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1 Brisfly desciibe the onganizalion's mfssion or moat significant activitias:
[ The Arizona Council on Econemic Education was established to further
§ the economic literacy of £ Arizona's aelamentary, secondary and colleges
2 Check ihis box» L If the erganization discontinued its operations ar diaposed of more than 25% of its net assets,
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Form 990 (2015) Axizona Council on Fconomic Education 86~0896974 Page 2
RETAE Statement of Program Service Accomplishments

Check if Schedute O contalns aresponseornotefoanylineinthisPart 01 . _ _ . . _ _ . . _ . . . L . L e B

1

Briefly describe the organization's mission:
To further economic literacy of Arizona K-12 students through teacher
workshops, student learning activities, and University level courses

Did the arganization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ7. . . . . . . . o e e e e e e e e e e e e e e e e e D Yes [Zl No
If "Yes," describe these new services on Schedule O.

Did the organizalion cease conducting, or make significant changes In how it conducts, any program

SEIVIEST. « « « o e e e e e e e e e e [] Yes [X] No
[f"Yes," describe these changes ont Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3} and 501{c){4} organizations are reguired to report the amount of grants and allocations to others,

the totat expenses, and revenue, if any, for each program service reported.

4a

{Code: } (Expenses$ 111 ,425. including grants of § 104,522, )(Revenue$ 8,303,
We delivered a wide range of teacher workshops, including My Classroom
Economy, Economics of Sports, Virtual Economics, Teaching Personal
Finance and College & Career Readiness Standards, GecoNomics, Economics
in Action and Financial lLiteracy Family Night. Based upon post-
workshop surveys, 98% of the teachers will recommend the workshop to
their colleagues and 95% can implement the rescurces with their
students in the classroom right away. Working with our partners, we
trained a record 1,574 K-12 teachers and reached more than 200,000
students from 461 scheools, 67 cities, in all 15 counties of AZ. 60%
of them are from low-to-moderate income schools. This brings the
total number of schools served close to 1,000!

4h

(Code: ) (BExpenses 3 72,761 . including grants of 48,881. )(Reverue$ 23,780
Students respond to participatory learning. ACEE is the host of the
Economics Challenge, InvestWrite, and Finance Challenge to compete at
the state and naticnal levels. This year, Arizona students placed #2
{(InvestWrite) and #6 (FEconomics Challenge) natiocnal among as many as
20,000 competing students! Scholarships were cocffered to 2,000
students from 25 schools, doubling the amount of scheolarships offered

last vear.

dc

{Code: ) (Expenses$ 289 ,480. including grants of § 29,481 . )(Revenue $ )
Responding to the needs of the underserved community and pairing with
the teacher training, we brough 500 parents and their children from
low—-income families together, and provided them with financial liter-
acy hands—on training after school, Students respond positively to
the Joint school and family learning enviromment, and demonstrated B6%
improvement in their pre-post test on financial literacy lessons.
Partnering with Allstate Insurance, we were able to distribute the
Financial Fitness for Life curriculum to all the elementary public

schoels in Arizonal

4d

Other program services {Describe in Schedule O.)
{Expenses § including grants of § } (Revenus § )

de

Total program service expenses P 213,666.

UYA

Form 990 (2015)



Form 996 (2015) Arizona Council on Econcmic Educaticn

86-0896974 Page 3

VA Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 4847(a)(1} (other than a private foundation)? I "Yes,”
complete Schedule A . . . . . . L . e e e e e e e e e e e e 11 X
2 [s the organization required to complele Schedule B, Schedule of Conlribufors (see instructions)? . . . . . . . . . .. . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? Jf "Yes,“complele Schedule C, Parti . . . . . . . . . .. L o 3 X
4  Section 501(c)(3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” compiste Schedule C, Part!l . . . . . . . . . . . ... ..., 4 X
5§ [s the organization a section 501{c}{4}, 501(c){5), or 501 (c)(6} organization that receives membership dues,
assessments, or simitar amounts as defired in Revenue Procedure 98-19? If "Yes, " complele Schedule C
Parflll _ . . e e e e e e e e e e e e e e e e e e e 5
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?
"Yes, “complete Schedule 3, Part! . . . . . . o L e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? f "Yes,"complefe Schedule D, Partil. . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Parf I . . . . . 0 0 e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"compigte Schedule D, Part IV . . . . . . . . . . . .o oo 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, "complefe Schedule D, PartV.. . . . . . . . . . . . ..
11 Ifthe organization's answer to any of the following questions is 'Yes,” then complete Schedule D, Paris VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . . . e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,“complete Schedule D, Parf Vit . . . . . . . . .. ... .. ... . ... 11b X
¢ Did the crganization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes, "complete Schedule D, Part VIlf. . . . . . . . . . . .. ... L. 1ic X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total asseis
reperted in Part X, line 167 ff "Yes,"complete Schedule D, Part IX. . . . . . . . . . . ..o oo oL 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 f "Yes," complete Schedule D, PartX. . . . . . . .. 11e! X
f Did the organizaiion's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PantX. . . . . . . 11f b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complste
Schedule D, Parts XIand Xl . . . . . . . e e 12a X
b Was ihe organization included in consolidated, independent audited financial statements for the tax year? # "Yes,"and if
the organization answered "No” {o line 12a, then completing Schedule D, Parls Xl and Xllis oplional . . . . . . . . .. . .. .. 12b X
13 Is the organization a schoo! described in section 170{b)}{1)}{AN)? f "Yes,"complste Schedule & . . . . . . . . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . . . . . .. . ... . ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? i “Yes,"complete Schedule F, Partsland V. . . . . . . . . . ... .. .. 14b X
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatiof?'Yes, " complete Schedule F, Partslland iV . . . . . . . . . . . .. .. ... .. 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsilland iV . . . . . . . .. . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” compiete Schedule G, Part | (seeinstructions) . . . . . . . . .. . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines fc and 8a? If "Yes," complote Schedule G, Parfll . . . . . . . . . . 0 o o e e 18 X
19  Did the organization repori more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," compigle Schedule G, Part lll . . . . L e e e e e e 4 e e 4 e e e e e s 19 X
UYA Form 990 (2015)




Form 980 (2015) Arizona Council) on Ecconomic Education
:LAVE Checklist of Required Schedules (confinved)

