T 990 Return of Organization Exempt From Income.Tax .

Form Under section 501(c), 527, or 4847(a) 1) of the Internal Revenue Code (except private foundltlons)
Department of the Treasury P Do not enter social ucurity numbers on this form as it may be made publie“

Intemal Revenue Service j

A_For the 2017 calendar year, orhxy_e_lr bognnlng 3 JUL 1 : 2017 ) and on 30

B check#t |C Name of organization
applicable:

[JAkr= | _CHURCHILI, COMMUNITY COALITION

2924415217517 9

[ | _Doing business as

2018

D Employer identification number

Py
Lo
o

T Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

775-423-7433

[CIrme, | 90 N MAINE ST. SUITE 103
o™ City or town, state or province, country, and ZIP or foreign postal code

I:l‘""m"“w 89406

G Gross recsipts $

D:.!lgn:: F Name and address of principal officer STEVE RUSSELL

90 N MAINE STREET, FALLON, NV _ 89406
| _Tax-exem tstatus:liiSNc 3 150110)( )4 (insertno.)l T 4047(a)(1) br 527'
7

J Website:p» N/A

X _Form of organization: Corporation Trust Association Other D&
‘Rart-E{ Summary \

625,084.

H(a) Is this a group retum
{ for subordinates?
TI(Z) Are sl subordinates MdumDYu D No
if *No," attach a list. (see instructions)
H(c) Group exemption number
L Year of formation; 2001

CJves [(XINo

State of legal domicile; NV

Check this box P

if the organization discontinued Its operations or disposed of more than 25% of its net assets.

1 Briefly describe the organization’s mission or most significant activities: THE COALITION MAINTATINS STAFFING
AND ADMINISTRATIVE STRUCTURE TO ACHIEVE THE ULTIMATE GOAL OF ACTING

rtl:i| Signature Block

§
H
E Number of voting members of the governing body (Part VI, ine 18)  _.___..........ccoooeveeeeeeeeeeeeeen, | 3 8
2 Number of independent voting members of the goveming.body (Part V1, line 1b) ... .. ..., 4 0
s Total number of individuals employed in calendar year 2 2017 (PartV, lin€2a) _............cooooomereemereeeeereeernsnne | 5 0
6 Total number of volunteers (estiMate f NBCESSAIY) ...\ ............ccoooemurecemreemeseeeeneemeeseseesaesesesessemssesessaen 6 0
" 7a Total unrelated business revenue from Part VIll, column (C), ine12 ... 7a 0.
#is b Net unrelated business taxable income from Form 980T M S o 7b 0.
E ’VED Prior Year Current Year
© {8 Contributions and grants (Part VIl lne 1) _......... N y 658,618, 625,076,
3 9 Program service revenus (Part VIll, ine 2g) ........... T TN 2 S—— S 0. 0.
'?: 10 Investment income (Part VIii, column (A), lines 3, 4, apasd) ............0 0 ¢ z 019 _______ (? 6. 8.
55 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, gc, 1 118 2 5,582, 0.
__| 12 Total revenue - add lines 8 through 11 (must equal Fart VIl Eohtng e Pl 664.,206. 625,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) a2 ' J 0. 65,364.
14 Benefits paid to or for members (PartIX, column (A), ined) ... ] 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 236,980, 220,490.
% | 16a Professional fundraising fees (Part IX, cokumn (&), ine 11e) .. - 0.
-4 . b Total fundraising expenses (Part IX, column (D), ine 25) P> R i “ﬁ&%ﬁ?ﬁa‘?ﬁﬁ :
W17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24e) ................cooovummmcverrrncccns 452____‘_2i5 . 314:773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 689,215, 600,627.
19 _Revenue less expenses. Subtract ling 18 from lin@ 12 ... -25,009. 24,457.
sé Beginning of Curent Year End of Year
83120 Total assets PartX, M@ 16) .............ocooooorrsrsesrsn 112,625. 145,235,
;é; 21 Total iabilties (Part X, iN€ 26) ..........c.oocoveeresrssrmsesssessssssssssssssssss s e 12,238. 20,391.
I%IL’: Net assets or fund balances. Subtract line 21 from lin@ 20 ..........o.oooooocveicenicnn 100,387, 124.,844.
Pa

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. De jon of preparer (othe than officer) is based on all information of which preparer has any knowledge.

R e SN VITI/A
Sign Signature of officer Date
Here STEVE RUSSELL, CHATRPERSON

Type or print name and title
Print/Type preparer's name {Preyparer's sign 7 / Gk [x][ PTIN

Paid  |JOSEPH W LANE S[14f19 | stem P00099864
Preparer | Firm's name LANE & A CI L Firm'sEINp 82-3358910

Use Only |Firm'saddressy, 301 W TOLAS PLACE
FALLON, NV 89406

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

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (6\%

Form 990 (2017)

Phoneno.(775E423—6505
atasan Yes No

O




ALITION -17980130 Pag
Partilll}] Statement of Program Service Accompllshmonts 21-17301 e2
Check if Schedule O containg a responss or note to any line in this Part I ..o D
1 Briefly describe the organization’s mission:
TO PROVIDE A FORUM THROUGH WHICH ORGANIZATIONS, AGENCIES AND
INDIVIDUALS CAN WORK IN UNISON TO PROMOTE A HEALTHY COMMUNITY THROUGH
PREVENTION PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E27 teeeeeserurtusesesessismeetestaesesiess eeAst At et e e Ee e nE SR e aneESeAar R RSO R A e S et et emeraseeeeeearensnen [Cves XINo
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? l:]Yos m No
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) 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: ) (Expanses $ 360,886 . incudinggansors 65,364. ) (Reveruss )

RURAL STAND TALL PROGRAM-ENFORCE UNDERAGE DRINKING LAWS AND AND PROVIDE
EDUCATION TO REDUCE UNDERAGE DRINKING, DRUG USE AND TEEN PREGNANCY IN
RURAL NEVADA.

