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Fotm 990

Department of the Treasury

| OMB No 1585-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations}
» Do not enter social secunity numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

2016
Open to Public
Inspection

imiernal Revenue Service
A For the 2016 calendar year, or tax year beJrginnmg , 2016, and ending , 20
B Checkof apphicable |C Name of organuzaton ACTING TOGETHER IN ORCANIZING NORTHERN NEVADA D Employer identification number
{0 acdiess crange Dosng business as 80-0732126
D Name cnange Wumber and strect (or P O box i mai s nol delivereo (o street address) | Roomssuie E Teiephone numbper
3 inwal return 627 SUNNYSIDE DRIVE 775-453-6137
D rinal returmierminated CII‘/ or town, state or province, country, and ZiP or forefgn postaf code
[] Amendedrewrn | RENQ, NEVADA 89503 G Gross receipls $ 187,046
{71 Application pencing {F Name and address of pnncipal officer H{a}Is #his a group return for subordinates? || Yes No
|Michael Thornton, Executive Director, 627 Sunnyside Drive, Reno, NV 89503 |Hb) Are all subordinates included? Clves Tlno
1 Tax-exempt status 501{eH3) [lacu: } < tnsertno) [ £9¢ napt) or {aps ¥ "No,” attach a hst (see mstructions)
J W_egs_rlg_b o _ B i T T H(C) Groue 4z’ on wannge:
R_FT orr of organ a! 0 [-/} Corporahion U Teust z_:] Ascociabuan j ()mer—P - l L Yoar of ‘wrna on 2012 [ M Staic o1 fega gomicile NV
__Summary I - e —
1 Brnefly describe the organization’s mission or most significant activities _V_\{c_a_r_lggg_t_ __—[9_559!_\{9219_111_@_!@_'5_?_ g_s_b_l_:gi gq__l\_lg[t_ljg[r_w _______
3 Nevada; worked o create sanctuary churches in Northern Nevada; wosked to increase voter registration and heldvoter
5 mlormation ralles
'1;> 2 Check this box ¥ [J1f the organization discontinued 1ts operations or disposed of more than 25% of ils net assets.
S ’ 3  Number of voting members of the governing pody (Part VL. line 1a) 3 8
< i 4  Number of independent voting mempers of the governing boay {Part VI hne 1) 4 . L 0
§ 5 Total number of inchviduals employed in calendar year 2016 (Part V line Za) . _5__~ ;__" .
Zl 6 Total number of volunteers (estimate f necessary) . 6 500
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 - 7a | i
! b Net unrelated business taxable income from Form 880-T, line 34 . 7b 0
Pnor Year Current Year
» | 8 Contnibutions and grants (Part Vill, line 1h) . 180,582 168,288
2| 9 Program service revenue (Part Vil line 2g) i 0 L 0
3 1 10 Investment income {Part VIil. column (A}, lines 3, 4, and 7d) - . 32
=1 Gther revenue (Part VIil, column (A). hnes 5. 8d, 8¢, 9c 10c, and 11e) y 22,718 18,756
112 Total reveni:e—add lines 8 through ' 1 ymust equal Part Vi, column (A} line 123 h_ﬁ o ...203303] 187,046
118 Grants and similar amounts paid {Pagt TX, cmr TY Du, i 1] 0
14  Benefits paid to or for members (Par !X, co \g@ 18,182 Q
o 15 Salunes, other compensation, employ = enefits (Part IX column ( )i(gi es 5-10} 49,411 _ 101,719
g 16a Professnor&al fundraising fees (Part 1X <0 umpl &Y, §n8 12817 - o] . 9o _0
&~ ~b- Fotattundraising expenses (Part-IX—dolumn (D), ine 25y » ?"E:i’l‘-’-@‘? —_
W .17 Other expenses (Part IX, column {A) fines @ 1 T=24% =| . | 30,342 42,458
'18  Total expenses Add hnes 13-17 (mdstageal 2 N {A). Inj e 25) : 147,936 150,177
119 BRevenue less expenses Sublract ine 18 trom line 12 ! 95,367 36,869
5§ { Beginning of Current Year End of Year L
$£{20  Total assets (Part X, kne 16) 78,806 121,928
<21 21 Total liabilites (Part X, line 26) . 5,150/ 8,395
23 22  Net assets or fund balances. Subtract hine 21 from Ilne 20 73,656 113.533
Signature Block _
Under penallies of perjury | declare that | nave exammed this return, inciuding accompanying schedules and statements and to the best of rmy knowledge and beliet, itis
rrue Correct, and comdicte Declarauon ©1 preparer (othc. shan officer ) 15 based on all information of whicn preparer has any knowledge
f ) 1S/A]-
Sign ‘ S«qna'ure of olficer Dmc
Here [y .. K\ oomskm Execubive. Director
li } Type or pnnt ‘name and title
Pald 2ant/1ype preparer s name [Preparer‘s signature Date Check D y PTIN
Preparer - | sefl-employed
Use Only Frm's name B e __J{_an_m SEIN »
Firm 5 aadrass P  Phone ~o
May the IRS discuss this return with the preparer shown above? (see instruclions) [JYes [ INo
rorm 990 (2016

For Paperwork Reduction Act Notice, see the separate instructions.