86—-0896374 Page 4

Yes| No
20a Did the organization operate one or more hospital faciliies? I "Yes,"complete Schedule H . . . . . . . . . . . .. ... ... 20a b4
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements fothisreturn?. . . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if *Yes, " complete Schedule |, Partsland it . . . . . . . . .. ... . .. 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), fine 27 If "Yes,"complete Schedule |, Partstand . . . . . . . . . .. . . L 0 L0000 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or b ahout compensation of the
organizaiion’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes,"complete Schedule J . . . _ L L L L L L Lo 23 X
24a Did the crganization have a {ax-exempt hond 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, 2002? f "Yes, " answer fines 24b
throtigh 24d and complete Schedule K. If "No,"gotoline 28a . . . . . . . . . . . Lo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds bevend a temporary period exception? . . . . . . . .. . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tirne during the year
todefease any tax-exempt bonds? . . . . - . . . oL Lo 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 24d
25a Section 501{c}(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transacticn with a disqualified person during the year? if “Yes, " complefe Schedule L, Part! . . . . . . . . .. ... ... 25a X
b Is this organization aware thal 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 pricr Forms 990 or 990-£Z7
If "Yes, "complete Schedule L, Parfl. . . . .« . . . 0 e e e e e e e 256b X
26  Did the organization report any amount on Past X, line 5, B, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partlf . . . . . . . .« . o e e 25 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . .. . ... ... ..
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustes, or key empioyee? If "Yes, " complefe Schedule L, PartiV . . . . . . . . .. . . .. 28a p:4
b A family member of a current or former officer, director, trustee, or key employes? If *Yes, " complete )
Schedwle L, PartiV . . . . . . e, 28h X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complele Schedule L, PartivV . . . . . . . . . . .. ... 28c| X
29 Did the organization receive more than $25,000 in nen-cash contributions? f "Yes,"complete Schedute M. . . . . . . . . . .. 29 | X
30  Did the organization receive coniributions of art, hislorical treasures, or other similar assets, or qualified
conservalion contributions? # “Yes,"complete Schedufe M . . . . . . . L L L Lo o a0 X
31 Did the organization Equidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule N,
Partl. . e e e e e e e e e e e 3 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes, " complefe Schedule N,
Partll . . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes,"complete Schedule R, Part! . . . . . . . . . . . .. . .. ... ... ... 33 X
34 Woas the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, I,
orfV,and Part V, Ine T . . . . . . . o e e e e e e e e e e e e e e 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(b}¥3)?. . . . . . . . . . . . . ... ... . .. 36a X
b 1f"Yes" {oline 353, did the organization receive any payment from or engage in any fransaction with a
conirolied entity within the meaning of section 512(b){13)? If “Yes,"complete Schedule R, Part V. line 2. . . . . . . . . . . .. asbh
36 Section 50{c)(3) organizations. Did {he organization make any transfers {o an exempt non-charitable
related organization? If "Yes,”, complete Schedule R, Part V,line 2 . . . . . . . . . . . . . e e 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? If “Yes, " complefe Schedtufe R,
Part VI . o e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide expianations In Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . . o . 0 o o 0 0 o e s e s 38 X
ura Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance

86-0896974 Page §

Check if Schedule O contains a response of notetoany lineinthisPartVv .. . . . . .. .. ... . ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. .. ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -G- if notapplicable . . . . . . . . .. . .. 1b
Did the organization comply with backup withholding rutes for reportable payments io vendors and
reportable gaming (gambling) winnings toprizewinners?. . . . . . . . . L L L oL Lo Lo oL Lo .
2 a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . 2a
b If at teast cne is reported on line 2a, did the crganization file ali required federal employment taxreturns? . . . . . . . . . . ..
Note. if the sum of lings 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. . ..
b If"Yes," has it filed a Form 990-T for this year? I “No"to line 3b, provide an explanafion in Schedule O . . . . . . . . . . ..
4 a At any time during the calendar year, did the organization have an interest in, or a signature of other authority
over, a financial account in a foreign country (such as a bank account, securifies account, or other financial
ACCOUNE)T . . . . L L e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBARY}.
§a Woas the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? . . . . . . . ... . . . ..
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter fransacfion?. . . . . . . . . . ..
¢ If"Yes,” to line 5a or 6b, did the organization file Form 8886-T7 . . . . . . . . . . . . oo oo
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible as charitable centributions?. . . . . . . . . . . . . ... .. 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nol faxcdeductible? . . . . . . L L L L e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods
and senvices provided fothe payor? . . . . . . L L L L L L e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrm B2B27 . . . . o o v i e e e e e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. . . ... ... ]7d | 3
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a persenal benefitcontract? . . . . . . . . . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on'a personal benefit contract? . . . . . . . . . . . . X
g [fthe organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? . . . . X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 . . X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during theyear?. . . . . . . . . . .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponscring organization make any taxable distributions under seciion 49667. . . . . - . . . . ..o o000 9a
b Did the sponscring organization imake a distribution to a donor, denor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a Inifiation fees and capital confribuiions included on Part VIl line 12 . . . . . . . . . . oo oL
b Gross receipts, included on Form 990, Part Vili, fine 12, for public use of club facilities . . . . . ... .
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . L L . o Lo Lo Lo
b Gross income from other sources (Do not net amoeunts due or paid to other sources
against amounts dug orreceived fromthem.} . . . . . . .. L. oL oo 0oL oo
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 950 in lieu of Form 10417
b [ "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . . 12b)
13 Section §01(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . .. . ... ... ...
Note. See the instructions for additional information the organizaticn must report on Schedule O.
b  Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . ..o oo oo L 13D
¢ Enterthe amountofreservesonhand . . . . . . . . L L L L L L L e e e 13c
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ..o oL 14a X
b If"Yas," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule G . . . . . . . . . .. 14h

UYA

Form 990 (2015)




Form 990 (2015) Arizona Council on Economic Education 86-08
18"l Governance, Management, and Disclosure For each *Yes" response to tnes 2 through 7b below, and for a "No*

896974 Page &

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

Check if Schedule O contains aresponse ornotetoany lineinthis Part VE | . . . . . . . . . .. L L. D

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body attheend of the taxyear. . . . . . . . . . . 1a 25

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or @ business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« . L L L L L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6 Did the organization have members or stockhclders? . . . . . . . . . L L L L e e e e e 6 X
7 a Did the organization have members, slockhelders, ar other persons who had the power to efect or appoint
one or more members of thegoverning body? . . . . . . L L L L L L L L L e 7a X
b Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockholders, or persons other thanthe governing body?. . . . . . . . . . . . L L L 7b X
8 Did the organization contemperaneousky document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . . L L L e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. . L o o
9 Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? f "Yes, "provide the names and addresses in Schedule © . . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Infernal Revenue Code.)
Yes No
10 a Did the organization have iocal chapters, branches, oraffiliates? . . . . . . . _ . . . . . . L e 1Ga X
b {f*Yes," did the organization have written pdlicies and procedures governing the activitles of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If "No, tgotolne 13 . ... 12ai X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thiswasdone . . . . . . . . . . . L L L e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . .. .. L Lo Lo oo X
14 Did the organization have a written document retention and destruction poficy? . . . . . . . . . . . . oo ..o oL, X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation: and decision? -
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . .. . .. oo Lo, 16a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . L Lo 166 | X
If "Yes" to line 1ba or 16b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or parlicipate it a joint venture or similar arrangement
with ataxable enfity during theyear? . . . . . . . . . L L e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under appiicable federal tax law, and take steps fo safeguard the

organizalion’s exempt stafus with respectio such arrangements?. . . . . . . . . . . L oL 0000l

