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. . OMB No 1686 (1947
(Form 890 or 990-£2) Public Charity Status and Public Support
To be completed by ail section SO1(cK3) orgonlzations and section 4847(a){1) 2@0 8
nonexemt charmabie rusts. Open te Public
mf:ﬂ:& ::n Tressury » Attach to Form: 990 or Farm 880-EZ. »- 800 soporate tnstruotions. Ingpection
ol the Savic ] Emgloyer idantification number
Allignce of Coalitions for Heaithy Communities 20 0529200

EZEIl Reason for Public Charity Status (All organizations must complete thrs part.) (see nstructions)
The orgamization is not a private foundation because 1t is: (Please chock only one organization.)

SN =

O

L} A church, convention of churches, or assoclation of churches descnbed i section 170(b)(1)(A)F).
{0 A school described in section 170(b)(1}(A)(). (Attach Schedule E.)
O A hospital or a cooperative hospilal serwice organization described In section 170{b)(1HA)(L). (Attach Scheduie H.)

A medical ressarch organtzation operatod in comjunction with a hegpital descnbed in section 170(b)(1)(A)(ii). Enter the
haspital's name, city, and state:

5 [ An organization operated for the benaefit of a college or university ownsd or operated by a governmental unit descnbed in

section 170(b)(1){A}iv). (Complete Part Il.)

8 [ A federal. state, or local govammant ar gavemmental unit descnbed in section 17X AN V).

7 [ An orgamzation that normally recsives a substantial part of 1ts support from a governmental unit or from the general public
described In section 170(bY1HAMY). (Comptlete Part il )

8 [ A commumity trust described in section 170(b){1HAKV1). (Complete Part 1)

9 [J An organization that normalty recerves: (1) more than 33% % of itg support from contributions, membership fees, end gross
recelpts from activitios rolated to its exempt functione—subjoct to certaln excoptions, and (2) no more than 3344 % 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 508{a){2). (Complete Part lil.)

10 [J An organlzation organized and operated exclusively 1o test far public safety. Sea section B03(a)(4). (see instruclions)

11 [J An orgsnization organized and operated axclusively for the bernefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section S0¥a)(1) or section 503(a)(2). See section
509{a)S). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a J Typel b O Type il c O Type il-Functionally integrated d O Type -Other
e (J By checlung thws box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
508{a)(1) or section S0Na)(2).
t if the organzation recelved a written detormination from the IRS that &t 13 a Type |, Type Il. or Type IIl supporting
organizetion, check this box . . R A |
a Since August 17, 2006, has the orgamzauon aocepted any glft or comnbuuon from any of the
following persons?
() A person who directty or indirectly controlg, either alons or together with pemsons dascrbed in (i) Yoo | No
and () below, the goveming body of the supported organization? . . . . | . 11gf)
@ A family member of a person deecribed in () above? . . A L.
(i) A 35% contrulled entity uf a person descnbed in (i) or (1) above? . . 11gfii)|
h Provide the following Information about the organizations the organization supports.
(ndeampa‘tad ™ EN ) Yype of organoslon | (v) ks the organizaton | (v) Did you notfy {wl) I the (i) Arvonant of
opankzalinn (detcnded on lines 1-9 | in col. () Istad In your | the organtzation In | organization m col suppon
above o MC section | gowemng document? col. @ of your M organized b the
(oee iotructions) supno? U8?
Yes No Yos No Yas No
Total i
For Privacy Act and Paperwork Raduction Act Notice, 666 the Instructions for Farm 890 Cat No 11785+ Sohcduis A (Form 890 or B90-EZ) 2008
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EXYT  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part 1)

Seoction A_ Public Support

Calendar yoar (or isca yaar beginmng in) »

1

6

Gifts, grants, contributions, and
membership fees racatved (Dn not
include any “unusual grants.®)

Tax revenues levied for tha orgamzation’s
baneld and either paid 1o or cxpcnded on
its bahat

The wvalue of services or faclities
fumnished by a govemmentat untt to the
organization without charge

Total. Add 8nes 1-3 .

The portion of 1018l contributions by each
persun (other than a govermmental unit or
publicly supported organization) included
on line 1 that excecds 2% of the amount
ghown on line 11, column () |

Pubbic support Subtract lne 6 from fine 4.

(@) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

0 Tot

191602

208808

190626

416902

1007938

1007938

0

B 1007938

Section B. Total Suppont

Calendar year {or fiec3l ysar begning in) »-

7
8

10

11
12
13

Amnunts from kne 4

Grogs incoms from intarest, dmdands

payments roccived on secuities loans,
rerits, royalties and Incoms from similar
Sources .

Nct ncome trom unrefated businass
actvitics, whether of not the business is
regulary camcd on

Othor income Do not Include gain or
loss from the sale of capital asset=
(Explam in Part V) . .