Cal No 11282Y

o A

N



Form 990 {2016) Page 2
[l statement of Program Service Accomplishments
Check if Schedule O contains a response or note {o any line in this Part I} . | L T

1 Bnefly describe the organization’s mussion: ,

ACTIONN 15 a coalition of faith based groups working to address social justice issues in Northern Nevada, We are workingon
improving schools and education, creating jobs and economic justice, reforming ynmigration and ensuning racial justice. .

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. e . . . - . . [JYes [INo
if “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . ) . ) . - - [OJYes [INo
If “Yes," describe these changes on Schedule O.

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

4a

4b

4c

4d Other program services (Descnbe"n'n Schedute OT)'M
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses » 101,643

Form 990 2016)



Furm 990 (2016)

BT Checklist of Required Schedules

10

11

— 123 ~Digthe organization Dbt separate] intlependent aadited irantis Statements for He tax year? IF “ves. “complete

b

13
143

156

16

17

18

19

Is ‘the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”

complete Schedule A . . . .o .

Is the organization required to complete Schedule B, Schedule ot Contributors (see instructions)?

Dud the organization engage in direct or indwect political campaign actvities on behalf of or \n opposition to

candidates for public office? If “Yes,” compiete Scheduie C. Part | .

Section 501{c}(3) organizations. Did the orgamzanon engage in lobbying activities, or have a section 501( )

election in effect during the tax year? /f “Yes,” complete Schedule C, Part I . . .

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 98-19? If “Yes,” complete Schedule C,

Part Il . . . . - e .
Did the organization mainitain any donor adwised 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? ff
“Yes,"” complete Schedule D, FPart | .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment hustoric land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art. historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il] . . . . . . e

Did the organization report an amount in Part X. fine 21, for escrow or custodial account liabilily serve as a

custodian for amounts not listed in Part X; or provide credit counseling debt management, credit reparir, or
debt negotiation services” If “Yes " ccmplete Scheaule D Part IV

Did the orgamization dwectly or through a telated organization hold assets in temporardy restncted
endowments. permanent endowments or quasi-endowments? If “Yes." complete Schedule D. Part V

if the organization’s answer to any of the following gquestions 1s “Yes,” then complete Scheduie D, Parts Vi

VI Vil IX, or X as applicable

Did the organization report an amount for land. buildings, and equiprnent in Part X, ne 10?7 /f "Yes,”

complete Schedule D, Parnt VI . . . .
Did the orgamization report an amount for investments —other securities in Part X, line 12 that 15 5% or more

of its total assets reported in Part X. kne 167 If ' Yes. " complete Schedule D Part Vi

Did the orgamization report an amount for investments —pregram related in Part X, line 13 that1s 5% or more

of its 1otal assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . . .
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part iX .. . . .

Did the organization report an amount for other habiliies in Part X, line 25?7 If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization s habihity for uncertain tax positions under FIN 48 {ASC 740)? Jf “Yes.” complete Schedule D, Part X

Schedule D, Parts Xl and Xl

Was the organization included in consohdated, indspendent audited financial statements for the tax year? /f
“Yes, " and if the organization answered “"No” to iine 12a, then completing Schedule D, Parts Xi and Xil 1s optional
Is the orgamzation a school described in section 170(b)(1}{AYn)? If “Yes,” complete Schedule E

Did the organization mamtain an office. employees, or agents outside of the United States?

Did the orgamization have aggregate revenues or expenses of more than $10.000 from grantmakmg,

fundraising. business, investment and program service activities outside the United States, or aggregate

foreign investments valued at $100 000 or mose? If “Yes,” complete Schedule F, Parts | and IV

Dud the organization report on Part IX, column (A) hine 3, more than $5 000 of grants or other assistance to ot
for any foreign organization? if ‘'Yes, " complete Scheaule F, Parts !l and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iff and (V. . .o

Dud 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) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, ines 1c and 8a? If “Yes.” complete Schedule G, Part Il . .

Did the orqanwatlon report more than $14 000 of gross income from gaming activities on Part Vill (ine 9a?

if "Yes ” cornpieie Schedule G Part Il

Yes | No
117
v
| 3 v
4 v
5 1 Y
6 v
| 7 v
8 Y
9 v
10 | v
Tlal |7 _ '
i11b v
1i¢ v )
11d v ‘
11e v }
SLLE RS AU
12a v
12b v
13 v
14a AN
ACCT I LA
15 v
16 v |
17 v/ |
18 v
19 v
Form 990 (2016)
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Pége 4

EEXM  Checkiist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 1? If “Yes,” complete Schedule |, Parts | and I!
22  Dud the organization report more than $5.0600 of grants or other assistance to or for domestic individuals on
Part IX column (A). ine 2? f * Yes, ' complete Schedufe { Parts | and Ilf

“-—*———23~—B|d—the—orgamza&soﬁ—aaswe\r—;‘\ées”—zo_ﬂan_xuemmn A _line 3, 4 or 5 about compensation of the

organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . .. . L.
24a Did 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 /f “Yes, " answer lines 246
through 24d and complete Schedule K. If “No,"” go to hne 25a . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow ar.count other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
d Did the organization act as an “on behalf of ' issuer for bonds outstanding at any time during the year? .
25a Section 501{c)(3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ]
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization’s prior Forms 830 or 990-E27
If “Yes,” complete Schedule L, Part | .