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to bs filed AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
avaiiable for public inspection. Indicate how you made these available. Check alt that apply.
|:| Own website [:i Another's website |z| Upon request D Qther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and tefephone number of the person who possesses the organization's books and records:
Elena Zee 3260 N Hayden Rd Ste. 207 Scottsdale, AZ 85251
UYA Form 990 (2015)



Form 690 (2015) Arjzona Council on Economic Education 86-0896974 Page 7
YT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notg to any lineinthisPart VIl . . . .. . .. .. . ... . ... . .. ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

& List all of the organization’s current key employees, if any. See instructions for definintion of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
[T Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©}
(A) {B) Position (D} (E) (F)
Name and Title Average {do not check more tharn cne Reportable Reportable Estimated
hours per | pox uynless person is both an compensation compensation from amotint of
waok (list any officer and a director/trustee) from ml?te? other .
howgs for = =T = - the organizations compengsation
eiated |2 E|Z|(2|E|23&|S| organization (VE2A1099-1ISC) from the
organizations| & & £|8 o |8 i ;3:; (VL2/1098-MISC) organization
below dotted| § & § 28y and refated
fine) o g f‘g E] organizefions
g
{1) Willjam Hicks III 1
Chaixrman X
{2) Elena Zee ' 55
President X 85,000.
(3) Jason Koeller 1 :
Treasurex X
(4 William Davis 1
Officer X
(5) Julie Jakubek 1
Secretary X
(6) Kathy Pechman 1
Director X
(7} Mary Bernal 1
Director X
(8) Glenn Hamexr 1
Director X
(%) Roger Repogle 1
Director X
{10} Cate Johnson 1
Director X
{11} Anthony P Spica 1
Dixrector X
(12} Brian Carey 1
Pirxector X
{13} Robert Jamison 1
Director X
(14} Naishang Ji 1
Director X

UYA Form 990 (2015}




Form 990 (2015) Arizona Council on Economic Education 86-0896974 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
{A) (B) Positian (B} (E) (F}
Name and Title Average | {do notcheck more than one Reportable Reportable Estimated
hours per hex, unless person is both an compensation compensations from amount of
week (listany officer and a directorftrustes) from rel_a tec_l other ;
hours for the organizations compensation
related | 3 3| % F[ 81348 | oroanizaton | (wineMse) from the
organizations g g gEE Blere ﬁ % {W-2H099-MISC) arganzation
below dotted| & & ) S 4 g and related
line} g ;-' fg _g arganizations
3
{15) Chris Graham 1
Directoxr X
{(18) Justin Hurlburt 1
Director X
(17} Jason R Miller 1
Director X
{(18) Jeremy Henson 1
Director X
(19) Francis Fritg 1
Director X
{20) Sergioc Cecutta 1
Director X
(21) Brik Walters 1
Director X
(22) Melody Cline-Valdes 1
Director X
(23) Melissa Sanderson 1
Directorx X
(24) Michael Staten 1
Directox X
(25) Nancy Tengler i
Director X
th Sub-total . . . . ... »| 85,000.
¢ Total from continuation sheets to Part Vil, Section A, . . . . . . . [ 2
d Total (add lines1band1e) . . . . . . . ... . . .. .. ... . P> 85,000.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes," complefe Schedule J for such individual . . . . . . .. . ... ... ...

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 $150,000?  If "Yes, * complete Schedule J for stich
individual . L

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes," complete Schedule J for stich person. . . . . . . .. . ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.

(A} (B )
Name and business address Description of services Compensation

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

UYA Form 990 (2015)



Form 990 (2015)

Arizona Council on Economic Education

86-0896974 Fage 9

LAY B Statement of Revenue

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

4 2| 1a Federated campaigns . . . . . . . . . . 1a

g 2| b Membershipdues. . . .. ... . ... 1b

o ‘,E: ¢ Fundrgisingevents . . . . . . . . . .. 1c

% ﬁ d Related organizations . . . . . . . . . . 1d

2‘ E e Government granis (contributions) . . . . {1e

£ @ f Al other contributions, gifts, grants,

2 2 and similar amotmnts not included above. . [1§] 259,815,
‘E % g Noncash contributions included in fines Ta-1f $ 35,200,
Od| h Total. Addlines 1a—1f. . . . . . . . . . . .. ... ... >

(4)

Total revenue

259,815,

Program Service Revenue

@ ~h D a0 T

Education workshops

Business Gode

611710

32,204.

(B)

Relaled or exempt
function revenue

32,204.

(c

Unrelated
business

revenue

)
Revenue excluded
from tax under
seclions 512-514

All other program service revenue
Total. Add lines 2a-2f

32,204,

Other Revenue

8

9

10

a

b Less: directexpenses . . . - . - . . . ..

a

a

b Less:costofgoodssold. . . . . . . .

Investment income (including dividends, interest,

and other similar amounts) . . . . . . . . . .

Income from invesiment of tax-exempt bond proceeds . - - - »

Royalies - . - - . - .« . . . . . ...

858.

958.

(i) Reai

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentalinceme or {Joss) - . . . - . . . . .

Gross amount from sales of (i} Secusties

{ii} Other

assets other than inventery

Less: cost or other basis
and sales expenses - . -

Gainor (loss) . . . -

Netgainor{lossy . - - - . -« . - . - . ..
Gross income from fundraising

avents {not including $

of contributions reported on line 1c).
SegPartV, line18 . . . . . . . .. ...
Net income or {loss) from fundraising events. .
Gross income from gaming activities.

See Part IV, fine 19
Less: directexpenses - . . . . . . . -
Net income or {loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Net income or {loss) from sales inventory - . -

Miscellanecus Revenue

Business Code

11

12

a

- I = N < ]

TLaw=uit income

Alf other revenue
Total. Add lines 11a-11d
Total revenue. Seeinstructions . . . . . . .

9.

364,048,

33,171.]

UYA

Form 990 (2015




Form 990 {2015)

Arizona Council on Economic Education

86—-0896974 Page 10

il Statement of Functional Expenses

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

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

Do not include amournts reporied on lines 6b, 7h, 8b, 9b,

and 1

0b of Part ViIf.

