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wom 990

Department of th'é Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on thls form as it may be made public.

» Informatlon about Form 990 and its instructions is at www.Irs.qov/form990.

OMB No 1545-0047

2013

Open 1o o Public
Inspection

A _ For the 2013 calendar xearI or tax year beginning 10/01/13 ,and ending 09/30/14
B Check f applicable C Name of organization ALLIANCE OF COALITIONS FOR D  Employer identification number
D Address change HEALTHY COMMUNITIES
D Name change Doing Business As 20-0529208
D Number and street (or P O box f mail 1s not detivered to street address) RoomJ/suite E  Telephone number
inbalretum 1075 FEATHERSTONE 248-221-7101
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended retum PONTIAC MI 48342 G _Gross receipts $ 357,494
D F Name and address of pnncipal officer
Application pending MARC JEFFRIES H(a) s this a group return for subordiates? | | Yes [Zl No
5357 TEQUESTA DRIVE H{b) Are ail subordinates nciuded? | ] Yes || No
WEST BLOOMFIELD MI 4 8 32 3 It "No," attach a list (see tnstructions)
| Tax-exempt status Ifl 501(c)(3) I—] 501(c) ) 4 (insert no ) m 4947(a)(1) or m 527
J  Waebsite: B> www.achemi. org H{c) Group exemption number B>

K Form of organization

m Corporation [ 1 tst | ] assocaton | | other

I L Year of formation 2004 ' l M State of legat domicile MI

" Partl '  Summary
1 Briefly describe the organization's mission or most significant activities
g See Schedule O
&
5
g 2 Check this box P [:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3
'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, I|ne 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C)}line 12 7a 0
b Net unrelated business taxable income from Form 980-T, in€ 34 . NN 7b 0
b MAR G o =% o Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 4\/ //_Tj ’\ 317,080 357,494
E 9 Program service revenue (Part VIII, line 2g) O(‘ﬂr\\\, \;ﬂ_L——ﬂ‘ 0
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI!I, column (A), line 12) 317,080 357,494
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 180,945 204,386
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), hines 5-10) 101,808 90,695
& 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part X, column (D), line 25) P 0
W [ 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 35,143 59,073
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 317,896 354,154
19 Revenue less expenses Subtract line 18 from line 12 -816 3,340
58 Beginning of Current Year End of Year
(‘é‘w:).'_E 20 Total assets (Part X, line 16) 84,229 68,697
2 21 Total liabilities (Part X, line 26) 72,386 53,514
% 22 Net assets or fund balances Subtract line 21 from ine 20 11,843 15,183
art Il Signature Block W AY:
ﬁder penalties of penuryf] degldre that | have examl}e;m/ls rpturn, nt;l)ld accompanying schedules and statements, and to the best of my knowledge and belief, it is
) e, correct, and @ple Dgclgration of preparer (ojHfer tharyofficef) 1§ bdged on all information of which preparer has any knowledge
= L WAVRY/ 7 [NV 2 [ 222 -1
STgn Signatuge of of ICE v (i ,\ vV =~/ Date
Here } X ‘.M/&(c, de, s
b Type or pnnt name and title
g’r Pnnt/Type preparer's name Preparer's slgnaluni Date Check D i | PTIN
F&d BRUCE W EDWARDS, JD, LLM, MBA " 4 01/27/15| seit-employed | P01077539
Preparer Fim's name » Padgett Business Serviles Firm's EIN P
Use Only 1520 Lapeer Rd 211
Fim's address P Lake Orion, MI 48360 Phone no 248-693-6222

May the IRS discuss this return with the preparer shown above? (see instructions)

H Yes [_ilNo

;2; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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ﬁ@n%oémm ALLIANCE OF COALITIONS FOR 20-0529208 Page 2
_Partliliy  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il X]

1 Bnefly descnbe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E2? @ Yes D No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 354,154 including grants of § 180,945 ) (Revenue $ 357,494 )
Provide grants to fourteen community coalitions in Oakland County to
incerease community involvement by schools, students, clergy, law
enforcement, businesses, parentsw, etc. in drug and alcohol awareness and
substance abuse prevention.

abuse.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
]
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 354,154

DAA Form 990 (2013)
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Form 990 (2013) ALLIANCE OF COALITIONS FOR 20-0529208 Page 3
Part IV | Checklist of Required Schedules '
Yes | No