26 Did the organization report any amount on Part X fne 5 6 or 22 for receivables from or payables to any |

cuntet or former officers, diectors trustees, key employees  tughest compensates employees, o
disqualified persons? If "Yeos, complete Schedule L Part Il . .

27  Dud the organization prowvide a grant or othe: assistance to an ofticer, director. lrustes key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

28  Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds condihions. and exceptions).

a Acurrent or former officer cirector trustee or Key minployee? if “Yes.” compiete Schedule L. Fart IV

b A famiy member of a current or former officer, director, trustee, or key employee” If 'Yes, ' complete
Scheaule L Part IV

c Anentity of which a current ot former officer, director trusiee, 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

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualfied
conservation contributions? if “Yes,” complete Schedule M . . .

31  Did the organization hquidate terminate, or dissolve and cease ooerataons” if Yes complete Sc/vedufe N,
Part { . . . . .

32 Did the organization seil. exchange. dispouse of or transfer more than 25% of its net assets? ¥ “Yos.”
compiete Schedule N, Part I}

33 Did the organization own 100% of an enmy disregarded as separate from the orqam/ahon under Requlat:ons
sections 301.7701-2 and 301.7701-3? if ‘Yes,” complete Schedule R Part | .

34  Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Part II, Ill,
or IV and Part V, line 1 L. e

35a Did the orgamzation have a controfied entity within the meaning of section 512( )(13)?

b If “Yes” lo line 352, did the organization recewe any payment from or engage in any transaction with a
controlled entity withun the meaning of section 512(b)(13)7 If * Yes, " complete Schedule R Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purpases? /f “Yes,” compfete Schedufe R.

Part VI

38 Did the organization complete Schedule O and provude explanatlons n Schedule O for Part VI ||nes 11b and

197 Note. Aill Form 9980 filers are required to complete Schedule O

Yes | No

20a v
20b|
21 v
22! v
23 v
24a v
24b v
24¢ an
24d v
2583 v

| 25b v

! .

. j

| 26 v
27 4

M~ -1 - ——
28a v
28b v

i

28c v
29 4
30 v
<308 R A
32 v
a3 v

34, Y
35a v

| 35b .
36 4
37 4
38 v

Form 980 016
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Form 990 (2016)
Y Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note {o 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 4
b Enter the number of Forms W-2G incluced in ine 1a Enter -0- if not apphcablz 1b 4
¢ Did the organization comply with backup withholding rules for reporntable payments to vendors and
reportable gaming {gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Iransmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b i at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250. you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year? 3a v
| b if "Yes.” has it filed a Form 890-T tor this year? If “No” te line 3b. provide an explanation in Schedule O . 3b
1 4a  Atany ume durning the calendar year, aid the orgamization nave an mterest 1n, or a signature or other authorty
| over a financial account in a foreign country {such as a bank account securittes atcount, o other financat ; :
account)? . | 4a v
b If "Yes.” enter the name of the foreign country: B
See nstructions for fiing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR].
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa v
‘ b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 50, 1Y/
c {f ‘Yes" to line 5a or Sb chid the orgamization file Form 8886-T7 ?
Ba Does the organization have annual ¢russ receipts that are normally gicater than $100 000, and dd e 0 T T
‘ organization solicit any contributions that were not tax deductible as chartable contributions? j 6a v
‘ b if “Yes” did the organization include with every solicitation an express statement that such contrbutions or | | o
gifts were not tax deductible? 6b 1 1
7  Organizations that may receive deductible contnbutlons under sectlon 170(c)
! a D the organization receive a payment in excess of 375 made partly as a contnibution and partly for goods
and services provided to the payor? . . 7a |
b HYes ' didthe organzaucn nobify the ono- of the value of tne goods o sorvices provided? £ 7b !
¢ Did the orgamzation sell, exchange. or otherwise dispose of targible personal property for which it was ' T
! required to tie Form 82827 " 7¢c
d If Yes. indicate the number of Forms 8282 filed aunng the year [ 7d l _____ T
€ Dud the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? | 7e |,
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly. on a personal benefit contract? | 7f
; g i the organizauon received a contribution of quahfied intellectual property. did the arganization file Form 8899 as required? ] 79
‘ h | the organization_received a_contnbution of cars, boats. awplanes, or other vehicles, did the organization file a Form 1098-C? 7h
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ™| -
i sponsoring organization have excess business holdings at any time durning the year? 8 _
| 9 Sponsoring orgamnizations maintaining donor advised funds & ]l
a Dud the sponsonng organization make any taxable disinbutions under section 496672 8a . _
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person'7 gb
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill. line 12, for public use of club facnlmes 10b
11 Section 501(c}{12) organizations. Enter
a Gross inceme from members or snareholders 11a
b Gross income from otner sources (Do 10l nel amo.nts Gue of pad o ofmer sowces | .
agamnst anrounts due or received from thern ) 11b i
12a Section 4947(a){1) non-exempt chartable trusts. is the organization fitng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of 1ax-exempt interest receved or accrued during the year [1213 [
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed 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 1s licensed to i1ssue qualified heaith plans 113b :
¢ Enter the amount of reserves on nand . {13¢c f
14a Did the organization receiwve any payments for lndoor tanning services during the tax year? . 14a
b if *Yes.” has it hled a Form 720 to report these payments? If “No, " provide an explanation in bchedu/e O 14b

torm 990 (2016)