{A)
Taotal expenses

(B)

Program sernvice

{4]
Management and

(D)
Fundraising

expenses general expeanses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . .. ... ... ..
3 Grants and other assistance to foreign organtkzations,
foreign governments, and foreign individuals. See Part IV,
ines15and16 . . . . . . . .. ... L. L.
4 Benefits paid toor formembers . . . . .. ... ...
5 Compensation of current officers, directors, rustees,
and key employees . - - . . ... e e 85,000. 72,250. 4,250. 8,500,
6  Compensation not included above, to disqualified persans
{as defined under section 4958(f)(1}) and persons
described in section 4868(c)(3BY . . . . . . . .. . ..
7 Othersalariesandwages . . . . . . .. . ... .... 23,423, 23,423.
8 Pension plan accruals and contribufions (include section
401{k) and 403(b) employer contribufions) . . . . . . . .
8 Otheremployeebenefits. . . . . . .. .. ... ....
10 Payrolltexes . - - . . . . . ..o 8,149, 7,175. 97, 655.
11  Fees for senvices (non-employees):
@ Management . . . . .. ... . ... ...
Blegal. . . . . ..
CACCOUTEIAG . - - & - o v e e 5,185. 5,185,
diobbying . . . . . . .. ... ... L ..
e Professional fundraisng services. See Part V, line 47 . . . 3,400 3,400,
f invesiment managementfees . . . . . . . ... ., .,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, Iist line 119 expenses on Schedule 0 . . . . 23,396. 23,065, 331.
12 Adverising and prometion . . . . . . . .. .. .. ... 1,417, 1,108, 308.
13 Officeexpenses. . . . . . . . . ... 5,472. 3,615. 1,857.
14 Information technotogy. . . . . . . . . . . .. ... ..
15 Royalties . . . . .. ... . . ... ... ... ...
16 Ocoupancy . . . .« o o v i v e 15,180. 13,662, 1,518.
17 Travel .. .. oL 7,817, 7,622, 35, 160.
18  Payments of travel or entertainment expenses for any
federal, state, or fooal public officials . . . . . . . . ...
19 Conferences, conventions, and meefings . . . . . . . . . 3,981, 3,370, 520. 91,
20 Inferest. . . . . .. ...
21 Paymentstoaffifates . . . . . . ... .. ... ....
22 Depreciation, depletion, and amortization . . . . . . . . . 314. 314.
23 INSUrANCe. . . . . . e e e e e e e e
24 Other expenses. lfemize expenses nof covered above
(List miscellaneous expenses in line 24e. if line 24e amount
excesds 10% of line 25, column (A} amount, lst line 24e
expenses on Schedule O.)
a Curriculum Materials 43,431. 43,431,
b Program expenses 12,180. 12.,180.
¢ Bad Debt expense 1,400. 1,400.
d Other Costs 3,150. 1,365. 1,735. 50.
e Al other expenses i 3,029, 3,029.
25  Total functional expenses. Add lines 1 through 24e 247,716, 213,666. 20,972, 12,856.
26 Joint costs. Complete this line ondy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » [ ] if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2015)



Form 990 (2C18)

Arizona Council on Economic Education

86-0896974 Page 11

el @ Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthis Part X . . . . . . . . . . . . . . . L L L. ... D
(A 1G]
Beginning of year End of year
1 Cash—non-nterest-bearing. . . - . . . o . i i e e e 282,541 .| 1 314,774.
2 Savings and femparary cashinvestmentS . - . . - . . . . L i e 221,581, 2 301,318.
3 Pledgesandgrantsreceivable,net . . . . . . . ... L L Lo L L o0 3
4 Accounts receivable, NBE. . . . . . . . . e e e e e e e e e 3,452.| 4 1,482,
5 Loans and other receivables from current and former officers, directors, frustees, key employees,
and highest compensated employees. Complete Part Il of Schedulel. . . . . . . . .. .. ..
6 Loans and other receivables from other disqualified persens (as defined under
seclion 4958{f}(1)), persons described in section 4958{c)(3)(B}, and contribuiing
employers and spensoring organizations of section 504 (¢}(9) voluntary employees'’
@ beneficiary organizations {see instructions).
k] Complete Part#fof Schedule L. . . . . . . . . . ... ... ... 6
ﬂ 7 Notesandloansreceivable, net . . . . . . . . . L L L L o 7
Ll g Iventonies forSalE 0T USE - - « « « « o o e e e e e e e 18,949, 8 13,303.
¢ Prepaid expenses and deferredcharges . . - . . . . . . Lo oo oo oo 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . . . . . . . . . .. 104 20,603, ;
b Less: accumulated depreciation . . . . . . . ... ... .. .. 100 19,379, 832.] 10c 1,224.
11  Investments — publicly traded securities . . . . . . . L oo oo oo oL L 11
12 Investments — other securities, SeePart iV, line11. . . . . . . . . . . . . ..o 12
13  Investmenis — program-refated. See Part IV, line 1. . . . . . . . .. . ..o 13
14 Intangibleassels . . . . . . . .. L L L e e e e e 14
15 Otherassets. SeePart IV, line 11 . . . . . o o i i e e e e 1,267, 15 1,387.
16 Total assets. Addtines 1through 15 (mustequalfine34). . . . . . . . .. .. . ... ... 531,021.| 16 638,678.
17 Accounts payable and acorued EXPENSES - - . . - . . . i . 4w e e e e e 13,904, 17 4,892,
18 Grantspayable . . . . . . . L L L. e e
19 Deferred revenue - - . . .« . o o o o i o e e e e e e e e
o |20 Taxexemptbond fabilites . . . . . . . . ... o
;f:’ 21 Escrow or custedial account liability. Complete Part IV of ScheduleD. . . . . . . . .. .. ..
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
u highest compensated employees, and disquafified persons. Complete Part Il of Schedule L. . . .
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . .o L
24  Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . . ... ... ...
25  Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on fines 17-24). Complete Part X of Schedule D. . . . . . . . . . . . .. .. .. 712.] 25 866.
26 Total liabilities. Addlines 17 through25 . . . . . . . . . . . ... .. ... ... ...
$ Organizations that follow SFAS 117 (ASC 958), check here [ 2 ]z] and complete lines 27
‘é through 29, and iines 33 and 34.
% 27  Unrestricted nefassets . . . . . . . . o L e
M |28 Temporarilyrestricted netassets . . . . . . . . . ...l 28 25,000.
E 29 Permanentiyrestricted nefassets - . . . . ... Lo oo oo o o
u:: Crganizations that do not follow SFAS 117 {ASC 9568), check here » D and complete
'5 lines 30 through 34.
9 30 Capital stock or trusi principal, orcurentfunds . - . . . . . . . oo oo oo
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ... 0oL
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . ... ..
4 |33 Totalnetassets orfund balances . . . . . ... ... 516,405.| 33 632,920,
Z |34 Total habilities and net assetsffund balances . . . . . . . . ... ... ... 531,021 .[ 34 638,678,

UYA

Form 990 (2015)




Form 950 2M5)  Arjzona Council on Economic Education

86-0826974 Page 12

-1 Al Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part X3 . . . . . . . . . . . . .. .. . ... ... ..

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . .. .. 1 364,048.
2 Total expenses (must equal Part I, column (A), ine25) . . . . . . . . ... ... ... ... 2 247,716,
3  Revenueless expenses. Subtractline2 fromline 1 . . . . . . . .. ... .. ... 3 116,332,
4 Nef assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. 4 516,405,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... L. Lo oL 5
6 Donated services and use of facilities . . . . . . . . .. Lo L Lo 6
T Investmentexpenses . . . . . . . L L L L L e e e e e e 7
8 Priorperiod adjustments . . . . . . ... . L Lo L e 8 183.
9  Other changes in net assels or fund balances (explainin Schedule Gy . . . . . . . . ... ..o, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, c0mn (BY) . . . . .. i 10 632,920,

PN Financial Statements and Reporting

Check if Schedule O confains arespanse arnotetoany lineinthis Part XIl. . . . . . . . . . . . .. . . ... . ... ..