4b (Code: ) Expenses 156, 704. mnoudnggmsots ) (Reverues )
NEVADA STATEWIDE COALITION - INFORM RURAI: NEVADANS OF HEALTH ISSUES

RELATED TO HIV AND TOBACCO USE

4c  (Code: ) (Bqpenses s inoluding grants of ) (Reverus s : )

4d Other program services (Describe in Schedule O.)

___ {epensem$ including grants of $ ) (Rovenues )
4e _Total program service expenses P> -517,590.
Form 980 (2017)
732002 11-28-17
2
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10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)?
If "Yes,” complete SChedUlB A .. ...................ccoveomeeeeessrissiesmisssessesasasnns

Is the organization required to complete Schedule B, Schedule of Contributor® . _..................ceoeiveeveremeeeneeeeesressessseesenss 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoaltion to candidates for

public offica? If "Yes," complete SChedule C, PEITI ... ceorenrmsicense et sstessstesssstset et enssseressseseenesssseonen 3
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," complete SChedule C, PAITH ....................coeeeureoecemrcnsirecssisstsenetesasemsssstsssnsscssoseseasssssanenesens 4
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 /f "Yes, " complete Schedule C, Partlll . .. . .. .. " | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 8
Did the organization receive or hold a conservation easement, including easemesnts to preserve open space,

the environment, historic land areas, or historic structures? If *Yes, " complete Schedute D, Part il _, ... . 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SChEAUIBD, PEILIIL . ......................ooveeereeeeerretsinsesssasaseesssnsenssressssasaesasas st aassbsas s ees seR Bt en s bm st sasE RS e ab e st ebseneasasensosnras 8
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV ceeevsneatetesbastaeeistesEE oL E e bass SR Raee RS R SRR e bR e SRRt E RS s ma et et es et e e | ©
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ..................cceoconmmsneessoseesmsssessessssensns |10
If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts V1, VI, Vill, IX, or X 5‘*"‘? @3’3

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i 'Yes, compiete Schedule D,
PRITVI ..ottt sesetesss st sesmss s s seass snese s sas e s taneasa e s aneas s s e maE oA bt e s hesbA o e s s bee s et AEecRaE R s ne e E set e et ar et nrteen
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

Schedule D, Parts XI and Xii

Ye_; No

1 | X

=82

e

assets reported in Part X, line 16? f "Yes," complete Scheduls D, PRIt VIl .. ................cooooeveeeiecsteceeeeressre e saeenrens | 11b

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl _..._.............coeereeereereeceeeeseeeeeestenenseennsaes 1ic

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, PartIX .. .......................cccovecrrmsessserensssesissssssasesessssnsssarsssssssersssssssesasses 1id

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X __________________ | 11e | X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses _W

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11

Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
.............................. 12a

Was the organization included in consolidated, independent audited ﬁnanclal sta:emams for the tax year?

If "Yes," and if the organization answered "No" to line 12a;"then completing Schedule D, Parts Xl and Xl is optional ... ... i

Is the organization a school described in section 170(b)(1)(A)i)? if “Yes," complete Schedule E . ................cccoerurenn... | 13

Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a

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, PariS IANA IV . .................oecveeecemenieecntirareenscsesssarcsantsestsssessessssssassssmesssesesasenen 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes, " complate Schedule F, Parts l18nd IV . .. ...........coeeeoseveecsrisisemnsisessesssssssssssssesssassnsss 15

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

or for foreign individuais? i *Yes,” COmplets SChEQUIS F, PArtS IHANG IV _..............cooeererrmmsrsssssesssssssssssssessssseses 16

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 Schadule G, PaIT] . ...............ccooenreicneneerisees e rssese s sresseseenns 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines

1c and 8a? If "Yes,” compiete Schedule G, PBILII .........................ccommevimmesemsssimsemsssesenssssesansass eerereeemee s st ransses s saeaes 18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,*

complete Schedule G, Part Il R , u N 19 X

: ) Form 990 (2017)

732009 11-28-17

3
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20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...........................coovereeeeeecrnes 20a X
b Hf "Yes" to line 20a, did the organlzation attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Scheduile |, Parts lgndll ...~ . @ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on ’
Part IX, column (A), line 2? If "Yes," complete Schedulg I, Parts 1and lll ....................oooveemomveeieeereeeeeeeee e e eeseesens
23 Did the organization answer “"Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organtzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i 'Yes compiete
SCHEAUIB U .............coovvrereereeensinesssesassssssss esassassasesss et st st ate s R RR £ nE s e R SR e et nEre et e et SRt bt bmenaena s en e 23 X
24a Did the organization have a tax-exernpt 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 compiete

N
lN

Schedule K. If 'NO", GO0 IO 258 . __.............ooo...ooeveeeerveemsmmasasssseeseessssssssasssss st e esss e s sm e sem s | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-BXBMPEDONAST . ..........ceevirereitererreetetreassress s enssemse s s s emss s seat st et sesansesessease st st samssat s ams e e et sbmsenssssnresasnn Mc
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d

25a Section 501(c){3), 501(c)(4), and 501({c){28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part] . ....................ccocvcuveermunnne.. 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 orgnmzahon 's prior Forms 890 or 990-EZ7? 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? /f "Yes, "
COMPIBE SCHOTUIB L, PAILII . ..............o.oeomveeeeeeeeeesesisssssssssessasesssssssssesssssssaseses e st snesseemass s sene s e s s besesesssasssseassasons 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farnily member