Form 990 (2016)

F'aZ;e 6

¥4l Governance, Management, and Disclosure For each “Yes” response to hines 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 o any hne in this Part VI .. ST [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegatec broad authority o an execulive committee or swmilar
' commitiee,_explainin Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . ib 8
2 Did any officer, director trustee, or key employee have a family relationship or a business relanonshlp with
any other officer, director, trustee, or key employee? - 2 v
3 Dd the organization delegate control over management duties customanly performed by or undcr the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? 3 v
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization s assets? 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e . .. . 7a v
b Are any governance decisions of the organization reserved to {(or subject to approval by} members,
stockholders. or persons other than the governing body? . . . . . . . 7h v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during T T
the year by the following.
a The governing body? . . . 8a , v :
b Each committee with authority to act on behalf of the governing body” | 8h 5 v i
9 s there any officer, director trustee. or key employee listed 1~ Part VII Section A who cannct be reached at R
the arganization’s maiting address? /f * Yes.” provide the names and addresses in Schedule O j 9 i | ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Dud the organwanon have local chapters, branches, or affhates? . . . {.1_0_{__ s
b i “Yes.” did the orgamization have written policies and procedures governing lhe a\,tIVIIIPQ of such chapters |
affilates. and branches to easure therr operations are consistent with the organization s exempt purposes”? 10b
11a Has the orgamzation provided a complete copy of this Form 990 o all members of its goveriing body beiore filing tne form? 11al ¥ )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 A 12a| v/ B
b ‘Were officers directors, or trustees, and key employees required to disclose annually interests that could give nse to ccnfhcls'7 12b| v/ N
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedute O how this was done . . e . . . . 12c v
13 Did the orgamization have a written whistieblower pohcy? .o 13 Y
14 Did the organization have a wnitten document retention and destruction pohcy? i4 v
16 id the process for determining compenseton of the following porsors aclude a review and aporoval by D
independent persons, comparabibly data and contemporanecus subtantiation of the deliberation and decision”
a The orgamzation’s CEO. Executive Director, or top management official . e . . 15a) v |
b Other officers or key employees of the arganization . . . . 15b Y
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or swnilar arrangement
with a taxable entity dunng the year? . . . . . . . 16a v
b If “Yes.' did the orgamzation follow a written policy or procedure requinng the orgamization o evaluate s T

participation 1n ol venture anangements under appncable federal tax law and take steps to safequard the
organization’s exempt status with respect 1o such arrangerments” .o .o . 16b

Section C. Disclosure

17
18

19

20

List the states with which a comf this Form 990 is required to be fied ™ Nevada

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 avaiable. Check all that apply.

{1 Own website {_1 Another's website [7] Uponrequest [_] Other fexplain in Scheduie O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhict of interest policy, and
financial stateiments avadabile to the public dudng the tar year

State the name, address. and telephone number of the person who possesses tne organization s books and records »
JD Kiippenstemn, Executive Director, 627 Sunnyside Drive, Reng NV 89503 (775-453-6137)

Form 990 {2016)
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Form 980 (2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vit . . . . . Coe . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
1a Complete this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the orgarization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) f no compensation was paid

» List all of the orgamization’s current key employees, if any See instructions for definition of “key employee

* List the orgamzation’s tive current highest compensated employees {other than an othcer, director. trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 from the
organization and any related organizations.

« List ail 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 organizaticns.

e List all of the organization’s former directars or trustees that recewved in the capacity as a tormer director or trustee of the
organization, more than $10 000 ot reportadle compensation from tne organization and any telated organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees. and former such persons.
1 Check this box if neither the organization nor any Lglgte? organization compensated any current officer, director, or trustee

o ©) 5 [ T
@) ®) Position o (€) "
{do not check more than ona | |
Name and Tille { Average box, miess person 1s both an 5 Reporuable | Feportanie Estmated
g NOLIYS e otheer and a directon/tru i compensation  jcompensavon from amount of
ek LISt any P 5 Tx e L nom | retared ! other
i moursfor | 321 3| 21 &, 35| ¢ : the i organizauons compensation
{orelaied | SE21E1B1 2l F3 ] 21 owanzaton | (W-211093-MIST) from the
organizations] £ 5 3 3 , f:g o HW-2/1099-MISCY organzation
pelow dotied| 25| & g 5 and related
l linse} 5 £ 2 ’ Ed organtzations
{ o G H 3 .
| iLRER |
s : [ o !
e ; | ‘ S
b =
(NCharlesDurante ; 2 . Co !
Director o I 4 Lo , Q, 0 0
A2 NealAnderson L 2 b
President e A 0 0 .
H
BlJorgeHerrera ] - 2.,
Dwector ! | v 0 0 A 0
—— @AracelMendoza__ . ___ | 2 |
Director O - 0 0 0
O ChipEvans A l
Director e v e L 0 0 0
A6 Rrichard Odynske il I
Treasurer v 0 0 o
A TerranceFoster .1 2
Vice President v e 0 [¢] 0
BRtaSloan o2 [ !
Secretary B . AR I I R 0} 0 0
xCreta IS S A l
MOV PatnciaRling o 1
Executive Director e I {__; _____ 12,998
(10 Michael Tharnton____ ... L. a0 | : | :
Executive Director ViVl Y 58,494
(MNEdenneOverh L 4
Community Organizer v 19,061
(12)GeorgraRussell 4 2 :
Bookkeepper v 350 4;
1 ) ) i
R A
— : ; ! ! I
), o ‘
EEEEEEN