1 Accounting method used to prepare the Form 890: |z] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . ... L.
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
@ Separate basis D Consciidated basis %:] Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
I:] Separate hasis §:| Consolidated basis |:| Both consolidated and separate basis
¢  "Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.
3a As aresdlt of a federal award, was the organization yequired to undergo an audit or sudits as set forth in
the Single Audit Act and OMB Circular A-133?7 . . . . . . L L L 0 0 o e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps faken to undergo such audits.

3a X

3b

Uya
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Open to Public
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Employer identification number

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)
Complete if the organization is a section 501{c)(3) organizaticn or a section

4947(a){(1) nonexempt charitable trust.
Attach to Form 990 or Form 980-EZ,
Depariment of the Treasury >
|nternal Revenue Service pp information about Schedule A (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form930.

Name of the organization
Arizona Council on Ecconomic Education 86—08963874
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 [ ] Achurch, convention of churches, or association of churches described in section 17¢{b)(1}{A)).

2 | | A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organizaticn operated in conjunction with a hospital described in section 170(b){1}{A}(iii). Enter the
hospital's name, city, and state:

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

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)}{(1)}{A)(vi). (Complete Part 11.)

8 [ ] A community trust described in section 170{b)}{T){A)vi}. {Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 /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 mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ifl.)

10 [ ]| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 508{a)(2). See section 509(a)(3).Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§ and 11g.

a [ ] Type|. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[] Type il. A supporting organization supervised or controlled in connestion with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that controf or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

[T] Type lll non-functionally integrated. A supporting organizaticn cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

I ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

[=3

(1]

o

2]
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . .. .. .. ... . .. ... L Lo |::]
g Provide the following information about the supported organization(s).
(i) Name of supportedorganization {ii} EIN (iild Type of organization | (iv) s the crganization} (v}Amoust of monetary {vi} Amount of
(described on lines 1-8  |listed in your governing support (see other support (see
above (see instructicns}) document? instructions) insteuctions)
Yes No
(A)
(B)
€)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2015

Arizona Council on Economic Education 86-0896974 Page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b){1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lII. If the organization fails to qualify under the tests listed helow, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | (2} 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . .
2 Tax revenues ievied for the
organization's benefit and either paid
to or expended on its behaif . . . . ..
3 The value of services or facilities
furnished by a governmentaf unit to the
organization without charge . . . . . . .
4 Total. Addlines 1 through3 . ... ..
5  The portion of total contributions by
each person  (other  than a
governmental unit or  publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f} . . . . .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}p | {a)2011 (b)}2012 {c) 2013 (d) 2014 (e} 2015 {f} Total

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . ... L.
Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . . .. ... ..
Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPart VL) . . .. .. .. ...
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 8, cofumn (f) divided by line 14, column ()} . . . . . .. 14 %
156 Public support percentage from 2014 Schedule A, Part ll, linet4 . . . . .. .. .. .. ... ... 15 %
16 a 33 Y3 % support test—2015. If the organization did not check the box on line 13, and line 14 is 33 13 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. . ... .. .... b [
b 33113 % support test~2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... » ]
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 18b, 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 organization qualifies as a publicly supported
organization . . . . L L L L > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Past VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . L L L » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUCHONS . . . . L > []
UYA Schedule A (Form 890 or 890-E2Z) 2015



Schedule A (Farm 990 or 990-EZ} 2015 Apdizona Council on Economic Education
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization faits to qualify under the tests listed below, please complete Patt 11.)

86-0896974 Page3d

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do notf include any "unusual grants.")
Gross receipls from adrissions, merchandise
sold or services performed, of faciliies
furnished in any activity that is related to the
organization’s fax-exempt purpose
Gross receipts from aclivities that are notan . .
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . | .
Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through &
Amounts included on lines 1, 2, and 3
received from disqualified persens . . .
Amounts included onlines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlinesfaand7b . .. ..... ...
Public support (Subtract line 7c from
ineB.. .. .. .. . ... ... ..

{a) 2011

(h) 2012

(c) 2013

(d) 2014

(e)2015

(f) Total

268 ,038.

234,611,

236,967.

566,407.

259,815.

1,565,838,

11,649,

27,241.

33,176.

15,834.

103,275.

191,175.

279,687,

261,852,

270,143,

582,241,

363,090,

1,757,013,

Section B. Total Support

Calendar year {or fiscal year beginning in} p

9
10a

11

12

13

14

Amounts fromline6 . . . .. ... ...
Gress income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources. . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
Total support. (Add lines 9, 10¢, 11,
and12). ... Lo

,757,013,

(a) 2011 (b) 2012 {c) 2013 (d)2014 | (e)2015 {f) Total
279,687.261,852./270,143.582,241.|363,090.1,757,013.
274, 958.] 1,232,
274. 958.] 1,232.
279,687 .]261,852.1270,143./582,515.[364,048.11,758,245.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and stop here

Section €. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, cofumn (f) divided by line 13, column (f)) . . . . . . . 15 99.93%

16  Public support percentage from 2014 Schedule A, Part il line15. . . . . .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column (f} divided by line 13, column (f)). . . . [ 17 00.07%
18  Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . .. ... ... ... 18 %
19a 33 113 % support test—2015. [f the organization did not check the box on line 14, and fine 15 is more than 33 %, and line

line 17 is not more than 331/3 %, checlk this box and stop here.The organization qualifies as a publicly supported organizationP [X

b 3313 % support test—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33713 %, and

line 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization® [}

20  Private foundation. If the organization did not check a box on tine 14, 19a, or 18b, check this box and see instructions > D
UYA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 880-E2) 2015 Apj zona Council on Economic Education 86-0896974 Pac4
CUSVE  Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ha

10a

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

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)?f "Yes, " explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7? If "Yes, " answer}
(b) and (c) below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(2)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in  Part VI how the organization had such controf and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes, "explain in Part Vi what controls the organization used
to ensure that all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B)
ptirposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below {if appficable). Afso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document),

Type | or Type ll only.  Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {#i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributol
(defined in section 4958(cK3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complele Parf I of Schedule L {(Form 990 or 990-EZ).

Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a}{1) or {2))7? If "Yes,* provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ” provide detaif in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

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

UYA
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Scheduls A (Form 980 or 890-E2) 2015 Arizona Council on Eccnomic Education 86-0896974 Page b
Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (c)
below, the governing hody of a supported organization?
b A family member of a person described in {(a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes"fo a, b, or ¢, provide detali in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at al times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove direclors or trustees were affocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing stich benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controffed the supporting organization.