1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage n lobbying activities, or have a section 501(h)

election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part 1l 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 D the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporartly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi 11a| X
b Dud the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported i Part X, ine 16? If "Yes," complete Schedule D, Part VIl 11¢c X
d Dud the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes," complete Schedule G, Part IlI 19 X
20a Dd the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Form §90 2013 ALLIANCE OF COALITIONS FOR 20-0529208 _Page 4
PartIV - Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 11l 22 X
23 Dud the organization answer “Yes” to Part Vii, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K if “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durng the year? If “Yes,” complete Schedule L, Part | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part [l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il, )l
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled enbty within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)
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Form 990 (2013) ALLIANCE OF COALITIONS FOR 20-0529208 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter 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 this return 2a 0 - ’
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ; L
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If*Yes,” has t filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o ~
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b if“Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B -
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organmzation icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b 1f"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA rom 990 (2013)
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Form 990 (2013) ALLIANCE OF COALITIONS FOR 20-0529208 Page 6
PartVI© Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management '
' ‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 12 | 12 I
If there are matenal differences in voting nghts among members of the govemning body, or T
if the governing body delegated broad authonty to an executive commuittee or similar i
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following B
a The governing body? g8a | X
b Each commuittee with authonty to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14| X
15 D 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 orgamzation's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization i15b| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Julie Brenner Director
1075 Featherstone Pontiac MI 48342 248-515-9628

DAA Form 990 (2013)
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F'orm9'90(§013) ALLIANCE OF COALITIONS FOR 20-0529208

Page 7

vPartiVIl' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition 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

o 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 trustees, officers, key employees, highest
compensated employees, and former such persons

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

(RA) (8) (€) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustes) the organizations compensation
hours for 5= = =Te I = organization (W-2/1099-MISC) from the
related _g‘g‘ ﬁ g 2 |38 g (W-2/1099-MISC) organization
organizations g a g § g 22| 2 and related
below dotted ge § 2 8 8 organizations
line) g = 3 3
23 = @ @
gl a @
© 8 -4
g
‘ (1)Julie Brenner
3 40.00
| Executive Director 0.00 |X 54,355 0
} (Mark Jeffries
0.00
President 0.00 X 0 0
(3)Sandra Kosik
0.00
Treasurer 0.00 X 0 0
(49 John Stindt
0.00
Secretary 0.00 X 0 0
| (5)
{6)
)
(8
|
|
9
(10)
(11)
DAA Form 990 (2013)
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Form 990 (2013) ALLIANCE OF COALITIONS FOR 20-0529208 Page 8
C'Part VII',  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B} ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person i1s both an from related other
{hist any officer and a drector/trustee) the organizations compensation
hours for pogey g > Texl = organization (W-2/1098-MISC) from the
related 2| 2 e & (28 § (W-2/1099-MISC) organization
organizations ga |8 g 28| & and related
belowdoted |85 8 s |8g organizations
line) 5 ?—. }% 3
al g 3| 3
3 § e
g
(12)
(13)
(14)
(15)
(16)
S
(18)
(19)
|
1b Sub-total > 54,355
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) > 54,355
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
| 3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
| employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
| 4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 C
Name and bfls%less address Descnpuo(n %f services Coméer?satmn
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

rom 990 2013)
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Form 990 (2013) ALLIANCE OF COALITIONS FOR 20-0529208 Page 9
‘Part VIIl] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil []
j ' ) (®) © | (D)
Total revenue Related or Unrelated Revenue
axempt business axcluded from tax
i function revenue under sections
! revenue 512-514
lgg 1a Federated campaigns 1a
g 3| b Membership dues 1b
gﬁ ¢ Fundraising events 1c
(35 d Related organizations 1d
g‘g e Govemment grants (contributons) 1e 357,494
.g? f Al other contrbutions, gifts, grants,
Bg and similar amounts notincluded above | 4¢
“g"‘g @ Noncash contnbutions included in lines 1a-1f $ o _
G&| _h Total. Add lnes 1a-1f > 357,494
g BusnCode |  \V S
[
% 2a
o b
8
.uE, c
3 d
El e
2 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real {n) Personal

6a Gross rents
b Less rental exps

€ Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Secunties ) Other
sales of assets
other than nventory

b Less costor other

basis & sales exps
¢ Gain or (loss)
d Netgain or (loss) »
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18 a
b Less drect expenses b
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activibies.
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
retuns and allowances a
b Less cost of goods sold b