" of any of these persons? if "Yes," complete Schedule L, PAILHI .................c...cowceomreesmsiseenecssssessssesosessessesesasssssasssasseses | 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 A curmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv ... ... . . .. X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,. complete Schedule L, Part IV ____ . @ X
,’ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, -
j director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, PArtIV......................ccoweemmmsmsemeeeeeesessecmnenn 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 2 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? if "Yes,” complete SCHBAUIB M ....................cc.couwveueeeuessesioecensssassessassassess eeveeereseaenas s seesaeesaesbsesnt s 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? T s e e : R B
If "Yes," complote SCHEQUIB N, PBITI . .............ooireeeeeemseeeseeereessssmscrtas st s esssss st st s sensasesessseas s assassas sesssnsnasssseenmnaes | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PArtll . ...............ooneeeeeeereeieeeersisssessessesssesssssssssessetasass s sesant s ase s asssasess sasasseseenmassatassanmtasas s sesreransannsanses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgahization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, PaIt1 . ..................eeeceecemmnrennenrcranssesessassaesns | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, lli, or IV, and
PEIEVLEING T ...t eets et et tessesetaste s sasent s et asansas st s s ssaseRe e a s e nanes s et ses s ane st nestsnasssensassnsentntren 4 X
35a Did the organization have a controlled entity within the meaning of section 512)13)? ... 35a X_
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ontlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V,ine 2 ..................ccooeerereeecsiommnnsensereannns 35b
Section 501({c)3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related orgamzation?
If "YeS," COMPIEte SChOTUIE B, PAITV, N8 2 .|.................cooserevvsesrsssssssessesssesssesssssmssssssessmmssassssssassnssssssssssssssssssssasesssssses 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization"
and that is treated as a partnership for federal income tax purposes? If *Yes," compiete Schedule R, Part V1 . ... 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note, All Form 990 filers are required to complete Schedule O ..., . . x|
Form 990 (2017)

732004 11-28-17
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Statemenis Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part V

ook 2 ob

[ 2 - )

- - B - §

12a
b

13
a

c
14a

b _If "Yes " has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

Enter the number of Forms W-2G inciuded in line 1a Enter -0- If not applicable : 1b

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 thisretum ............................. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-ffle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... .. ... ..
if "Yes," has it filed a Form 990-T for this year? Iif *No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes," to line 5a or 5b, did the organization file FOMM 8BBE-T? ... .............cccoeommrrmreeeerecrenssennrssers e mses et srnssmsssmsostas
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... _.............corninne.
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLTAX ABAUCHDIB? | ... . .t esaeeessst st e sasr s ssasas e sm s R R sansseussEabemsbenn s aEsmras saesbeata ot ersanasat sreenmnns

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

if “Yes," did the organization notify the donor of the value of the goods or services provided? _......................ccccvemevmeennnn.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tOilE FOM B2B2? ............coeieciiceneecere e einieerressr s cae e aeasssntesaesaanssmseaasese e abe b be s Sabanesebar s ameremies e ntebane s aqmmmresassesaesnsanssnmesan
if "Yes," indicate the number of Forms 8282 filed duringtheyear _...............ccooiivenecncnnen. | d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ..

(6a | X |
[ X |
7a i X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? __.___.............comorerrrersrn
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section4966? .
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... .. . e
Section 501(c)(7) organizations. Enter:

¥

7

Th .
Fras A

Initiation fees and capital contributions included on Part VIll, line 12 __................ . 10a
Gross receipts, included on Form 980, Part VI, line 12; for public use of club facilities ... .. | 10b
Section 501(c){12) organizations. Enter:

Gross income from members or Shareholdars ....................cccccooecvreenersiiissessisssmssnsesessissssens i1a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from themM.) .. _...........c..o.ococmreerrenrrerersressessnnisnas [11b
Section 4047(a){1) non-exempt charitable trusts. is the organization filing Form 990 in l:eu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. |lb L

Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plansin morethanone state? . ................ccceorrevencemneeriscssesecsnns

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b

Enter the amount of reserveS onhand . ...................ccoceeiemuieievnmieeciciereserisresssesssessessessassssssranses 13¢c

Did the organization receive any payments for indoor tanning services during thetaxyear? ...

732005 11-28-17
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Form 980 (201 31-1790130 Page®
iPart'Vli| Governance, Management, and Dlsclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response -
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI N "
Section A. Govemmg Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... | 1a
if there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBy BIMIDIOYBBY? ....................cccoeevuemeeesermmsssssessassncessssssasssasesssasesssmseessasssbssstsemsesemsssssesessseee X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . .......................c.....cc......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dusing the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or StockhOIdBIB? ...................ccccnieeeemecmremumessets s s sns s sssssessses st s sensasessssnseessens ] X
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or

more members of the GOVBIMING DOAY? . ................cccememueuieeiesessssseressesssssssesssesesssmesssesssssssssesssssssssssesenesssssssecnsensenens Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? ...ttt rase e sest s st ensse e ssassassneanes

8 Did the organization contemporaneously document the maestings held or written actions undertaken during the year by the following:
B THO GOVEIMING DOUY? ........oooooeeeeeeeeeesssseeessseessesssssssssssssssssessssssessssssseeesssseeeeess s eeeessessesss e semsesss s e e eseerere
b Each committee with authority to act on behalf of the goveming body? ...............cc.ovccrcccennrenerinnsnnecsanninend eeeerenenens
9 Is there any officer, director, trustee, or key employee listed in Part V1i, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O -
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

Ve;g‘;
10a Did the organization have local chapters, branches, Or afflEES? .........................cccoeeeseeeerereesssssnemserssssssneressesseeesssssesessasions | 108 X
b K "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ........................... &

11a Has the organization provided a complete copy of this Form 930 to all members of its govemning body before filing the form? | 11a | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ,E—
12a Did the organization have a written confiict of interest policy? If "No,"go toline 13 ..........cccorerreeeeenrneesenrrcsetsnreenns
b Were officers, directors, or trustees, and key employees required to disciose annually interests that couid give rise to conflicts? _................
c Did the organization'regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiS WBS dONB ....................coooereereesssssesrssssne N
13 Did the organization have a written whistleblowerpoficy? ...
14 Did the organization have a written document retention and destruction policy?
15 Did the process for deteimining compensation of the following persons include a review and approval by’ independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _....... eeertetssss ettt saeeatae e et st rensasantnneraeon
b Other officers or key employees of the OIGANIZALION | ..............ccccocuceceemmemsrmmnnserecmsseseasessensssertassss s s sessessiasesenaessssseses
If "Yes" to line 15a or 15b, describe 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 dUNING the YBAI? | . ............cccooireriecrra e resreme et e st et et s s st s s
b if "Yes," did the organtzation follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzatlon s
exempt status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed PNV ’
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. )
Own website |:| Another's website IIJ Upon request - D Other {explaln in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization’ s books and records: >
ANDREA ZELLER - 775-423-7433