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 organization's supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ) awritten notice describing the type and amount of support provided during the prior tax
year, (il) & copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization®? /f "No, "explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a L[| The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L he organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive?f "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or maore
of the organization's supported organization(sy would have been engaged in? ff "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizationsf "Yes,  describe in Part VI the role played by the organization in this regard. 3b

UYA Schedule A {Form 990 or 980-EZ) 20156




Schedule A (Form 980 or 980-E7) 2015 Ardizona Council on Economic Education 86-0896974 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type [li non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {(see instructions}

4 Add lines 1 through 3

5 Depreciation and depletion

N WN(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+7]

7 Other expenses (see instructions)

~1

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

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

d Total {(add lines 1a, 1b, and ic)

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

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount(add fine 7 to line 8)

O9f =~ | |

Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Nl k| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

Current Year

7 ] Check here if the current year is the organization's first as a non-functionally-integrated Type lli supporting organization (see

insfructions).

UYA
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86-0896974 Page?

Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempf-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W || OB

Distributions to attentive supported crganizations to which the organization is responsive
(provide details inPart VI). See instructions,

w

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Ling 8 amount

() ("’

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2015

1  Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015

a
b
c
d From2013 ... ..
e From2014 .. ... ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
1

Applied to 2015 distributable amount
Carryover from 2010 not applied {see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4  Distributions for 2015 from Section
D, line7:
a Applied to underdistributions of prior years

Underdistributions

(iii}
Distributahle
Amount for 2015

b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistiibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from [ine 1 {if amount greater than zero, see
instructions).

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

_Breakdown of line 7:

UYA Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Hl, line 10; Part 1l line 17a or 17b;

Part 11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

UYA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements | owme No. 1545-0047

(Form 990) » Complete if the organization answered "Yes™ to Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 19, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b. ]

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Sewvice » Information about Schedule D {(Form $90) and its instructions is at www.irs.gav/form990. Inspection

Name of the organization Employer identification number

Arizona Council on Hconomic Education 86-0886974

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Totalnumberatendofyear . . . . . . . .. ... ..
Aggregate value of contributions fo {during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value at end of year (during year} . . . . . .
Did the organization inform all donors and doner advisors In writing that the assets held in donor advised funds are the organization's
praperty, subject to the organizations exclusive legalconfrol? . . . . . . . .. . Lo oo s D Yes |:] No
4] Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purpeses and not far the benefit of the doner or donor advisor, or for any other purpose conferring impermissible

rivate benefit? . . . . . L . L L o e e e e e e e e e e e a4 e o e o w e e e e e a e s s x e s I:] Yes L__I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the erganization (check all that apply).

[:l Preservation of land for public use (e.g., recreation or education) !:I Preservation of historically important fand area

[:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forrm of a conse
of the tax year.
Total number of conservation easements . . . . . . - L L oL 0o e e e e e e e s
Total acreage resfricted by conservaticn easements . . . . . . . . . o Lo oL oL
Number of conservation gasements on a certified historic structura includedin (@ . . . . . . . . . . . . ..
Number of conservation easements inciuded in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . . . . . . . . . . o o i o i e e e e e s 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the

organization during the tax year »
4 Number of states where property subject to conservation easemenit is located b
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

M o W N o=

easement on the last day
Held at the End of the Tax Year

o o T n

and enforcement of the conservation easements itholds? . . . . . . . . . . L oo o oo s n s |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements dusing the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

]
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(){4}(B}{i)

and sclion 170N (ANBIINT - - -« « « © v e e e e e e e []ves [ ]no

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organizaticn's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a [fthe organization elected, as permitied under SFAS 116 (ASC 958}, not to repert in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the texd of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
{Iy Revenueincluded on Form 990, PartVillline 1. . . . . . . . ..o oo e »$
(i) Assets included nForm 990, PartX . . . . . . . oL oo »$
2 If the organization received or held works of art, hisforical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . oo oo oo oo e |

b Assetsincluded in Form 990, Part X . . . . . . . . . . . L ... e e e e e e e e e e »3
S% Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule B (Form 990} 2016




Schedule D (Form 990) 2015 Arizona Council on Economic Education B6-0896974 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ifems
{check all that apply):
a [:l Public exhibition d l:l Loan or exchange programs
b |:| Scholarly research e D Other
c l:] Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they furiher the arganization’s exempt purpose in Part Xill.

5 During the year, did the organization solcit or receive danations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . . . . . .. . .. L, I:] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
ONFOrm 890, PARtX? -« . ot e [Jves [ ]no
b H"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginmingbalance. . . . . .. L L L L 1c
d Additions duringtheyear. . . . . . . . . L e e 1d
e Distrbutionsduringtheyear . . . . . . . . . . L L 1e
f Endingbalance . . . . . . . L L L e e e 1f
2a  Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account Hability? . . . . . . . . . . D Yes D No
b If "Yes," explain the arrangement in Pari XJlI. Check here if the explanation has been provided inPart XIIl. . . . . . . . . . .. . . ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
) {a} Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance . . . . . . . .
Contributions . . . . . ... ... ...
Net investment earnings, gains, and
losses . . . . . .. .. L.
d Grants orscholarships . . . . . .. ..
e Other expenditures for facilifies ang
pragrams . . . . . . . .. .. ... ..
f Administrativeexpenses . . . . . . . ..
g Endofyearbalance. . . . . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2¢ should eqgual 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
(I} wnrelated organizations . . . . . . L oL L e 3a(i}
(i) refated organizations . . . . . . . L. L L 3afii)
b If "Yes™ on 3a(ii), are the related organizations listed as required onSchedule R? . . . . . . . . . .. .. .. .. ... ... 3b

4 Describe in Part Xl1I the intended uses of the organizaton's endowment funds.
LCUAYR Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a} Costorother basis (b} Cost or other basis {c) Accumulated [d} Book value
{investrnent) (other) depraciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 20,603. 19,379. 1,224,
& Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10c.) 1.224.

UYA Schedule D (Form 930) 2015
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FURANIE  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . .. . oo
(2) Closely-heldequityinterests . . . . . . . . . .. o .o oL
(3) Other
(A
(B)
(9]
(8)]
_ B
(@)
G}
{H)
Total. (Column (b} must equal Form 990, Part X, col. {B) ine 12.)»
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Methed of valuation:
Cost or end-of-year market value

(1
{2)
)
4)
{5
{6)
{7
{8)

{8}
Total. (Column (b) musft equal Form 980, Part X, col. (B) fine 13.) »

LAV Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description ! {b) Book value
)]
(2}
(3}
4}
(5)
(8)
@
(8)
(9)
Total. (Column (b) must equial Form 990, Part X, col. (B} fine 15.) »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
2)

3
4
{5)
{6)
(7}
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) &

2. Liability for uncertain tax positions. In Part XliI, provide the text of the focinote to the organization's financial statements that reports the organization's

liability for uncertain tax positions undsr FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIH

UYA
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Schedule D (Form 980) 2015 Arj zona Council on Economic Education
Pl Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

86-0896974 Paged

(- = T > B -

= 2]

Total revenue, gains, and other support per audited financial sistements . . . . . . . . . .. ... ... .. ..
Amounts included on fine 1 but not on Form 990, Part VIiI, line 12: '
Net unrealized gains (losses)oninvestiments . . . . . . . . .. ... L., 2a

Donated services and use of facififies. . . . . . . . . . ... ..o 0L, 2b

Recoveries of prioryeargrants . . . . . . . . . .. ..o Lo, 2¢

Ofher (DescribeinPart XM). . . . . . . . ... oo oo Lo 2d

Addlines 2athrough2d . . . . .. . .. ... ... L. L

Subfractline 2e fromlinet . . . . . . .. .. ..o Lo oL L

Amounts included on Form 990, Part VIH, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a

Other (DescribeinPart XHL). . . . . . . . ... .. . .o L, 4b

Addlines da and4b . . . . . L L L e e e e,
Tolal revenue. Add lines 3 and de. (This must equal Form 990, Partf fine 12) . . . . . . . . . . . ... . ...