Net income or (loss) from sates of inventory »
Miscellaneous Revenue Busn Code

Other Revenue

(2]

All other revenue
Total. Add lines 11a-11d >
12 Total revenue. See instructions » 357,494 0 0 0
Form 990 (2013

o Qo U

DAA
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Form 990 (2013)

ALLIANCE OF COALITIONS FOR

20-0529208

Page 10

Part IX |

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

M

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expensas general expenses expenses
1 Grants and other assistance to govemnments and
organizations in the Y S See Part IV, line 21 204,386 204,386
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 90,695 90,695
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,986 5,986
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O )
12 Advertising and promotion 8 7 396 8 ; 396
13 Office expenses 8,829 8,829
14 Information technology
15 Royalties
16 Occupancy 12,850 12,850
17 Travel 2,830 2,830
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,174 5,174
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,628 5,628
23 Insurance 3,312 3,312
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Website 5,309 5,309
b Utilities - Phone And Int 2,326 2,326
¢ Brochures/Pamplets/Materi 851 851
d Dues And Subscriptions 495 495
e All other expenses -2,913 -2,913
25 Total functional expenses. Add ines 1 through 24e 354,154 354,154 0
26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form'dgo (2013) ALLIANCE OF COALITIONS FOR 20-0529208 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 3,007 1 4,961
2 Savings and temporary cash investments ' 2
3 Pledges and grants recevable, net 76,891| 3
4  Accounts recevable, net 4 63,736
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees _ __ R I
Complete Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o I P o _
a organizations (see instructions) Complete Part il of Schedule L 6
% 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 750| 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a o ~ I
b Less accumulated depreciation 10b 3,581] 10¢
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 84,229| 16 68,697
17 Accounts payable and accrued expenses 72 ,386| 17 53,514
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and o o
8 disqualified persons Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federa!l Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 72,386| 26 53,514
Organizations that follow SFAS 117 (ASC 958), check here P> (:l and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 27
g 28 Temporarily restncted net assets 28
B |29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> L—}E] and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Pad-in or capital surplus, or land, building, or equipment fund 31 11,843
‘21'5 32 Retained eamings, endowment, accumulated income, or other funds 11,843 32 3,340
33  Total net assets or fund balances 11,843| 33 15,183
34 Total habiliies and net assets/fund balances 84,229| 34 68,697

DAA

Form 990 (2013)
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Form 990 (2013) ALLIANCE OF COALITIONS FOR 20-0529208

Page 12

. Part XI © Reconciliation of Net Assets

[ ]

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 357,494
2 Total expenses (must equal Part IX, column (A), line 25) 2 354,154
3 Revenue less expenses Subtract ine 2 from ne 1 3 3,340
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,843
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line '
33, column (B)) 10 15,183
_PartXll  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basts D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If“Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)



0288ALLI 01/27/2015 2 50 PM

SCHEDULEA Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. &V iV
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuse Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. " Inspection
Name of the organization ALLIANCE OF COALITIONS FOR ) ) Employer identification number
HEALTHY COMMUNITIES 20-0529208

I Part |

1

i Reason for Public Charity Status (All clqani;ations must complete this part.) See |nstruction§.

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type |lI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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 509(a)(1)
or section 509(a)}(2)
f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iti)
h Provide the following information about the supported organization(s)
(1) Name of supported (1)) EIN (lii) Type of organtzation (iv) fs the organization | (v) Did you notify {vi) Is the {vll) Amount of monetary
organization (descnbed on lines 1-9 incol (i) isted n your | the organization in jorganization in col support
above or [RC section governing document? col (i)ofyour (i) organized in the
(see Instructions)) Support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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chedule A (Form 990 or 990-EZ) 2013

ALLIANCE OF COALITIONS FOR 20-0529208 Page 2
Partll i 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 lll. If the organization fails to qualify under the tests  Iisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract iine 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) ﬁz
13  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 C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part I1, line 14

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatton meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> []
> ]

> []

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedute A (Form 990 or 990-E2) 2013 ALLIANCE OF COALITIONS FOR 20-0529208 Page 3
Partlll °  Support Schedule for Organizations Described in Section 509(a)(2) ' S
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (€) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership ‘ '

fees received (Do not include any “unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on ines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
ne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 15 regularly carned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests—2012. Iif the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > p

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Sghe'dble A (Form 990 0r 990-E2) 2013 ALLIANCE OF COALITIONS FOR 20-0529208 Page 4
"Barft’iVé  Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12 Also complete this part for any additional informatlon. (See mstruchons)