20 N MAINE STREET, FALLON, NV 89406

732008 11-28-17 Form 890 (2017)
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Part Mil| 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 Vil — _— " ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who recsived report-
able 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than.$10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.
(A ®) (©) D) (E) F)
Name and Title Average (oot an&sEg:‘m one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officar and a direcior/trustes) from from related other
(istany | § the organizations compensation
hours for § i organization {W-2/1099-MISC) from the
related | § g H (W-2/1099-MISC) organtzation
organizations| £ | g E £ and related-
" below i} E € !§ B organizations
line) E|E é EBEl 8
(1) CHRIS MILLER 5.00
DIRECTOR X 0. 0. 0.
(2) LANA SCHARMANN | 5.00]
DIRECTOR X 0. 0. 0.
(3) BEN TROTTER 5.00
DIRECTOR X 0. 0. 0.
(4) ALISON TOIGO ) 5.00
DIRECTOR X 0. ) 0. 0.
(5) ELLEN JOHNSON 5.00
DIRECTOR X 0. 0. 0.
(6) SUSAN WARREN | 5.00]
VICE-CHAIRPERSON X 0. 0. - 0.
(7) KRUSTY BEKIARES 5.00 :
TREASURER x 0 [ 0 [ 0 .
(8) TAMI RICHARDSON 5.00 111" . :
SECRETARY X 0. : 0. 0.
(9) STEVE RUSSELL 5.00
CEAIRMAN X 0. 0. 0.
732007 11-28-17 . Form 890 (2017)
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31-1790130 Page8

L . plovee! ig pen g%!(continuedz
- y A . Position ® ")
Name and title N verage (do nat check more than ane ReportabI.e Reporbabl_e Estimated
OUrS POr | pox, uniess person ls both an compensation compensation amount of
week . | offos snd a crector/inistes) from from related other
(istany |3 the organizations compaensation
hours for E § organization (W-2/1089-MiSC) from the
related 3 g H (W-2/1099-MISC) organization
organizations 513 g_ £ and related
below £ g £ §§ _E_ _ organkzations
o) |5|8 8|5 %8
b Sub-total ..o e sanaeas » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... | 4 0. 0. 0.
d Total (add lines 1B aNA 18] ... | < 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Iif "Yes," complete Schedule J for SUCH iNAIVIBUBI . .................cccooeemvesmrereecnsisessssentassssssssmsessssnsssmesasssessnssens S
4  For any individual listed on line 1a, is the sum of repdrtable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for Such iNGVIGUBI ...........................ccovsoree
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgahization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for such person . ............. ; i
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.

W (B ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than

$100.000 of compensation from the organization P> _0

732008 11-28-17
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31-17903130 Page®

......................................... |

St

o S

220 18
5 3| b Membership dues
-5:5 ¢ Fundraising events
8| d Relatedorganizations ... 1d
g‘% e Govemnment grants (contributions) | 1e
Sy f Alothercontributions, gifts, grants, and
é g similar amounts not included above . 1f i Tk
£V 9 Noncash contributions Inciuded in fines 1s-1t. § i T ,p:'.!__ T --:'- X i Pt g IE
O&| h_Total. Add lnes 1a-1f i 1 625,076, :g—,;ﬁ,-;%'.w%” e 5 m’;’i‘%r a5t
e = e R e e

1 2a

° b
B,
a f All other program service revenue .
1 _q Total Add lines 282f ... —— T e ]

3 Investment income (including dividends, interest, and
other similar amounts) ... ............ccoeeeennesersremvennens | 4

Other Revenue

5 Royalties

4 Income from investment of tax-exempt bond proceeds

8a Grossrents . ... ..

b Less: rental expenses

¢ Rental income or (loss)

d Net rentalincome or (1088) ............ccococceese:
7 a Gross amount from sales_ of | () Securities
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgain or (J08s) ..........ccccocrvremrrrrecrecnnas
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 _ . ... a
b Less:directexpenses .. ................... b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses . ... ...

¢ Net income or (loss) from gaming activities ..

10 a Gross sales of inventory, less retums
and allowances .. @

b Less: cost of goods.sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

EoTaty
EEEEH

1a
b
c
d Allotherrevenue . ____ .
e Total. Addlines t1a-11d .. ... AT SRR

12 _ Total revenue. See instructions.

\A4

732000 11-28-17
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‘8h, 9b, and 10b of Part VIl Total expanses

.

Fotm 880 (2017) Page 10
Statement of Functional Expenses _
Section 501(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 ornoteto any lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, (1]

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . 65,354

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .

3 Grants and other assistance tfo foreign
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, dlrec-tors.
trustees, and key employees . . . 58 1gai

68 Compensation not included above, to dlsquallﬁed

persons (as defined under saction 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 34,675] 134,67
8 Pension plan accruals and eonm‘butlons (include

section 401(k) and 403(b} employer contributions)

@ Otheremployeebenefits . . . . . . . 9.6 8,7 2,8
10 Payroll taxes . . °3| 12,19 5,225
11 Fees for services (non-employees)

a Management . . . . . . . . . . 14,27 14,274
b Legal e e e e e e e
c-Accounting . . . . . . . . . .-, 5,325 5,325
d Lobbying . :
e Professional fundrmslng services. See Part N Ilne 17
t Investment management fees .
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12 Advertisingandpromotion . . . . . . 64,54 64,546]
13 Officeexpenses . . . . . . . . . 10,54 10
14  Information technology
15 Royalties . s e e e e e e s
16 Occupancy . . . . . . . . .« . . 42 42!
17 Travel . . . 26,312 . 26,31
18 Payments of travel or entertamment expensos . -~
for any federal, state, or local public officials }
19 Conferences, conventions, and meetings . 13,51 13,517
20 Interest .
21 Payments to afhllates . . .
22 Depreciation, depletion, and amortlzatlon . 261 261
23 Insurance. . . . . . 5,36 5,365
24  Other expenses. ltemize 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 CONTRACT LABOR 120,612 120,61
b PROGRAM EXPENSES i 44,7 _44.7
¢ TELEPHONE 1,8 1,89
d PRINTING 6,911 6911
e All other expenses )
25 Total functional expenses. Add lines 1 through 24e . 600,627 517.5 : 83.037] -
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

Form 980 2017}



Farm 990 fm? CHURCHILL, COMMUNITY COALITION 31-1790130 Page11
iPartiX'l Balance Sheet
. Check if Schedule O contains a response ornotetoanylineinthis Part X .. ... ... i it e rareas D
(A) {8)
Beginning of year End of year
1 Cash-nOMHNterestbeANNG ... ..............o.ccoooeommeeeiemnreraeeersenessesssnnasssssenssene 39,258.] 1 52,349.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ..., | 8 |
4 Accountsreceivable, Net ... eeereneaeanins 4
5 Loans and other receivables from current and former officers, directors, i o

trustees, key employees, and highest compensated employees. Compiete B’
Partlof Schedule L ...............ooiecieeresssaecerasesesseeseesesseesessessnse

employers and sponsoring organizations of section 501(c)(8) voluntary

employees’ beneficiary organizations (see instr). Complete Part ll of SchL
3 7 Notes and loans receivable, net . ............ccoiomeriminenencense e
"8 Inventories forSaleOrUSe ... ...
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other B
basis. Complete Part V of Scheduie D .. 10a 4,215 . [ikas
b Less: accumulated depreclation ... . 10b 3,842.
11 Investments - publicly traded securities ...,
12 Investments - other securities. See Part IV, line 11 . ...
13 Investments - program-related. See Part IV, line 11 ______ eeveseorveesessmmemnes
14 Intangible @8SeS | ...t e e nneae e
15 Otherassets. See Part IV, line 11 - y e '
__l116 Total . Add lines 1 through 15 (must equal line 34) 112,625.] 18 | 145,235,
17 Accounts payable and accrued expenses . ................ cererreesaesesaeneanne 8,175.| 17 16,857,
18 GrantspayBble . ... eses et reens
18 Deferred revenue ............. eeetererersrieneananas
20 Taxexemptbond liabilities ... ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g |22 Loans and other payables to current and former officers, directors, trustees,
E_f key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L. ............... O
< |23 Secured mortgages and notes payable to unrelated third parties . .........
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 - Other liabilities (including federal income tax, payables to related third
parties, and other kiabilities not included on lines 17-24). Complete Part X of
8ohadUIBD .. ..............oeoeerceeeeceeee et resee et s an et
—126 _Total liabilities. Add lines 17 through 25_, . - i
Organizations that follow SFAS 117 (ASC 958), check here > LXJ and |
$ complete lines 27 through 29, and lines 33 and 34.
E.:’ 27 Unrestricted netassets .
g 28 Temporarily restricted net assets
2 29 Permmanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 858), check here B[__|
5 and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunde . __.............ceinns 30
81 Paid-in or capital surplus, or land, building, orequipmentfund ... 31
% |82 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balaNCES ... ....ooooooooooooooeeseeeeemsssessesesesesenn . 100,387, a3 124,844,
___134 Totalliabilities and net assets/fund balances .. ... 112,625.13¢ | 145,235,
) Form 880 (2017)

732011 11-28-17
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Folm 980 (2017) _ Page 12
IEXE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . O

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 625,084
2 Total expenses {must equal Part IX, column (A), line 25) 2 600,627
3 Revenue less expenses. Subtract line 2 from line 1 3 24,457
4 Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A)) 4 100,387
§ Net unrealized gains (losses) on investments C e e e e e e e 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
® Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or-fund balances at end of ysar. Combine lines 3 through 9 (must equal Part X Ime .
33, column (B» . . . .. 10 124,844

IR Financial Statements and A Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 980: []Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis []Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult 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-1337. . . . . Sa v
b W “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v




'SCHEDULE A

|  omeNo. 1sie00n

Public Charity Status and Public Subport

. (Form 980 or ) Compiete if the organization is a section 501(c)3) organization or.a uchon . 20 1 7
4647(a)(1) nonexempt charitable trust.
Departmant of the Treasury p> Attach to Form 880 or Form 880-EZ.
internal Revenue Service P> Go to www.irs.gov/Form8e0 for instructions and the latest information. ) i
Name of the organization Employer identification numbor

CHILL C

ITION 31-179013
Reason for Public Charity Status (Al organizations must complste this part.) See instructions. -
—

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b}{ 1XAXI).

[] A school described-in section 170(b)(1)AXIi). (Attach Scheduie E (Form 890 or 990-E2).)

2
3 [_]
4

_city, and state:

0o

A hospital or a cooperative hospital service organization described in section 170{b){(‘1XAXl)-
A medical research organization operated in conjunction with a hospltal described in section 170{b){ 1)}(A)(ill). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b) 1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)X I{AXV).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1XA)}wvi). (Complete Part IL.)