4c

5

5
UPUR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

¢ oo oo

o oo

c
5

Total expenses and losses per audited financial statements . . . . . . . . . . . . ... ... ... ... ..

Amounts included on line 1 but not on Farm 990, Part iX, line 25;

Donated services and use of facilities. . . . . . . . . . . . ... ... ... ..
Prioryearadjustments. . . . . . . .. . L L
Otherlosses . . . . v v 0 0 o e e e e e e e e e e e e e
Other (DescribeinPart XULy. . . . . . . ... ... . ... ... .. ...,

2a

2b

2c

2d

J

Addlines 2Zathrough2d . . . . . . . .. . . L. .
Subtractline 2e fromline1 . . . . . . . . . . L L e P

Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIIl, linevb. . . . . . . . . .
Other (DescribeinPart X0y, . . . . .. o ..o L L.

Addlines daand4b . . . . . . L L L e
Total expenses. Add fines 3 and 4c.(This mustequal Form 990, Part L fine 18.). . . . . . . . . .. . . .. ...

CUPAI] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part fo provide any additional information.

YA
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CENRAIN Supplemental Information (continued)

UYA Schedule D (Form 990) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1546-0047

(Form 990 or 990-EZ) Complete if the crganization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
organization entered more than $15,000 on Form 998-EZ, line 6a.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Sehedute G {Form 990 or Form 880-EZ) and its instructions is at www.irs.govform990. R ER (]

Name of the arganization Employer identification number

Arizona Council on Economic Education 86-0896874

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Meail solicitations e [ZI Solicitation of non-government granis
b Iz] Internet and email solicitations f B Solicitation of government grants
c L—__l Phone sclicitations g @ Speciat fundraising events

d IE fn-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees
listed in Form 990, Part Vil} or entity in connection with professional fundraising sendces? ]Z] Yes D No
p IF"Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{f) Name and address of individual [ii) Activity (Hi) Did fundraiser have | (v} Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by} {or retained by)
contributions? fundraiser listed in organization
col. {i}
Yes No
1
Lillian Habeich Grant wri X 3,400.
2
3
4
&
6
7
8
9
10
Total . . . . e >

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

All states

E%& Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 990 or 990-E2) 2015



Schedule

G {Form 990 or 990-E2) 2015 Arizona Council on Economic Education

86-0896974

Page 2

Fundraising Events. Complete if the 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.

Part

{a) Event #1 {b) Evant #2 {c)Other events (d) Total events
0 {add cal. {a) through
® {event iype) {event type} (total number) col. {e))
jm
c
% 1 Grossreceipts . . . . ... 100,087. 100,087,
¥
2 Less: Contributions. . . . . 1,790. 1,790.
3  Gross income {line 1 minus
ine2). . ... ... .... 98,297. 98,297.
4 Cashprizes. . .. ... ..
5 Moncashprizes. . . .. .. 472. 472,
% 6 Rent/facility costs . . . ..
)
,_% 7 Food and beverages . . . . 19,885, 19,885.
k3]
i3] .
5 8§ Entertainment . . ... ..
9  Other direct expenses . . . 6,878. 6,878.
10 Direct expense summary. Add lines 4 through @ incolumn{d). . . . .. ... . .. ... ... 27,235,
11  Netincome summary. Subfract line 10 from line 3, column{d). . . . . . .. ... ... .... > 71,062.

than $15,000 on Form 990-EZ, line 6a.

] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported

more

[ (a) Bingo {h) Pull tabs/instant {c) Other gaming (<) Total gaming (add
% bingo/progressive bingo cal. (a) through col. (c))
B
| 1 Grossrevenue . . . .. ..
$| 2 Cashprizes. . .. .....
g
l%’- 3 Noncashprizes. . . . . ..
k3] -
© | 4 Rentffacility costs . . . . .
=
5  Other direct expenses . . .
[] Yes %| [] Yes % []Yes %
6 Volunteerfabor. . . .. .. No []No [ ]No
7  Direct expense summary. Add lines 2 through Sincolumn{d). . . .. ... .. ... .. .. > 0.
8  Net gaming income summary. Subtract line 7 from line f,column{d). . ... ......... > 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . .. . .. ... . .. [Jves [LINo
b If "No," explain:
10a Were any of the organizaton's gaming licenses revoked, suspended or terminated during the tax year?- - . . [ ves [:] No
b If"Yes,” explain:

UYA

Schedule G (Form 990 or 99¢-EZ) 2015




Schedule G (Form 930 or 990-E7) 2015 Arizona Council on Ecconomic Education B86—-0B96974 page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. . . . . . . . [ ]Yes [ |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . .. . []Yes [{No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. . . ... ... 13a %
b Anoutsidefacility . . ... ... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address - A7, )
t5a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUETY | . [IYes []No
b If"Yes," enter the amount of gaming revenue received by the organizationd $ and the
amount of gaming revenue retained by the third party» $
¢ I "Yes," enter name and address of the third party:
Name »
Address
16  Gaming manager information:
Name »
Gaming manager compensation »  §
Description of services provided »
[1 pirector/officer 1 Employee D Independent contractor
17  Mandatory distributions;
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . L []Yes [ ]No
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» $

CUINE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

UYA
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Transactions With Interested Persons | omB No. 1545-0047

SCHEDULE L » Complete if th izati d"y Form 990, Part IV, line 25a, 25h, 26, 27, 28
R omplete e organization answered "Yes" on Form , Pa , line 25a, , 26, 27, 28a,
(Form 930 or 330-EZ) 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 01 5
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open To Public
Inspection

Intemal Revenue Senice | [nformation about Schedule L (Form 996 or 980-EZ) and its instructions is at www.irs.gov/form390
Name of the organization Employer identification number

Arizona Council on Econcmic Education 86-0896974
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 290, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a} Mame of disqualified person (b} Relationship between t.:hsqluahﬂed parson and (c) Description of transaction (4) Coecled?
organization Yes | No

(1)
(2)
(3)
(4)
(5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958, . . . . . . L L e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . ... .. .. | ]

=4Il Loans to and/or From Interested Persons. .
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person (b} Relationship {¢} Purpose of |{d) Loan to or, {e) Original
with organization loan from the principal amount
organization?