Form 990 (2018)




Form 990 {2015} Page 8
R L' U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(%]
Posiuon
B (o} [{3]
A B o not check more than cne © ) A
Name and title Average | nox unless person is both an Reporiable Reportanie Estimatea
L nours per | gfticer ﬂnd a director/trustee) | compensation |compensation from amount o1
week (st any — R T from related other ‘
e e ezl=tolxlex] o A .
I hours tor ~a ES ) g 25! 9 the orgamzabons compoensaiion
eated 12302, 21 ¢ ‘ E’?}’, 2 ~oanzaton ! (W-2/1098-MISL trom the
wrgancaionst &g, YEL # ' ENE ;ﬁ 7 -2/3099-%1SC; crgarizatton
weow dsttes, S T TR g i ‘2 ] and relaing
4 i \.,) | ;' : = t 2 "§ ufga:mcdiwﬂb
Blg 2
o0 6
a
8] e e
08 e e e e ) A
R S ! |
) ! i
""""""""""""" ) : |
JS S I JE S : ,
OB e e e do | :
g )
[ 1 H
Y !
S - 3 ;
20 s e : |
R, — - . - £ [ - o [ - . . UG U
@) I I |
— A b ) S VU I
) e 1. 3
@B e
R e '
—— e —— J— - - e« fw
2% . DR SO ! ; . i
! Do ! s
_____ - [V S U SV I — . —— —
1b  Sub-total SR o
c¢ Total from continuation sheets fo Part Vll Section A A o
d_Total (add lines 1b and 1c) . > | B WT o

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the orgamzation hst any former officer
ermployeg onhine 1a7 If “Ves, cunmieie Soneaode S

4  For any individual bsted or hne 1a, 15 the sum of reponable compensauon and otner compensation from ine
comp/ete Schedule J for such

drector

for santhy doacual

organization and related organizations greater than $150.0007? If “Yes.®

individual .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
complete Schedule J for such person

for services rendered to the organization? If “Yes,"”

¢ trusiee key emplovee or highest compensated |

Yes | No
NI I
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than 5100 000 of
compensation from the orgarnzation Report compensation for the calendar year ending with or within the organization's tax

vear

)
Name and business address

1G]

Descnpuon of services

{C)
Comoersation

none

T2 m—"—YBta\ number

but not hirmed to those hsted above) who

of mdepeﬂdem contractors (mch.umg i
recewved mare than $100.000 of compensation ftom the organization P

0

Form 990 2016
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rorm 990 (2015}

CERRYIY Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part Vil .

Page 9

O

(A} (B} (C) . D
Total revenue Related or Unrelated Revenue
exemni hugmess excluded from tax
* funcuon revenue under sactions
o revenue _ 512-514
£ 21 1a Federated campaigns 1a’
- —— T e et
g 2 b Membership dues : 1b | 6,898
@ g ¢ Fundraising events . ic t- 1.058
g— & ; d Related organizations 1id
a E e Government granis {contnbutions) | 1e
2 @ f Ali other contributions, gifts. grants.
< Q fen ” &
3 g i and similar amounts not included above | 1f 168,288
e :
€5 g Noncash contriputions included 1n hines 1a-1f S 10,800/
£o| 9 Noncashoonmiulinsinchiden inbings la-ti s 10,800
O %! h Total Aud lings 1a-1f > 187,644
@ Business Code
c . | |
QL 5
2 - S
x ! b |
8 c )
g _
w d ........... R e e mememana —— - —
g AU S SR S
) f All other program service revenue . !
a g Total. Add lines 2a—2{ . » o
3 lnvestment mcome (including dividends. interest, ! i
and other similar amounts) > 2 |
4 Income from mvesiment of tax-exempt bona proceeds » R
5 Royailies - - .
(1 Reat {n) Persanal }
6a Gross rents
b Less rental expenses e
¢ Renmlincomecriosst | o
| d Netrental mncome or (loss) I T : -
7a G amead oM tatie 0F ) T Se0 b Cira : !
assets othar han mwenory !
b Less cost or ol basis ; -
| and sales experises !
¢ Gainor{loss) . . ]
- d Netgainor(loss)y .. . . . . __ .. > _
| ) T B
@ . : !
S | 8a Grossincome from fundraising X : !
g i ewents ot noluding S| o | !
é"; of contnbutions reporied on hne 1¢) :
E See Part V. ine 18 . . a
8 b Less. directexpenses . . . . b}
¢ Net income or {loss) from fundraising events . » .
9a Gross income from gaming activities.
SeePartV,tnetd . . . . . g
b Less' direct expenses . .o bt ]
¢ Netinceme or (loss) from gaming activities » ! .
:10a Gross sales of inventory. less | i
; returns and allowances al
b Less cost of goods sold . . bj
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Hevenue Business Code
1ta L L .
b L !
.............................................. ; .
C e b | e
g d Al other revenue ! ;
: e Total. Add lines 11a-11a . >
| 12  Total revenue. See instructions, > 187,046