A community trust described in section 170{bX1XANXvi). (Complete Part Ii.)
An agricultural research organization 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 agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organtzation that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to lts exempt functions - subject to certain exceptions, and (2) no more than 33 11396 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
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 508(a){1) or section 509(a)2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type li. A supporting organization supervised or controlied 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 IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll 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 distribution requiremant and an attentiveness
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type i

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enterthe nimber Of SUDPOMEd OIGANZRUONS . . .. . oo [ 1

g Provide the following information about the supported organization(s).
() Name of supported @i EIN (W) Type of organtzation e 0rganizion -(v) Amount of monetary (vl) Amount of other

! 10 |10 governing docgment? | .
organization (described on l'rrulu_1 10 Yes No |3upport (see instructions) | support (see instructions)

Jota)

F '_I!

u,

LHA For Paperwork Reduction Act Notnce, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 890 or 880-EZ) 2017
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) {Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to quallfy under Part Hil. if the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calondar year (or fiscal year baginning in) > (a) 2013 {b) 2014 - (¢) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.”) 192,996.] 347,164.| 565,857.) 544,641.| 625,076.] 2275734.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total. Add lines 1through3 . 1 347 164. 565,857, 544,641. 2275734.
& The portion of total contributions SR pa ] i G

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 Punic |‘ = TEETY
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 _{c)2015 {d) 2016 (e) 2017 _{f) Total

7 Amountsfromiine4 . ... . . 192,996.| 347,164.| 565,857.| 544.,641.] 625,076.] 2275734.

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources ___ 8. 5. 5. 8. 26.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10 I A g g ER el 2298144.

12 Gross receipts from related activities, etc. (see mstructlom) ...................................................................... 12 :

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

organization, check this box and h s ieinseasssayser e s e ,JJ,JJ_LD_
Section C. Computation of Public Support Peroentage .

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () _............cccorerecereecuseces 14 99.02 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 . ..........cccerrmrrnee. 15 98.62 2 %
18a 33 1/3% support test - 2017. f the organization did not check the box on line 13, and line 14 is 33 1/3% or mora. check this box and
stop here. The organization qualifies a8 a publicly SUPPOMEd OIGANIZALION .........................vceeoereeeesrs e eeeseeeeeeseeeseseemmmmseeeeeseseeseenee »[x]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organZation . ...t eeeereenees »[]

17a 10% -facts-and-circumstances test - 2017, 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 organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization _._.....................ccooevevvernnn » D
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 18b, 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 V| how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly stipported organization ... | ]

18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, chack this box and see ingtructions _,,,,,.,,, | 3 | |

Schedule A (Form 980 or 890-EZ) 2017
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(Complete only if you checked the box on line 10 of Part | or if the organization falled to quaMy under Part Il. If the orgamzatyfalls to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fscal year beginning in) | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 20177 ) Total
1 Gitts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 Q@ross recsipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exsmpt purpose
3 Gross receipts from activities that /
are not an unrelated trade or bus- /
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities /
fumished by a governmental unit to
the organization without charge /

6 Total. Add lines 1through5 _........ /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts lncluded on lines 2 and 3 received
from other then disquaiified persons that
excood the greater of $5,000 or 1% of the
amount on line 13 for the yeer

c Add lines7aand7b ...
: blic SYPPQ om !
SOthon B. Total Support
Calendar year (or fiscal year baginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 . /

cAdd lines 10aand 10b .. / _
11 Net income from unrelated buslness
activities not inciuded in line 18b,
whether or not the business i§
regularly carriedon iy
12 Other income. Do not lnc|ude gain .
or loss from the sale of capllnl
assets (Explain in Part Vi) ---veveveen

13 Total suppont. (Add fines 9/10c, 11, and 12.)
14 First five yoars. If thel Form 990 is for the organlzation s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and.Stop here ... iiensoigieeisiiaaseiesss s ioasneeageesssaosansoneteeensaggntozisegosseoy
Section C. Compyitation of Public Support Percentage
15 Public support V‘mentage for 2017 (line 8, column (f) divided by line 13, column(f)) ... 15 %
Public su ort/geroemgo from 2016 Schedule A, Part lll line 15 casan e %
Section D. c;fnrputation of Investment income Percentage '
17 Investment/income percsntage for 2017 (line 10c, column (f) divided by line 13, column (f)) _...................... 17 %
18 Investmegt income percentage from 2018 Scheduie A, Part lll, ine 17 _............cccorercverereeserecrvararienns 18 %
19a33 1 support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more thian 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppo&ed organization ... ... » |:]
b33 1 support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line/18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization .. . . .. > D
Pr] ndation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
732023 10-00-17 Schedule A (Form 980 or 800-EZ) 2017
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Supporl:mg Organizations
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you chacked 12d of Part |, comMe Sactions A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No, " describe in Part Vi how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization detarmined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes," answer .
(b) and (c) below. '

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part V1 when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization”)? if
*Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with s supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if *Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,"®
answer (b) and (c) below (if applicable). Also, provide detall in Part W, including (]) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmsnt to the organizing document).

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

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

6 Did the organization provide support (wheiher in the form of grants or the provision of services or facllmes) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?7
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes," provide detall in Part V1. .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an ‘interest? Jf *Yes, " provide detail in Part V1,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f “Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to ?r%’i‘ A Ea
determine whether the organization had excess business holdings.)
732024 10-08-17 Schedule A (Form 980 or QBO-EZ) 2017
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Supporting Organizations (continued)_

31-1790130 Pages

PartiV:

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to &, b, orc, provide detall in Part V1.
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported orymlzation(s) effactively operated, supervised, or
controlled the oryamznrlon's activities. if the oryamzahon had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s] that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if *No,* describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ili Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lil Functionally Integrated Supporting Organizations T m e e

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).

a [ ™he organization satisfied the Activities Test. Complets line 2 below.

b D The organization is the parent of each of its supported organizations. Compiete line 3 below. -

c [:| The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e K
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the orgamzaﬂon s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organzat:on(s) would have engaged in these
activities but for the organization's involvement. .