(f) Balance due |(g) In default?} (h) Approved} {i) Written
by board or § agreement?
committee?

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
{8)
(%)
(19}
Total . . . . e e e e e e e e e e e e e e

VA Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

{b) Relaticnship between interested | (¢} Amount of assistance {d) Type of assistance
person and the orgasization

{a} Mame cf interested person {e) Purpose of assistance

]

(2)

(3)

(4)

(5)

(6)

(1)

(8)

{9)

(10
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
UYA
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Schedule L (Form 990 or990-£2) 2015 Arizona Council on Economic Education 86-0896974 pPage 2

GELAV Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

{c} Amount of
transaction

(d)} Description of fransaction {e) Sharing of
lerganization's
revenues?

Yes | No

(1)Julie Jakubek

Board of Direct

18.Insurance

(2)

(3)

(4)

()

(6)

{7

(8

@)

10
m Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

UYA
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service >

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
» Attach to Form 890.

Information about Schedule M (Form 980} and its instructions is at www.irs.goviform380.

l OMB No. 1545-0047

2015

Open To Public

Inspection

Name of the organization

Employer identification number

Arizona Council on Economic Education 86-0896974
Types of Property
(a} (b) {c) {d)
Check if | Number of contributions or Noncash condribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 999, Part Vil line 1g
1 At-Worksofat . .. . .. ...
2 Arl-Historical treasures . . . . . .
3  Af-Fractionalinterests . . . . . .
4  Books and publications . . . . . . . X 35,200.retail
5 Ciothing and heusehold
goods . .. .. ...
6 Carsandcthervehicles . . . . . . .
7 Boatsandplanes . . . . . . . . ..
8 Inteltectual property - . . . . . . ..
9  Securifies — Publiclytraded . . . . .
10 Securities — Closely held stock
11 Securities — Parinership, LLC,
orfrustinterests. . . . . . . . . ..
12 Securities — Miscellanecus . . . . .
13 Qualified conservation
contribution — Histeric
structures . . . . . . .. .. ...
14  Qualified conservation. . . . . . . .
contribution - Gther . . . . . . . .
18  Real estate — Residential . . . . . .
16  Real estate — Commercial . . . . . .
17 Realestate-Other . . . . . . . ..
18 Collectibles . . . . . ... .. ...
19 Foodinventory . . . ... .. ...
20 Drugs and medical supplies . . . . .
21 Tadidermy . . . . . . .. ...
22  Historical atifacts . . . . . .. ...
23  Scientific specimens - . - - . . . .
24  Archeological arfifacts . . - - . . . .
25 Other P{ )
26  Other P { )
27 Other p{ )
28 Other pr( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... ..o 29 0
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28,
that it must hold for at least three years from the date of the inifial contribution, and which is not required 1o be used for exempt
purpeses for the enfire holding period? . - . . . . . . . . L Lo
b [f"Yes," describe the arrangement in Part il.
3 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDUHOME?. v v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
COMIDULONS?. . . . o o i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part IL.

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

UvYA

Schedule




Schedule M (Form 990) (2615) Page 2
ULl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Arizona Council on Economic Education 86-0896974

UYA Schedule B (Form 990} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ompno. 15450047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 0 1 5
Form 890 or 990-EZ or to provide any additional information.

Depactmentof the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service P information about Schedule O {Form 990 or $80-EZ) and its Instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

Arizona Council on Economic Education 86-0896974

Paxrt VI line 1lb
The organization's process to review the 990 is to present a draft to the

Chairman to review. Then the Executive Committee reviews the 990 at a

meeting. The Treasurer compiles comments and advises the accountant. Filed

copy is presented to Executive Committee.

Part VI, Line 23c
The Board of Directors monitors any conflicts of interest. Any potential

conflicts of interest are requiraed to be disclosed on a timely basis. The

Board of Directors then decides if an actual conflict of interest exists.

If there is a conflict of interest, that person is required to abstain from

any vote, discussion, or any attempt to influence the decision of the Board

eon that matter.
Part VI, Line 15b
Compensation system is linked to performance reviews, marketplace salaries

and benefits, and approval by the Executive Committee.

Part XII
Organization runs in accrual for reporting purpeses and audits.

Organization has outside accountant that prepares and reviews financials.

For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 9380-EZ. Schedule O {Form 990 or $90-EZ) (2015)
UvA




Schedule C (Form 99¢ or 990-EZ} (2015)

Page 2
Employer identification number

Name of the organization
Arizona Council on Economic Education

B6-0896974

Part IX Line 1llg

Sub contractoxs Total expenses - $26796.00 Program service expenses — $23066,00 Mgmk and general expenses — $331.00 Fundraising expenses - §0.00

Part IX Line 24e

Equipment Rental Total expenses - $3029.00 Program servigce expenses — $0,00 Mgmt and general expenses - $3029.00 Fundralsing expenses ~ 50,00

Uya
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rom 3879-EOQ IRS e-file Signature Authorization

for an Exempt Organization
For calendar year 2015, or fiscal year beginning . and ending
Department of the Treasury » Do notsend to the IRS, Kesp for your records. 20 1 5
‘Intemal Revenue Senvice P Information about Form 3879-E0 and ifs instructions is at www.irs.gov/form8879eo,
Name of exempt organization Employer identification number

Arizona Council on Economic Education 86-0896974
Name and litle of cfficer

OMB No. 1545-1878

Type of Return and Return Information (Whole Dollars Only}

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or ba, below, and thé amount on that line for the refurn being filed with this form was blank, then
legve line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enter-0-). Bui, if you entered -0~ on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part i.

1a  Form 990 check here »  [X] b Total revenue, if any (Form 890, Part Vill, column (A), line12). . . 1b 364,048,

2a Form 990-EZ check here »  [] b Total revenue, if any (Form 990-EZ, line 9). . .. . .. ... .. 2b
3a Form 1120-POL check here [J b Total tax (Form 1120-POL, line22) . . . ... ........ 3b
4a Form 990-PF check here » 1 b Taxbased on investment income (Form 890-PF, Part V1, line 5) 4b
6a Form 8868 check here p [:] b Balance Due (Form 8868, Part 1, line 3c or Part I, line 8¢) . . . .. §h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return, | consent to allow my infermediate service provider, fransmitter, or electronic return eriginator (ERO)
to send the organization’s return to the IRS and to receive from the [RS {(a) an acknowtedgement of receipt or reason for rejection of
the transimission, {b} the reasan for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one hox only

X | authorizeJoell C Adams - to enter my PIN [:l as my signature
ERO firm name Enter flve numbars, but

do not enter all zercs
on the organization's tax year 2015 electronicaily filed return. If I have indicated within this return that a copy of the return is

being filed with a state agency({ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically fited retumn.
if | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charlties as part of
the IRS Fed! agram, | will enter my PIN on the return's disclosure consent screen.

Officar's signature . 0y Date Z" Z5— 1L

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, 18698030772 '7i

do not sfter all zercs

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date p

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, sea instructions. FormB8879-£0 (2015)
UYA
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