Total support. Add (mw?through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(o) 2008

t Total ___

191602

208808

190626

416902

1007938

0

Gruss recelpta from rotated activites. etc. (see tnstmctlons)
First five ysare it the Form 990 3 for the orpanization’s first, second mmd 1ourlh or fhh tax year 49 a section 501(c) 3)

_organizaton, check this box and stop here

1007938

12 |

24000

Sactlan C. Computation of Public Support Percemage

14

16

162
b

173

10

Public support percentage for 2008 (ine 6, column (1) divided by kne 11, column (1)
Public support percentage from 2007 Schedule A, Part IV-A, line 261

33% % support test — 2008, It the organtzahon did not check the box on tine 13 and llna 14 !s 33'/.‘% of mora, chack tis box
and stop here. The organization qualifies &s a publidly supported organzation

14

%

15

%

» 0

33% % support test—2007. if thc organization did not check a box on line 13 or 16a, and lloe 16 Ism%ormom chcckthb
box and stop bere. The orgarization qualifies as a publicly supported organization | >
10%-tacts-and-ciroumstances test—2008. If the organization did not check a box on line 13 15:3~ or 16b and hne 4 10% or
moro, and if the organization meets the *facts-and-clrcumestances” test, check this box and stop here. Explain in Part IV how the
organization meeta the “facts-and-clrcumstances” tost. The organization quallfios as a publicly supported orgenization . . »

10%-fects-and-Grounstances leat—2007. If the orgamzation did not check a box on ine 13, 18a, 16b, or 178, end line 15 13 10% or
more, and ff the organization meets the “facts-end-circumstances” test, check this box and stop here Explgin in Part IV how the
organization meels the “facts-and-clrcumstances® test. The organzabon qualifies as a publicly supported orgentzators . . . . >
Private foundation. If the organization did nat check a box on line 13, 16a. 18b. 17a. or 170, check this box and sas lnstructions »

O

U
0

Bchedhude A (Form 990 or 090-EZ) 2008
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XY}  Support Schedule for Organizations Described in Section 508{a)(2)

(Complste only If you checked the box on line 9 of Part |)

Section A. Public Support

Calendar year {or fiscal yoar beginning in) » (a) 2004 (b) 2005 {c) 2006

(d) 2007

(s) 2008

M Tow
L v

1 Gs, orams, oontibutions, and
membership fees receved. (DO not includs

arry “unusval gramts.®) .

2  Grors meempts from adiniasions, mch:mcﬁse
sold or esrvices ed, or facimes
fumnishad In any actatty thal g related to the
organlzation’r tax-axernpt purpase . .

3  Gross receipts from acbwibes that ere not an
unrciatod trads or business under section 513

4  Tox revenues loviod for the organization’s
benefit and sither paid to or expended on
s behatf . .. -

5 The valus of cervices or fclities
fumishad by a govemmental unit to the
organization without charge

6 Total Add lines 1-5

7Ja Amounts mcluded on lines 1, 2, and 3
raceived from dlsqualificd persons .

b Amounts induded on Ones 2 and 3
recaivad from ather than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for tha
yoar or $5,000 o

¢ Add nes 7Zaand 7b .

8 FPublic support (Subtract e 7c from
iIng 6} . .

Section B. Total Support

Calendar yesr (or fincel year beginning in) » (a) 2004 (b) 2005 {c) 2008

{d) 2007

{e) 2008

h Total

9  Ampunts from (ne 68 .

103 Gross income from irterest. desnds
payments recelved on escurities loans,
rents, royalties and Income from slmilar
sources . .

b Unmelated busmess taxable Income (css
sactlon 511 taxes) from busmesses
acqulired after June 30, 1975

¢ Addnes 10aend 10b . . . - -

11 Nt income from unrciated busmwe
activities not included in line 10D,
whather or not the business Is mgular!y
camed on

12 Other mcome. Do not include galn or
loss from the sale of capital assets

Explainin Part V) .

13  Totsl suppart (Add tines 9, 10c, 11,
and 12} .

14 Firstfive yearc. o tho Form 990 ns for the organiation's ﬁrst second, third, fourth, or ﬂﬂh tax year as a secon 501(ci3)

organization, check this box and stop here . >
Section C. Computation of Public Support Pememago
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . 13 %
16 Public support percentage from 2007 Schedule A. Past IV-A, line 279 16 %
Section D. Computation of investment Income Percentage
17 lovestment income percentage for 2008 (ine 10c, column (f) divided by lina 13, column () . 17 %
18 Investrment income percentage from 2007 Scheduls A, Part [V-A, ling 27h 18 %

19a

3% % support tasts —2008. If the arganization did not check the box on line 14, and llne 15 ls more than 33¥: %, and line

17 13 not more than 33% 9%, check this box and stop here. The organizahon qualifiss as a publicly supported orgamzstion » a
b 33% % support teste—2007. i the organization did not check a box on line 14 or ine 18a, and line 16 18 more than 334 %, and
iing 18 1& not mora than 33% 9%, check this box and stop here. The organzation qualifies as a publicly supported organization » [

20__ Private foundation. if the omganization did not check a box on fine 14, 18a, or 18b, check this bax and see instructions » 0

Schadula A Form 990 or J90~ET) 2008
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ALLIANCE OF COALITIONS FOR HEALTHY
COMMUNITIES

PO BOX 1771

ROYAL 0AK MI 4B0638

011145

DECLARATION

Undér penalties of perijury, 1 declare that I have
examined the return jdentified in this letter, including
any accompanving schedules and statements, and to the
best of my kKnowlecdyge aha belier, "it~Is true; corract- and
complete. 1 understand that this declaration will become
a permanent paort of that return.

RSZMM & W 7-28-/9

signature of officer or trustee Date
c—"7/

Title