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

" a Did the organization have the power to regularty appoint or elect a majority of thé officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role by the organization in this re

732025 10-08-17
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T lll Non-Functionally Integrated 509(a){3) Supporting Organizations

Check here If the organization satisfied the lhtegml Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (Optional)

1 __Net short-term capital gain

2 _ Recoveries of prior-year distributions

3___Other gross income (see instructions)
4 Add lines 1 through 3

O 1 (O [N [

5 _Depreciation and depletion
6 Portion of operating expanses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenancs of property held for production of income (See instructions)

7__ Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

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

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors lain in detall in Part

2 Acquisition indebtedness applicable to non-exempt-use assets

8 Subtract line 2 from line id

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

gee instructions) 4

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

6 Multiply line 5 by .035 8

7 __Recoveries of prior-year distributions 7

8__Minimum Asget Amount (add line 7 to line 6)

Section C - Distributabie Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A) _1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior J_(fr;omSechonBlmeB ColumnA) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtmct line 5 from line 4, unless subject to

eme?gng temporary reduction {see instructions) 6 |iuFk el ISR s
7 Check here if.the current year is the organization’s first as a non-functionally integrated Type [} supportlng organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
732028 10-08-17
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TION 31-1790130 Page7

Par-VE Type Il Non-Functionally Intﬂ!ﬂ_}@_m@%amzaﬁons (continued)

Section D - Distributions

Current Year

1__Amounts géid to supported organizations to accomplish exempt purposes

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

8 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 _ Qualified set-aside amounts (prior IRS approval required)

8__ Other distributions (describe in Part V). See instructions.

7___Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide d_atglls_ln Part \_I_n See instructions.

® Distributable amount for 2017 from Section C , line 6

10__Line 8 amount divided by line 9 amount

M
Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2017 from Section C, line 6

an (iif)
Underdistributions Distributable
Pre-2017 Amount for 2017

N =

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 _Excess d|stnbut|ons ca or, if any, to 2017
a SR RS R e G
b From 2013
¢ _From 2014
__d From2015
e From 2016
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i ver from 2012 not lied (see instructions
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

%-’M“

5 Remaining underdistributions for years prior to 2017, if - (s EearaRws JCEMS AR
any. Subtract lines 3g and 4a from fine 2. For result greater :
than zero, explain in Part V1. See instructions. -~~~ -

ﬂ%ﬁr’%%ﬁ "‘a"‘ >
o T i e T e e =
ﬁrﬁﬁm‘%ﬁfﬁﬁ%! T T “""' ’@E‘}fs’s‘*
unw Wﬁ%ﬁﬁﬁ%ﬂ aﬁé&’iﬂ' S ;u .&‘“ﬁ%&

e

z : A5 -1‘?5‘@@5-&- G

h.x # v-o.,p--

CErassinan -”JF‘E"
a@"ﬁﬁaﬁ%ﬁ' ¢

LR A e
Irr... BN

6 Remaining underdistributions for 2017. Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.
8 _ Breakdown of line 7: I‘«*%w' ”’"“#mﬁ'
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

-__@ Excess from 2017

£

a0 |o|e

e e
*‘f‘f‘ﬁeﬁ"&ﬁﬁﬁﬂi

732027 10-08-17

19

1ANRANAT1 4 AD1LCC 197°071"E AN1T7T NENCN ATTTDATITT.T.

AAMMITAITITTV ANAT.TMT 1227928 1



! MUNITY COALITION 31-1790130 Pageg
PartVl{ Supplemental information. Provide the explanations required by Part 1i, line 10; Part I, line 17a or 17b; Part Il line 12;
: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-00-17 Schedule A (Form 980 or 980-EZ) 2017
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OMB No. 1545-0047

§CHEDUlE D Supplemental Financial Statements

(Form 980) p> Complete If the organization answered *Yes"® on Form 990, 20 1 7
Part IV, line 8,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11a, 11f, 122, or 12b. _ pe

Dapariment of the Treasury P> Attach to Form 960. ;P;‘,&ng{p ,_,gb]l

intemal Revenus Sarvics Jd /E i ol e | ! X iz dilihspection Suidithe

Name of the organization Employer identification number

HURCHILL COM 31-1790130

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 880, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year rrererenseneeestsaens
5 Didthe orgamzatlon inform all donors and donor advisors in 1 writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? ... ... . . Clves [Ino

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? ... . DYQ D No

Partilli:| Conservation Easements. comglete it the o[gamzatlon answerad "Yes® on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easemants held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

|:| Protection of natural habitat [:' Preservation of a certified historic structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. 7T Hold at the End of the Tax Year
Total number of conservation easements ... . . :
Total acreage restricted by conservationeasements . . ... reeereeererrenesann
Number of conservation easements on a certified historic structure includedin (@ __................................
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ..o
3 Number of conservation easements modified, transferred, released, extinguished, or tormlnatod by tho orgamzatlon during the tax
yearp
Number of states where property subject to conservation eéasement is located >

a0 on

4 _—_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R holds? .................ccccieeercierensenrccnnnerersr e eeesees s Clves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ' : : '
8 Does each conservation easement reported on line 2(d) abovs satisfy the requirements of section 170(h){4)(B)(1) T me
81D SBCHON 17OMMANBMIN? ..........ccoeeeeereeser e crsmes s sses s s s sess e s e s s s [ Yes I:I No
9 In Part Xiil, describe how the organization reports conservation easements in its revenue and oxpense statement, and balance sheset, and
include, if appllcable the text of the footnote to the organization's financial statomonts that describes the organization’s aooountlng for

i Orgamzatlons Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide the following amounts

relating to these items:
(0 Revenue included on Form 990, Part VIIL TN 1 . _..........ic.cooueeeereercuue s cnerssseeeeanessessssaressssnansens > s
() Assetsincluded in Form 980, Part X . .............cocmormiesrenmeeeensmsennessssssnransd ereuereeseannensans > s