Form 990 2016)




Form 990 2016}

Pag‘;'e 10

Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX . 1
Do not include amounts reported on lines 6b, 7b, Total o(f) 1Ses Pr ragrsr)sorwce Manaaégr)erz nd Funcg?:x):s I
8b, 9b, and 10b of Part VIli. pe ngpenses general cxpénic—s expenés'g
1 Grants and other assistance o domeshc orgemizations
and domestic governments. See Part IV fine 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line_22
3 Grants and other assistance to foregn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectora,
trustees. and key eniployees 71,492 14,298 14,298 42,896
6  Compensation not included above 1o disqualified !
persons (as defined under section 4958(f)(11) anc
persons described in section 4958(c}{3)(B) 1
7 Otber salaries and wages 19,226 18.876 350.! 0
8 Pension plan accruals and conmbutlons (mclude
section 401(ky and 403(b) employer contnbutions)

9  Other employee benefits 9,557} _3,536] _.1.643 . 4318
10  Payroll taxes . , 7,444 _2,754 1,285 ~ 3,425
11 Fees far services {hon-employees) i '

a Management {
b Legal _— 2,500 2,500
¢ Accounting 4,515 4,515
d tLobbyirg . Lo ..
e Frofessional fundraising services. See Part IV, ine 17
f Investment management fees i .
g Other. (if Ine 170 amiount exceeds 10% of hine 25 column |
Aramount, st ine Ve expenses ¢~ Schedue O ‘ :
12 Advertising and promotion I R
13 Office expenses ; 4,088 2.049 2,049, o
14 Information technology | ) §
15  Royalties L f
16  Occupancy 10,800 3,600 3,600 . 3800
17 Travel 3,390 3,390
18  Payments of travel or enter‘asrmcnt expcnsp"
for any federal. stale orlocal public ofticials J
19 Conferences, conventions and meetings e ; '_L_ e
20  interest : -
21  Paymentsto afﬁhates - . .
22 Depreciation, depletion, and amortization
23 Insurance . e 3,276 1.092 1,092 1,092
24  Other expenses. ltemize expenses not covered
above {List miscellansous expenses in hne 24e If
ine 24e amount exceeds 10% of kne 25 column
{A) amount, tist ine 2de expenses on Schedule O)
a Program Expenses e s s R L2018y LJaz2easl e
b Uncollected Pledges . — 1780 . 1,750,
¢ Miscellanoeus . 50 50 _
d ___________________________________________________________ .
e All other expenses o
25 Total functional expeﬁ's.éusu;\.dd“lﬁié.s”f ih?éﬂg?fﬂé 150,177 63,474 31,312 55,394
26 Joint costs. Complete this line onfy if the i H
organizatior reported i column (B) joint costs | !
from a combined ecucalicnial campan ard | X {
fundraising solictation Check nere » [ i !
following SOP 98-2 (ASC 958-720) . ; |

Form 990 12016)
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Form 980 (2016)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X )
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 L e
2  Sawvings and temporary cash investments 79.746; 2 119,562
3 Pledges and grants receivable, net L 3
4  Accocunts receivable, net 915} 4 | 2,238
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f){1)}. persons described in section 4958(c){3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizalions (see instructions) Compleie Part I} of Schedule L !
% 7  Notes and loans recevable, net INES e
< | 8 Inventories for sale or use 8
! 9 Prepad expenses and deferred cnarges . 9 128
I 10a lLand. buildings. and equipment: cost or i ?
; other basis. Complete Part VI of Schedue D | 10a |
J b Less: accurnulated depreciation /1 Ob_]___ 10c
i 11 Investments —publicly traded securities T T A B
112 Investments--other secunties See Parnt iV hne 11 : 112 o
g 13  Investments—program relatec See Part IV fine 11 'r_ | 13
14 Intangible assets 14 L o
15 Other assets. See Part IV. line 11 . T .
16 Total assets. Add hnes 1 through 15 {must equal ne 34) 78,831] 16 121,928
17  Accounts payable and accrued expenses . | 5,150) 17 o 8,385
18  Grants payable 18 )
19  Deferred revenue o ) 19
'20  Tax-exempt bond liabiiities L 120
: 21 Escrow or custodial account lhiability Lomplete Part IV of Scnedule D . ‘ 21
‘ 9 22 Loans and other payables 1o current and former officers, directors,
; = trustees, key employees, highest compensated employees, and -
8 disqualified persons Complete Part il of Schedule L . 22 ! .
4123 Secured mortgages and notes payable to unrelated third parties o {23 [ o
__ . 124 Unsecured notes and loans payable to unrelated third parties R 124
25 Other habiiites (nciuding federa) ncome lax payables 1o reated wwd | 1 o ————
parties and other habilities not included on lines 17-24) Complete Part X
of Schedule D L 125
26 Total liabilities. Add flines 17 through 25 . . 5,150] 26 8.395
Organizations that follow SFAS 117 (ASC 958}, check here » [/1 and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets o 73,681| 27 | 113,533
g {28  Temporarily restricted net assets . . 28
] {29  Permanently restricted net assets . - e 29
I Organizations that do not follow SFAS 117 {ASC 958), check here » 1 and
s complete hines 30 through 34. ;
@130 Capital stock or trust pnincipal, or current funds ' _ 30
! § 31 Paid-in or capial surplus, or land, building. or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g’ 33 Total net assets or fund balances . 73,6811 33 113,533
134 Tolal habiwes and net assets/fund barances 78,831] 34 121,928

