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Form 990‘Ez

Short Form
Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenuse Code (except private foundations)

| OMB No 1545-1150

Open to Public

Department of the Treasu Inspection
Il Revante Servs » Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. P

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check if applicable C Name ot organzation D Employer identification number

1) address change ACTING TOGETHER IN ORGANIZING NORTHERN NEVADA 80-0732126

E Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite | E Telephone number

0 ::::::T 627 Sunnyside Drive 775-772-1979

7] Amended ratum City or town, state or province, country, and ZIP or forexgn postal code F Group Exemption

[C] Appicaton pending Reno, Nevada 89502 Number »

G Accounting Method: [ ] Cash  [/] Accrual  Other (spectfy) H Check » [_]if the organization is nat
| 1 Website: > required to attach Schedule B
3 J Tax-exempt status (check only one) — [/]1501(c)(3) [] 501(c) ( ) € (insertno) [14947(a)(1) or [J527 (Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

Corporation [ Trust [J Association {J other

{(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . L 3
IEEXH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . C e e e . .
1 Contnbutions, gifts, grants, and similar amounts received . e e e .. 1 88,140
‘ 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 15,668
| 4 Investment income . . .. 4 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c
@D 6 Gaming and fundraising events
‘P a Gross income from gaming (attach Schedule G if greater than
lz?g $15,000) . e | 6a |
= § b Gross income from fundralsmg events (not lncludmg $ of contributions
Mg from fundraising events reported on line 1) (attach Schedule G if the
‘ sum of such gross income and contributions exceeds $15,000) . 6b
=S ¢ Less: direct expenses from gaming and fundraising events 6¢c
— d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
& line 6¢) . .. 6d
®2 7a Gross sales of |nventory. less returns and allowances 7a
o b Less: cost of goods sold . 7o
'é,? ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7a) 7c
X 8  Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . b 9 103,812
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
#112 Salanes, other compensation, and employee beneﬂts . . 12 114,985
2143 Professional fees and other payments to independent contractors 13 4,042
:-’. 14  Occupancy, rent, utilities, and maintenance 14
W | 15 Printing, publications, postage, and shipping . 15 1,372
16 Other expenses (descnbe in Schedule O) .. 16 19,678
17 Total expenses. Add lines 10 through 16 . . 117 140,077
8 18  Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 (36,265)
@119  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year's retum) - .. B I L) 55,982
® |20 Other changes in net assets or fund balances (explain in- Schedule O) e e e e 20 725
Z | 21 Net assets or fund balances at end @y.e re bu;q lines 18\through 20 . . . .. 2 ___20,442
For Paperwork Reduction Act Notice, see the separate ir Cat. No. 10842) Form 990-EZ po014)
080 52015 @
&

FRESNO, CA

63




Form 990-EZ (2014) Page 2
Il Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... Od
{A) Beginning of year (8} End of year
22 Cash, savings, and investments 56,975(22 23,532
23 Land and buildings . 23
24 Other assets (describe in Schedule O) -25/24 2,595
25 Total assets . . 56,950|25 26,127
26 Total liabilities (d&ecnbe in Schedule O) 968|26 5,684
27 Net assets or fund balances (Iine 27 of column leust agree wnth Ilne 21) . 55,982127 26,127
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ili . d Expenses
What is the organization’s primary exempt purpose? ~ Organizing grassroots people of faith for social justice. gﬁ?g;{:;daﬂ 28?&;)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 Workang with the local school district, continued a parentteacher home visit program to increase graduation

rates by adding 5 new schools; completed research to increase healthcare jobs through career mapping and

had_Board of Regents adopt all three programs; worked with sheriff to correct immagration hold issues.

(Grants $ ) _If this amount includes foreign grants, check here > [] |28a 140,077
29 - ———

ié}aﬁ}-s--é ) It this amount includes foreign grants, check here > (1 |29a
0

-(érants $ ) if this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) -

(Grants $ ) If this amount includes formg_grants check here > D 31a
32 Total program service expenses (add hnes 28a through 31a) . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV I ]
) Average Qn?;mﬁ wn(:\)bmtm eof {9) Estmated amount of
{a) Name and title de’;‘::;‘:g’p‘::‘;" X o |Forms W-2/1099-MiSC)| benefit pians, and Y21 Gther compensaton
(if not pard, enter -0-) | deferred compensation

NEAL ANDERSON, President 8
80 DEL MONTE LANE, RENO NV 89511 0 0 0
RICH SMITH, Vice President |
627 SUNNYSIDE DRIVE, RENO NV 89503 4 0 o 0
Fr. CHUCK DURANTE, Board member
627 SUNNYSIDE DRIVE, RENO NV 89503 2 0 0 0
RITA SLOAN, Secretary
290 S. Arlington, Suite 200, Reno, NV 89501 6 0 0 0
Araceli Mendoza, BoardMember
875 E Plumb Ln, Reno, NV 89502 6 0 0 0
Chip Evans, Treasurer
561 Keystone Ave. # 335, Reno, NV 8950 4 0 0 0
Fr. Jorge Herrara
7875 E Plumb Ln., Reno, NV 2 0 0 ]
Stephanie Alegria ____ .
1610 Meadow Wood Ln., Reno, NV 89502 0 0 (1] 0
Terrell Foster .
627 SUNNYSIDE DRIVE, RENO NV 89503 8 0 0 1]
Daniel Sanchez .
627 SUNNYSIDE DRIVE, RENO NV 89503 3 0 0 0