2 Iithe orgamzatlon received or held works of art, historical treasures, or othor snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these ltems:

a Revenue included on Form 990, Part VIIL N T . ... eseeerseres s reses s esaeessaen e senres > s
b_Assets included in Form 990, Part X ... i s inniiaiian, I | ]
LHA For Paperwork Reduction Act Notice, see the Inslruchons for Form 890. Schedule D (Form 980) 2017
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dule [ 31-1790130 Page2
i) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization's acquisition, accession, and other records, chieck any of the following that are a significant use of Its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other :
c Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part Xiif.
5 During the year, did the organization solicit or raceive donations of art, hlstoncal treasures, or other similar assets
' [ Jyes [“Ino

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMIGA0, PAIEXT ...........ccooos e eeessereesseersseeeessseessesesssesseseeee s e ssss e ees e seeseeseee s e e seesssssesee s Cves TIno

b If "Yes," explain the amangement in Part Xill and complete the following table:
Amount
C Beginning BalANCe ... e s et ernn et st e se s e ne e
d Additions during the YBBI ... ................covireecereccee et sree st e s s e aeaene e aesanvans
e Distributions during the YBAI .. ...t emse et e et seasaes s sasessnsst s bensesassanane
f
............... L Ives L[_INo
i .|

(a) Currant year (b) Prior year (c) Two years back (g) Three years back | {e) Four years back
Beginning of year balance )
Contributions ,_..._._....................
Net investment eamings, gains, and lossos
Grants orscholarships ... ...
Other expenditures for facilities
andprograms ... ...,

1haAaNnNnC1 4

Administrative expenses

End of year balance

9%

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

by:

(i) unrelated organizations
(ii) related organizations
if "Yes on ||ne 3afi), are the related organizations Ilsted as required on Schedule R?

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
Board designated or quasi-endowment >
Permanent endowment p>
Temporarily restricted endowment P>

Are there andowment funds not in the possession of the organization that are held and administered for the organlzation

Yes N_o

Description of property

(a) Cost or other
basis (investment) -

(b) Cost or other
basis (other)

1a
b Bulldings

¢ Leasehold improvements .

d Equipment
—o Other

{c) Accumulated *
depreciztion

PR

(d) Book value

t,,

4,21

3,842.

373.

4,21

U

3,842,

373.

I

732052 10-09-17

ac1ccc

I. Add lines 1a through 1e.

olumn

120711 C

must equal Form 990,

X,_column

22

line 10¢.

746.
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Schedule D (Form 98

ITION 31-1790130 Page3

WPart:Vil| investments - Other Securities.
b Compiete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security o Category gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..................ccccoocovceereemneaae
(2) Closely-held equityinterests ... ...
(3) Other

A
B

€
0
&
-9

(H)
Total. {Col. {b) must equal Form 980, Part X, col. (B) line 12. R NS R SR SRR i SRR

iPart Viil| investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢c. See Form 890, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
—2
)
—4a
8
—6

M
—8
9 TR e e TR T T e o P TE g T R T T HESTIN

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(a) Description of liability
(1) Federal income taxes

—2
8)
4)

—5
(6)
4]

8

—9

Total. (Columnn (b) must equal Form 930, Part X, col. (B) line 25.) ............... | < IR ; g
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements 1hat reports the

organization's liability for uncertain tax positions under FIN 48 740). Check here if the text of the footnote has been provided in Part Xill
. Schedule D (Form 880)-2017

732083 10-00-17
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* Complete If the organization answered "Yes" on Form 890, Part iV,

31-1790130 Paged

C [ ITION
il Reconciliation of Revenue per Audmed Financial Stahments With Revenue per Return.

line 12a.

1 Total revenue, gains, and other support per audited financial statemerits
2 Amounts included on line 1 but not on Form 990, Part Vii|, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facillties

Other (Describe in Part X)il.)

a

b

c Recoveries of prioryeargrants ...
d

°

Addlines2athrough2d .............cccooommeecerieereerenenne

|
: 8 Subtractfine 28 frOMIING T | ... ..ot ses e e s s e s s s se s b ere s b ene sestas seanonsbsamnenen

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIll, line7b . ....................

b Other (DescriDe iNPAMXIL) | ... ....ooooeoooceresscesssrssseessseesssseresesssenssne

Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

C AQdIINES 4R ANAAD ... ..........c.ccoeiieetiieee et e serses e e ese s s e ss s s seseseese s s beseanessa s eas s aaeatsaebeereranranan

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donatad services and use of facllities . ...................cccocoreervnncrcecsenesercscrenerenee

Prior year adjustments ............ b e bR e

Other (Describe inPart XHL) ............ccocccveremnenrercnn,

Add lines 2a through 2d

3 Subtractline2efromiinet ... ... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

a
b
C OBrIOBSES || ...t s e ea s
d
e

b - Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

Part Xl Supplemenhl Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

732084 10-09-17
24
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SCHEDULE 0 Supplemental Information to Form 990 or 990-E2Z r—————°§"ﬁ‘:-‘l”.?"

(Form 990 or 990-E2) Compiate to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Tressry > Attach to Form 960 or 000-£2. ""'xﬁl_g"éi"l'l}'tp%lg_ggjl;i
Jrtamal Rovenye Sarvics 010 ww ormie - armation, 2l
Name of the organization Employer identification number
CHURCHILL I COALIT 31-1790130

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS THE COMMUNITY FUNDING SOURCE, PROVIDING TECHNICAL, ASSISTANCE AND

OVERSIGHT FOR PREVENTION PROGRAMS

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF TAX RETURN IS PROVIDED TO BOARD PRIOR TO FILING

FORM 990, PART VI, SECTION C, LINE 18:

COPIES OF THE TAX RETURN ARE AVAILABLE AT ORGANIZATION OFFICE'S UPON

EQUEST

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE ON FILE AND AVAILABLE TO THE PUBLIC AT CHURCHILL

COALITION'S OFFICE.

[ e e - oa——

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
732211 06-07-17
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