Form 990 2o16)



Form 990 (2018}

I Reconciliation of Net Assets

Pagé.12 o

Check If Schedule O contains a response or note to any line in this Part Xl

O

~NO A WON A

Total revenue (must equal Part VIil, column (A), fine 12} .

187,046

150,177

Total expenses (must equal Part IX, column (A). line 25)
Revenue less expenses Subtract line 2 from line 1

36,869

Net assets or fund balances at beginning of year {(must equal Part X line 33 column (A))

78,831

Net unrealized gamns (losses) on investments

Donated services and use of faciities

lavestment-expenses

(= (o Je )

1

Prior period adjustments

-2,167

cocoi-umm.umN—A

QOther changes in net assets or fund balances (explain in Schedule O} . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X hne
33. column (B)) .

-
(o]

113,533

g9 ] Financial Statements and Reportmg

Check 1f Schedule O contains a response or note io any hne in this Part X1|

O

2a

3a

Accounting method used to prepare the Form 990 {JCash {JAccruat 1 JjOther
f the organization changed its method of accounting from a prior year or checked “Other.” explan n
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both

__1Separate basis [} Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financial statements auditea by an independent accountant?

if “Yes.” check a box below to indicate whether the financial statements for the year were audited on a
separale basis. consohdated basis or potnh

[ Separate basis | ] Consolidated basis [ Both consolidated and separate basis

If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in
Schedule O

As a result of a federal award was the organizatior requiren to undergo an audit or audits as set forth ip
the Single Audit Act and OMB Circular A-1337

if “Yes,” did the orgamzation undergo the required audit o audits? i the organizatior did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | Mo

2a v

2b v

2c

'

i

|

3a i v

3b

Form 990 {2046y
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the TreaLury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the orgamzation ts a section 501{c)(3} orgamzation or a section 4347(a){1) nonexempt chamtable trust.

% Attach to Form 990 or Form 990-EZ

LOMB No 1545-0047

Name of the organization

ACTING TOGETHER IN ORGANIZING NORTHERN NEVADA

~'Opeh to Public -

» Information about Scheduie A (Form 990 or 990-E2Z) and its instructions is at www.irs gov/form990.

2016

Inspection

Employer identification number

80-0732126

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: {For lines 1 through 12. check only one box.)
1 ] A church, convention of churches. or association of churches described in section 170(b)(1}{A)(i).
2 [T A school described mn section 170{b)(1)}{A)ii). (Attach Schedule E (Form 990 or 980-EZ))
3 [ ] Ahospital or a cooperalive hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)iii). Enter the
ospital’'s name. cily, and state

~ D

5 [:l An orgamization operated for the benefit of a college or university owned or operated by a governmenta! umt described in
section 170(b){1)(A)(iV). (Complete Part 1\))

described in section 170{b)(1){A)(v1). (Complete Part li}
8 1A community trust descnbed it section 170(b)(1){A){vi}. (Complete Part It }

9 (JAn agriculturalf research orgamzation described in section 170(b}(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (sec mstructions). Enter the name city and state of the college or

university.

1A federal, state, or local government ar governmental unit described in section 170(b)(1){A){v).
1 An orgamization that normally receives a substantal part of its support from a governmental unit or from the general public

10 [Z] 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 3313% 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 IIt )

11 [_1An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [ J 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 in lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

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

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporung organizatior vested in the same persons that control or manage the supported

orgarzation{s) You must complete Part IV, Sections A and C.
Type Hi functionally integrated. A supporting organization operated i connection with, and functionally integrated with,

c 3

s supported arganization(s} (see instructions) You must complete Part IV, Sections A, D, and E.

T Type Il non-tunctionally integrated. A supporting organiZation aperated incannection with its supported-organization(s) ~— —

that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

i

€ {_; Check this box if the organization received a written determination from the RS that it i1s a Type |, Type ll, Type ili
functionally integrated, or Type lf non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Prowvide the following information about the supponed orgamzatlon(s)

o ]

(i} Name of supported organization (i) EWN (i) Type of argarizalion | (v) Is tne organization | (v) Amount of monetary V) Amount of
(described on Iines 1~10 ] isted n your goveming support (see other support (see
above [sce instructions)) document? mstruchons) instructions)

Yes No
(A)
(8) ;
!
S S ‘,
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2

{3t Na 1i1P85F

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 2
IEZXIII  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 qualfy under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a)2012 | (b)2013 | (c}2014 1| (d) 2015 (e) 2016 (f) Total
1 Cifts, grants, contributions and
membership fees received. (Do not
include any ‘unusual grants.”) . i

______ e o —

! 2 Tax revenues levied for the
organization’s benefit and either paid !
to or expended on 1its behalf

3 The value of services or facllities
furnished by a governmental unit to the
orgamzation without charge . :

w 4  Total Add lines 1 nrough 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 () .