Form 990-EZ (2014)




Form 990-EZ (2014) Pt"(/r (0N g’O o] 32 [ L& Page 3

EEX  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . . 33 v

34  Were any significant changes made to the organizing or goveming documents? if "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from businees
activities (such as those reported on lines 2, 63, and 7a, amongothers)? . . . . . 35qa

b If “Yes,"” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedute 0 35b
¢ Was the organization a section 501(c)}4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrf' icant drsposrtron of net a&ets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for pubtic use of club facilities . . . 39%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 0 ; section 4912 b ; section 4955 »
b Section 501(c)3). 501(c)4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed .
on organization managers or disqualfied persons during the year under sections 4912,

< NN IS

4955,and 4958 . . . . . >
d Section 501(c)3), 501(c)4), and 501(c)(29) organlzations Enter amount of tax on llne
40c reimbursed by the organizaton . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . e e e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed »
42a The organization's books are in care of B Pat Fling, Ex. Director Telephoneno. »
Located at P 627 Sunnyside Drive, Reno NV 89503 ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country:
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financiai Accounts (FBAR).

¢ At any time dunng the calendar year, did the organization maintan an office outside the US.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization mamntain any donor advised funds during the year? Iif “Yes,” Form 980 must be -
completed instead of Form 980-EZ . 443 v
b Did the organization operate one or more hospltal facrlmes dunng the year? If ‘Yes Form 990 must be
completed instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’? . 44c
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if 'No pmwde an
explanation in Schedule O . e 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wIthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e 45b v

Form 990-EZ (2014




Form 990-EZ (2014) A’UTCON/\( 5/0 073120 Page 4

Yesi No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Parti . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—439b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part . . . . 47 v
48 Is the organization a school as described in section 170({b)(1 )(A)(m'? If "Yes, complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v

b if “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employe&s (other than off:oers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{b) Average {c) Reportable
(a) Name and trtte of each employee hours per week compensation contnbutions mye@ ‘ (@) ESﬁﬂ;t:‘d amount of
devoted to poston | (Forms W-2/1088-Misc) [Poef copla'mpels' oo eed|  other compensation
None
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and business address of each independent contractor ) Type of service {c) Compensation
None
d Total number of other independent contractors each recelving over $100,000 . .» none
52 Did the organization complete Schedule A? Note. All section 501 (c)(a) orgamzatlons must attach a
completed Schedule A . . . . .. . . . »[Yes [JNo

Under penaltres of penjury, | declare that | have exarmined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all informabion of which preparer has any knowledge

Sign } Signature of officer Date
Here Patricia Fling, Executive Director
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date cheok [ ¢ | PN
self ed
Preparer -employ
Use Only Fim's name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [[JYes [INo

Form 990-EZ 2014)




| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitahle trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2 Open to Public
Intemal Revenue Service » information about Schedule A (Form 890 or 890-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identificati h

ACTING TOGETHER IN ORGANIZING NORTHERN NEVADA 80-0732126

Reason for Public Charity Status (Al 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 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)]).

2 [ A school described in section 170{b)(1)(A)il). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hoapital descnbed in section 170(b){1}{A)(lil). Enter the

hospital’'s name, city, and state:
(] 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)(lv). (Complete Part Il.)

(] A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v)-

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

8 (1A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

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 more than 33'/2% 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 l1.)

10 (] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [ 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 descnbed in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [] Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

¢ ]

-~

f  Enter the number of supported organizations . . . C e e e e e e e e e e e [:l
g Provide the following information about the supported orgamzatlon(s)
(") Name of supported organization (i) EIN (iil) Type of organzation | (v} Is the organzation | (v) Amount of monetary {wi) Amount of
(described on lines 1-9 | listed in your governmg support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions})
Yes No

(A)

None
®
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 800 or B90-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014 A'(/T'( oNN S’O -075% 2/1 Lo Page 2
XYl  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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilites
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (A Total
7  Amounts from Iine 4
8 Gross income from interest, dlwdends
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 camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

1" Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a saction 501(c)(3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by fine 11, column(f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . . . 15 %
i6a 33'1% suppart test—2014. If the organization did not check the box on llne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 335% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ra% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N aEn

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qual'rﬁ&s asa publicly supported
organization . . . . . . N R

b 10%-facts-and-circumstances test—2013. If the orgamzahon 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 Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. if the orgamzatlon dld not check a box on lme 13 16a 16b 1 7a, or 17b check thls box and see
instructions . . . . . .