Schedule A (Form 990 or 990-EZ) 2013
DAA




(£102) {066 ULI04) | 3INpaydg

vva

'066 WJO4 10} SUOIIONIISU| BY) 89S ‘@OIION 1OV UOIIONP3aYy yiomaded 104

4
<

s|qey |

aul| ay} ur pajsi| suoneziuebio 1ayjo jo Jaquinu [BI0} JBUT €

a|qe)} | aul 8y} ul pajsi| suojeziuebio Juawuiaaob pue (£)(2) 106 uoNDas Jo Jaguwinu |BJ0) JalUT  Z

bSY VT

£€9T0S

SOvvLEE-BE

x93 soyooy
80£08 Xod O4
Teod wod STITH uIngny/zxa3zsayooy (6)

80€8Yy IW

osnqe aouezsqns

asxg|

v29'VT

€°T0S

6VL8VET-9C

T9¢e8Y IW uoTIO °9yeT]
T9¢ *od Od
UOT3TTEOD WO) pueTyeQ yjxopN (8)

asnge aoueasqns

AD3g

SLO‘ET

€9T0S

£€992PT0-0€

TLO8Y IW s3YybToH uosTpeR

peoy STTWF €T "M 019
uoT3TIROD Wo) saybroy uostpeR (L)

9snge IouelsSqNS

A9xg

ovE’'ST

€9T0S

¥90€£009-8¢€

LSESY IW pueTybTH
peoyd PIOFITH YIION 6202
uoT3TIR0) wWo) XaTTeA uoany (9)

asnqe 9oueqns

A233

Ivs’'ve

€°T0S

2128009-8¢

cvysy IW ATToH
399135 paTteg 026
uoT3TIRO) Y3noX waxy XAttom (9

9snge Louelsqns

ADx3

029'aT

€°T0S

6TELZO9E-8BE

veesy IR PISTIWOOTHE 3IS°oM
SATIQ @YeT qxed £06S

UOT3TTROD WOD PISTIWOOTd "M I93EdxH (V)

osnqe 9ouej3sqng

ADxg

OvV0 ‘ST

Lo6ZV2E-8€E

uosKeTd

LL ¥od O4
uoT3ITTROD A3Tunumoy uosmet)d (£)

LTO8Y IW

o0u

sqns aA9xg

€TZ’'ST

€°T0S

vL60CEE-BE

LyESY IW uojsyTeTd
ZoL xog 04
|28300 y3nox z03 uor3zTTROD uUOySYTETD ()

asnqy aouezsqns

ADIg

ovS'vT

€PTO0S

68L69CE-BE

T0E8Y IW STTTH PPI®TIJwoOoTd
peod uojzburaod GzSI1
UOT3TTROD PIOTIWooTd weyburtwxzryg (1)

BOUBJSISSE 10
juelb jo asodingd (y)

99UB)SISSE YSeD-uou
Jo uonduasaq (B)

(1ayi0
‘fesiesdde ‘Ap3 100Q,
uonen|ea Jo pouiay (3|

w

JIUE)SISSE YSED
-uou Jo Junowy (a)

Juesb
use Jo junowy (p)

8|qeandde )i
uoI2as
o1 (9)

NI (@)

JuUaWUIA06 10
uoneziue6lo jo ssalppe pue awen (e) i

‘066 W04 0} S8\, Palamsue uoneziuebio ayy yi 9)9jdwo) "sajeys pajiun ayy ur suoneziuebiQ pue SJUBWIUISAOS 0} IDUBJSISSY JaYj0 pue sjuels

papaau si aoeds jeuoippe ji pajedidnp aq ued || Ued 000'S$ UBY) alow paAigdal jey) juaidioas Aue 1o} ‘Lz au) ‘Al Led

Iyed

ON D SaA @

SaJEIS pajiun oy} Ul spuny JUelb Jo 8sn oy} bulIo)UOW 10} Sainpacosd s,uoneziuebio agy Al Ped ul aqudsad ¢
¢ SOUEB)SISSE IO Sjueib ay) pJeme 0} pasn BuBIID UOID3)as Ay}
puE ‘aouejsisse 1o syueib ayy Joj Agibia saojurib ay) ‘aouelsisse 1o sjuelb ay) Jo Junowe ay) SjeIjUE)Sqns 0} SpI0Jal uieulew uoneziuebio ay) saog |