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support o ] e
Calendar year (or fiscal year beginning in} »  {a) 201? ! (b} 2013 (c) 2014 ' (d) 2015 | (e} 2016 (f) Total

7 Amounts from hne 4 { [

8 Gross income from interest. dividends,

payments received on securities loans,
rents, royalties and income from similar i
sources

9 Net mcome from unrelated business
activities whether or rniot the businass ! : . .
| is regularly cariied on i i

10  Other income Do not include gain or
loss from the sale of capital assels
(Explainin Part VI ) . |

1 Total support. Add lines 7 through 10 L

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 {
13 TFirst five years. If the Form 990 s for the orgamzauon’s first, second, thfrd fourth_o’r'f ﬁh‘tax year as a-sectior 501(c)(3)y-— ———
organization, check this box and stop here . . - . . .. I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6. column (f} divided by line 11, column (f)) . .. 14 | . %
16  Publc support percentage from 2015 Schedule A, Part il, ine 14 . . . 15 %
16a 33'3% support test—20186. if the organization did not check the box on lme 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization . . . N N
b 33':% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘:3% or more, check
this box and stop here. The organization quahfies as a publicly supported organization . . N

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on kne 13, 16a. or 16b, and line 14 15

10% or more and if the organization meets ihe ‘facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the 'facis-and-cicumstances” test The organization quakfies as a publicly supported
organization - . . .o . . o . . . N

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 . . S N
18  Private foundation. If the orgamzatuon dld nat check a box on line 13 163 16b 17a or 17b check thls box and see
instructions . . .o . L. . ; .o e e .

Schedule A (Form 990 or 990-E2Z) 2016
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Schedute A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualfy under the tests Iisted below please comiplete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning i) » | (a) 20 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, granis contributions, and membership iees
recewved (Do noi include any “unusual grants 7 147.650 149,536 103,808 203,303 187,044 791,341
2 Gross recapts from admissions. merchandise
sold or services performed. or facililies
furmisheg in any activity that is related to the
organ:zation’s tax-exempt purpose . '
3 Gross receipis from actvities thai are rot an f
unrelated trade or business under section 513 | L \ o
4 Tax revenues levied for the :
organization's benefit and either paid
to or expended on its behalf i
5 The value of services or facilittes l
furnished by a governmental unit to the |
organization without charge . . E_ : l
6  Total. Add lines 1 througn 5 | _147.650] _ 149536 103,508 20303 187044 791341
7a  Amounts mncluded on hnes 1. 2, ar¢ 3 ' i
receved from disauahified persons | i 1
b Amounts wcluded on hnes 2 and 3 { |
received  from other than disqualified
persons that exceed the greater of $5,000 |
ot 1% of the amount on line 13 for the vear 1 :
¢ Addimes 7aand 7b :
8  Public support. (Subtract line 7¢ from | i i
hne 6 ) : i i
Section B. Total Support e o o - o
Calendar year {or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d} 2015 | __{e) 2016 (f) Total
9 Amounts from line 6 L. . 147,650 149,536 103,808 203,303 187,044 791,341
10a Gross mcome from interest. diwidends,
payments received on securities loans, rents,
royalties and income frem similar sources . 14 - . 3 2 29
b Unrelated business taxablz mcome iless N l
section 511 taxcs) from busmesses i 1 I
acquired after June 30 1597% i :
T T 7 ¢ "Addhnes 10aand 10b™ 147,664 149,542 103812 203,306 —187,046] _ 791,370
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets :
(Explain in Part Vi) : \ : l
13  Total support. (Add fines 9 10c 11 : ! ! i
and 12) 147,664 149,542] 103, s1zj 203, 3061_ 181 oaeJ B 791,370
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((*)(3)
organization, check this box and stop here ) >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (f)} 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage tor 2016 (me 10c, column {f) divided by hine 13. column () P17 %
18  Investment income percentage from 2015 Schedule A, Part lil. ine 17 | 18 %
19a 33'12% support tests—2016. if the orgaruzation did not check the box on hine 14, and hne 15 1s more than 33%.3%, and line
17 1s not more than 331:%. check this box and stop here. The organization qualifies as a publicly supported organization » 7]
b 33'3% support tests—2015. If the organization did not check a box on line 14 or Iine 193, and line 16 1s more than 33'4%, and
line 18 1s not rmore than 333%. check this box and stop here. The organization qualfies 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  » []
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8nNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public.
Internal Revenue Service P information about Schedule O (Form 980 or 890-EZ) and its instructions 1s at www.irs.gov/form990. R L TYeT-Ye3 {Je]4]
Name of the orgarization Employer identification number
ACTING TOGETHER IN ORGANIZING NORTHERN NEVADA 80-0732126

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 31056K Schedule O (Form 990 or 990-E2Z) (2016)



