions to members, sharsholders, or depositors | B4 00
BS  OMNer e e e B5 00
B6 Total: Add lines B1 through B5, Enter total here and on page 1, line22 B6 IDD]
SCHEDULE C Balance Sheet
NOTE: Ameunts used in included schedules and in this column shovld ba end of year amounts, (a) (b}

B Assets . Beginning of Year End of Year

C1 CSN et 147,726Joofe1 | 1,749,442[c0
C2a Accounts receivable . e, C2a 0o

C2b Less allowance for doubtful acoounts C2h 00

C2¢ Line C2aless line C2b. Enter difference incolumn {b) ... |DO| 02c| I OO|
C3a Other notes and loans racelvable: Include schedule | C3a 00 STATEMENT 3

C3b Less allowance for doubtful accounts C3b 00

C3c Line C3a less line C3b, Enter difference in column(®) 4 + 619 00| c3e 00
Cad  INVBNTOMBS | e e, 0c|Cc4 oo
C5  Investments (secutities): Include schedule . 0o0JCs 0o
C6  Investments {other}: Include schedule............ ... 00} C6 Q0
C7a Land, buildings, and equipment; basis: C7a 00

C7b Less accumulated depreciation: Include scheduls C7b 0o

C7c Line G7a less line G76. Enter difference incolurmn by ... ... 00| C7c 00
C8 Other assets (describe): 00| C8 0c
€9 Total assets: Add lines C1through G8 ... oo s 152,345 c0|ce | 1,749,442c0

Liabilities
€10 Accounts payzble and acerued expenses . 21,550/00|c10 1,162l00
C11 Mortgages and other notes payable: Include schedule STATEMENT 4 986,514 o0fc11 986,514]00
€12 Other [fabilities (describe): 00| {12 00
C13 Total liabilities: Add lines C10through 12 ... 1,008,064[00|c13 987,676[0
Net Assets
C14 Capital stock or trust pringipal e, 0| C1e 00
C15 Paidin orcapital surplus e, 001 C15 00
C16 Retained earnings or accumulated income . -855,71900[c1s 761 , 16600
Ci7 Total net assets: Add lines C14 throughc16 -855, 719|0o] ¢17 761,766|00
C18 Total liabilitics and net assots: Add lines C13and G17 ... 152,345cofc1s| 1,749,44200
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (16) AZ Form 99 (2016) Page 2 of 3

637972 10-20-16




Name {as shown on page 1) PARTNERS IN ACTION ' INC EIN *E_*¥kZT130

Under penalties of perfury, | declars that | have examined this return, including the accompanying schedules and statements, and
Declaration 1o the best of my knowledge and bellef, It Is a true, correct and complete return, made in good faith, for the taxable year stated
pursuant to the income tax laws of the State of Arizona.

P}ease _ CEO
Sign Here  GeFTCER'S SIGNATURE DATE TITLE
MICHELLE L. FLYNN, CPA 11/14/2017 00854109
PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Paid
Preparer’s WALLACE, PLESE + DREHER , LLP kk_kk¥x1383
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLCYED) FIRM's X | Enor[_] s8N
Only
500 N. JUNIPER DRIVE, SUITE 275 (480) 345-0500
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
CHANDLER, AZ 85226
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 {18) AZ Form 89 (2016) Page 3 of 3
637973 10-20-16




PARTNERS IN ACTION, INC

**_***8130

AZ 98 OTHER INCOME STATEMENT 1
DESCRIPTICN AMOUNT

OTHER INCOME 366.
PROGRAM SERVICES 73,690,
TOTAL TO FORM 99, PAGE 1, LINE 11 74,056.

AZ 9% MISC EXPENSES STATEMENT 2
DESCRIPTION AMOUNT

DIRECT EXPENSES OF FUNDRAISING EVENTS 4,222,
OTHER EMPLOYEE BENEFITS 4,291.
OFFICE EXPENSES 1,737,
GENERAL ADMINISTRATION 7,191,
TOTAL TO FORM 99, PAGE 1, LINE 19 17,441.

AZ 98 OTHER NOTES AND LOANS RECEIVARBLE STATEMENT 3
DESCRIPTION BEG OF YEAR END OF YEAR

NOTES AND LOANS RECEIVABLE, NET 4,619. g.
TOTAL TO FORM 99, PAGE 2, LINE C3C 4,619, g.

AZ 99 MORTGAGES AND OTHER NOTES PAYABLE STATEMENT 4
DESCRIPTION BEG OF YEAR END OF YEAR

PAYABLES TO OFFICERS, DIRECTORS, TRUSTEES 986,514, 986,514,
TOTAL TO FORM 99, PAGE 2, LINE Cl1 886,514, 986,514.

STATEMENT(S}Y 1, 2, 3, 4




PARTNERS IN ACTICN, INC

k¥ _kkx3130

AZ 99 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, ETC. 17,280.
OTHER SALARIES AND WAGES 26,507.
OTHER EMPLOYEE BENEFITS 3,189,
PAYROLL TAXES 3,792,
MANAGEMENT FEES 2,426,
ACCOUNTING FEES 7,495,
OFFICE EXPENSES 15,633,
OCCUPANCY 1,308.
TRAVEL 2,518.
CONFERENCES AND CONVENTIONS 2,055.
INSURANCE 4,369.
PROJECT FEE EXPENSE 70,534.
CONTRACT LABOR 54,532,
MARKETING 28,500.
GENERAL ADMINISTRATION 7,192.
TOTAL TO FORM 99, PAGE 2, SCHEDULE A, LINE A5 247,330,

STATEMENT(S) 5