Goheduls A (Form 900 or 900-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014
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Page 3

[EAI  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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any *unusual grants.") 147,650 149,536 103,812 400,998
2  Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
fumished In any activity that is 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 Tax revenuss levied for the
organization’'s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 147,650 149,536 103,812 400,998
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from
hine 6. ) - . 400,998
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {0 Total
9 Amounts from line 6 ... 147,650 149,536 103,808 400,994
10a Gross income from interest, dwidends,
payments received on securtties loans, rents,
royalties and income from similar sources . 14 8 4 24
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 147,664 149,542 103,812 401,018
11 Net income from unrelated busuness
activities not included in hne 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support (Add lines 9, 10c 11
and 12.) 147,664 149,542 103,812 401,018
14 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 Peroentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) 15 99.999 %
16__ Public support percentage from 2013 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 001 %
18 Investment income percentage from 2013 Schedule A, Part i}, line 17 . . 18 %
19a 33':% support tests—2014, If the organization did not check the box on fine 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'73%, check this box and stop here. The organization qualifies as a publicly supported organization 3]
b 33'2% support tests —2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'»3%, and
line 18 is not more than 33'%, 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 line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 930-E2Z)

Department of the Treasury
Intemal Revenue Service

Supplemental information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ACTING TOGETHER IN ORGANIZING

NORTHERN NEVADA

80-0732126

Fundraising 2910 . ;
Dues 6,000 -

Meeting Expense 374

Miscellaneous 28 e -

Books and Materials 439

Travel & Development 2,542

6,935

Pledge Expense 450

Total Other Expense $19,678

Page 2, ine 24: other assets;

Beqgining of Year BN O Y A i
recelvables ($25) $2,595 o

Page 2, line 28: liabilities:

Beginingof Year End of Year

Accounts payable $ 968 S SBA

Payroll Liabilties 0 $3100 ..

L ==l

Totals $968 85684

For Paperwork Reduction Act Notice,

see the instructions for Form 990 or 990-EZ. Cat. No 51056K

Schedula O (Form 980 or 990-£Z) {2014)




] 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev. January 2014) OME No. 1545-1709
Department of the Treasury ] P> File a separate application for each return.

Internal Revenue Service » information about Form 8868 and its instructions is at www.#s.gov/form8868. .

» if you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . .. W

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the etectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Parttonly . . . . N A s

All other corporations (i ncludlng 1 120-C f Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer idymtion number (EIN) or
~ — - " - 5
print ACTrionr 0732/
File by the Number street, and room or suite no If a P.O box, see instructions. Social security numbaer (SSN)

due date for (a ap S-L/IVN vS 1085 0)@

::’a""ugrn Y"é‘;e City, town or post office, state, arld ZIP code. For a foreign address, see instructions.

nstructions. )E /‘{0,r N{/ g—‘? Sﬂl—

Enter the Return code for the retum that this application is for {file a separate application foreachretum) . . . . . . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Forn 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL Form 1041-A 08

02
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
05
06

Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12

¢ The books are inthe care of » _ {yF T FC/)/\/Q,

Telephone No. » 1S - 772~ /7 7(/7 Fax No. » i
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P 0
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . It this is
for the whote group, checkthisbox . . . » [].Hitis for part of the group, check thisbox . . . . » []andattach
a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extenslon of time

until ﬁ- Ve /. %~ ,20/ &7 o file the exempt organization retum for the organization named above. The extension is
for the organization’s natum for:

> gfpalendar year20 / jz or

» (] tax year beginning _ ., 20 .andending 20
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ Initial return [J Finat retum
[ Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b S
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form. if required. by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac [$

(':‘gtmugcﬁt.Hyouaregomgtomakeanelectronicﬁmdswrthdmwal(directdebﬂ)wiﬂ:ﬂusFomassa see Form 8453-EO and Form 8879-E0 for payment
[} ructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 1-2014)




! ) .. .
Fom assa fev 12010 [o¢. T 1O AAL £0C-0730 126 Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partfl and checkthisbox . . . . P []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

XX Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint

:Ie by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for

f:{:?}:";;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code }lis For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trus?) 05 Form 6069 11
Form 9980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

« The books are in the care of &
Telephone No. » Fax No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[1]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this1s
for the whole group, checkthisbox . . . P {T].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time untd i , 20 .

For calendaryear , Or other tax year beginning , 20 ,» and ending , 20
If the tax year entered in hne 5 1s for iess than 12 months, check reason: []Initial return [ Final retum

[] Change in accounting period

7 State in detail why you need the extension

[ 3¢ N

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Blectronic Federal Tax Payment System). See instructions. 8c i$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is tr};e, cormrect, and complete, and that | am authorized to prepare this form.

Signature » Ggﬂﬂj Tor ‘E— ¥, D LEEC IR il ﬁ)%—(ré%_ﬁ?/q