9JUe)S|SSY PUE SJUBIS UO LUOIJEWIOHU| |BI3UID)

| Hed

8026250-0¢

- Jaquinu uopesynuspl sakodwz

d04d4 SNO

SHILINOWWOD ZXHLIVIH
ILITYOD d40 HONVITIV

uoneziueBio ay) Jo sweN

uonodadsuy
aljqnd o) uado

€102

2¥00-S¥SL ON WO

*066WI0JA0B SII"MMM JB S] SUOIIONIISUL S)) PUB (066 WJI0L) | INPAYIS JNOge UOBULIOJU|

‘066 W04 01 yoeRy «
*ZZ 10 LZ 3ul| ‘Al Med ‘066 ULIO4 03 , SOA,, Paiamsue uoneziueblo ayj ji 9)ajdwosn

S9)e)S Pajiun ayj3 Ul S|ENPIAIPU| PUB ‘SJUSUWUIIA0D
‘suoneziuebiQ 0) aduE)SISSY J9Y}O puUeE sjuelo)

G0IAI9S BNUBAGY |EWIBIV]
Ainseat) ey jo uswpuedag

(066 w04)
1 37NA3HOS

Wd 05 Z S10Z/L2/1L0 11Tves20




(e102) (066 wn04) | 3INPayds

vva

"066 WJO JO} SUOIINAISU| BY) 83S ‘DIION 19y uononpay yomaded Jog4

< 3|qe1 | aul| ay) i pajs!) suoneziuebio Jaylo jo Jaquinu B0} JBUT €
< a|qe) | aul] 9y} W pa)sij suoneziuebio Juswuianob pue (€)(9)L0G UOIDaS JO JaqUINU |BJO} JBUT 2
(6)
(8)
(2)
(9)
00S’'PT €O0T0G |S8820vE-8¢E 6CE8Y IW PIOFIO3EM
asnge aoue3lsqns Adxg 9ATIQ ISJUID OTATD QSIS
Y3nox I03F UOT3ITTEROD pIoFxajem (§)
£08°'ST €0T0S [G8S6LOE-BE 86087 IW Koz,
asnge dduelsSqNs AaxJ PEOY STOUIDATT 0Zh¥
uot3TTROD WOD Koxg (V)
ovs’'vT €°T0S |0ZTVEEE-BE LZEBY IW jixegd Ieo
osnqe aosuelsqns asxgd utoduITI ‘M QOLVI
uotT3TTROD Wo) Xjunod-txl (£)
L6S’2T €°10S 0ZzZ8y IW oTepursd
osnge aduelxsyqns aAsxg v9€0C x*°0d Od
UOT3TTEOD PueTyR0O 3seayznog (2)
66V VT €OT0S |LTT98VZ-8¢E L9908y IK XeQ TeAoy
asnuqe IourISqNs AdIg KenybtHy uosuaydels Q0ST
uoT3TTROD WO) Yeo TeXoy (i)
0UB)SISSE IO soug)sISse yseouou | | layo S0UBJSISSE Ysed weib 3|qeaijdae J Juswuianob Jo
tesiedde ‘A4 “fooq uones
Juesb jo asodingd (y) jouonduosaq (8) | wonenea jo pouewy (3) | -uou Jo Junowy () yses Jo junowy (p) 241 () N3 (q) uoneziuebio jo ssaippe pue aweN (e) 3

"papaau S| a0eds [2UORIPPE JI paeoNdnp oq UED || Ned "000'G$ UeY) 810w paAiadal jey) juaidioas Aue 1o} *|LZ aul| ‘Al Hed
‘066 W04 O} ,SOA, paiamsue uoneziuebio ay) yi ajo|dwo)) "sajeig pajiufn ay) ul suoneziuebiQ pue SJUBWIUIIAOD 0) 3DUEBJSISSY JaY}0 Pue sjuel Il ved

oN D sap D

SOJE)S pajun oLy Ul spuny juelb Jo 9sn ay) buLoNUOW Joj Sa1npado.d S,uoneziuebio ayy Al Wed Ul @quasaq g
couesISSe 10 sjuesd ay) pJeme 0} pasn BLANID UOIIIBS aY)

pue ‘souesisse Jo sjuesb ay) Joy AuigiBe sesjuelb sy} 'eouelsisse Jo SJUBIB ay) JO Junowe ay) sjeNURISANS 0} SpIcoa) ulejulew uoneziuebio ayy saoq L

90UR)}SISSY PUE SJUBID UO UONJBULIOJU| [BI3UaD | 1ed

8026250-0¢

SHILINNWWOD AHLIVIEH
¥Ood SNOILITVOD d0 JONVITIV uonszieB.o oy jo SwEN

, Adein’ 4 . Py
' :ﬁ_u.mwnm__m._, ) 066ULIO)/AOD" SII"MMM JB S| SUOIJONJISUI SJ1 pue (066 W04) | NPayYds Inoge uoeulIoju| o tﬂww_opwoﬂﬁﬁw&wﬁwﬁ
| Aqnd:o}uede; "066 WLI0 0} Yoey «

€10z

7v00-5¥S4 ON BWO _

>

*ZZ 40 1Z aul] ‘Al Bed ‘066 ULOS 0} ,.S3A,, pasamsue uoieziuebio sy; 4t 818idwos
s8)e}g pajiun dYyj Ul S|ENPIAIPU| PUE ‘S}UBWUIDA0LD)
‘suonjeziuebiQ 0} aoueysIsSsSy JaYj0O pue sjuels

(066 uno4)
I 37NA3HOS

Wd 05 2 §10Z/:2/10 1778820




(€102) (066 w04} ) 8|npayss

‘poseoT9I 91 Spung

ay3 ox03zeq setorrod DHOV ©3 oousasype pue ssauajaTdwod ' ssouajetxdoadde

103 poMeTA®I oI sjuexb Syj ISPUN JUSWOSINQUWTISI I0F pal3zTuqns sosusdxo

IT® I0F uoTjejzusumdod

*SOTY3® JO SPOD B PUB SIUSWOSINQUIDI IOF SpAepuels

sepnTouTt pue sort3oead pue sotoTTod aITOY3 SI9ype 03 pooabe saey soaj3ueaxb

Sy3 YOTYM O3 Tenuegy SaINPOOOId PuB SSTOTTOd US3ZITIM B SUTEIUTRW DHOV

:spung jueIs 3o osn oYy3z DBUTIOITUON IOF SDINPEDOId - g SUTT ‘I 3IIed

spung jueIs Jo 9sn oYl DBUTIOITUON IOF saanpodoad - Z SUTT ‘I 33Ied

“UONEULIOJUI [EUOKIPPE JOI0 AUB pue ‘(q) uwinjod ||| Wed ‘'z aull ‘| Jed Ul palinba) uoijewsojul 8y} SpIA0id “uolijewoju| jejuswaddng Al Med

L
9
S
14
€
4
L
- (Jayjo ‘|esiesdde ‘AWS JOUR)SISSE YSed-uou web yseo syuaidioal
souelsisse ysed-uou o uondussaq (3) | ‘¥ooq) uonenjea jo pouop () 40 Junowy {p) J0 Junowy (9) Jo 1aquinn (q) aoue)sIsse 10 Juesb jo adA] (e)
) papasu S| 9oeds |euonippe Ji pajedidnp 2q ueo ||| Hed
) ZZ 83Ul ‘Al Ued '066 Wio4 0} ,SBA, pasamsue uopeziuebio ay) i s}s|dwo) *sajelg pajiun ay) ul sjenpiAipuj 0} 3Juejsissy JaYjQ pue sjuely I ved
Z JPed 8026250-0C ¥0d SNOILITYOD 40 HONVITIV (c+02) (066 Wod)13inpayds

?

Wd 06 T §402/.2/10 1TV88Z0




0288ALLI 01/27/2015 2 50 PM

| v w4

SCHEDULEO ' Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. ] ) " i
‘ Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ALLIANCE OF COALITIONS FOR Employer Identification number
HEALTHY COMMUNITIES . 20-0529208

| Form 990,

Part III, Line 2

Provide grants to fourteen community coalitions in Oakland County to

increase community involvement by schools, students, clergy, law

enforcement, businesses, parents, etc. in drug and alcohol awarness and

substance

Form 990,

YES

Form 990,

No review

Form 990,

YES

Form 990,

YES

Form 990,

YES

Form 990,

abuse prevention.

Part VI, Line 7a - Election of Members and Their Rights

Part VI, Line 1lb - Organization's Process to Review Form 990

was or will be conducted.

Part VI, Line 1l2c - Enforcement of Conflicts Policy

Part VI, Line 15a - Compensation Process for Top Official

Part VI, Line 15b - Compensation Process for Officers

Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

DAA




