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_| Click on the question-mark icons to display help windows. 4 9 t 9 !2 5 9 1 7 6 2 3 9

The information provided will enable you to file a more complete retumn and reduce the chances the IRS has to contact you.

. ) Short Form | omBNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Open to Public

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

E,?E,?,’me?é'f,:,m"slﬁ”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending N2 ember. 3 ,20 /3
B Check if applicable C Name of organzation D Employer identification number
] sckess change Chandlen. H1]l dhallenge |— /A 79 30X
[] name change «Number-and-strest (or P.O. box, If mail 1s not delivered to strest address) Room/sutte T E Telephone number
R s | 1135 Magee Rd. N. — | 23/-¢75-950¢
ity or town, state or provinca, country, and ZIP or foreign postal code F Group Exemption
E :pn:u::i?p:r:tﬁng 60 ¥/ £ Falls , MT 171?7/5 "\ﬂ @% Number » /V/ﬂ—
G Accounting Method:  $4] Cash ] Accrual ~ Other (specify) » o H Check > [X]if the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — DA 501(c)3) [] 501(c) ( ) « (insertno} []4947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: [_] Corporation [ Trust [J Association m Other aha ri + N
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . - - Py
Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . K
1 Contributions, gifts, grants, and similar amounts received . 1 /)
2  Program service revenue including govermment fees and coptfacts 2 7))
3 Membership dues and assessments . . 3 Y/
4  Investment income . . - e oo 4 @
5a Gross amount from sale of assets other than mventory 5a ¢
b Less: cost or other basis and sales expenses . . 5b [/
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . | 5c ¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
E $15000 . . . . . . . . . . .. .. lea| &
e b Gross income from fundraising events (not mcludmg $ ﬁ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b &
¢ Less: direct expenses from gaming and fundraising events . . . 6c 7
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lme6c) . . . . . . . . . . . . . .. ... ed &
7a Gross sales of inventory, less retums and allowances . . . . . 7a o
b Less:costofgoodssold . . . . 7b &
¢ Gross profit or (foss) from sales of lnventory (Subtract l|ne 7b from hne 7@ . . . . . . . |7 ¢
8 Other revenue (describe in Schedule O} . . . . . . . A T 8 . @
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 7]
10  Grants and similar amounts paid {list in Schedule O) 10 /360 .00
11 Benefits paid to or for members . 11 o
0 | 12  Salaries, other compensation, and employee beneflts . 12 7.}
§ 13 Professional fees and other payments to independent contrac 13 '@
2114 Occupancy, rent, utilities, and maintenance 14 )7/
| 15 Printing, publications, postaée, and shipping . 15 o
16  Other expenses (describe in Schedule O) e ] )
17 Total expenses. Add lines 10 through16 . . . . P i ¥ 4 [ AbDO 00
g |18 Excess or (defict) for the year (Subtract line 17 from Ilne 9) .. 18 | (/A b .00)
0 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year'sretum) . . . . . e ET) [ALA L ¥
® |20 Other changes in net assets or fund balances (explain in Schedule 0) e <)
Z |21  Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » | 21 A 7_<?
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)
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Form 990-EZ (2018)

Page 2

-s4Il] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ... . K
(A) Beginning of year (B) End of year
22  Cash, savings, and investments [ALA.78 |22 A.78
23 Land and buildings . & 23 &
24  Other assets (describe in Schedule O) 7] 24 @’
25 Total assets . ' d 25|17 ) A
26 Total liabilities (descnbe in Schedule O) ) D 26 7z
27 Net assets or fund balances (line 27 of column @) must agree W|th Ilne 21) I 2278 27 2:785
Statement of Program Service Accomplishments (see the instructions for Part Hl)™ ™ ™" ™"
Check if the organization used Schedule O to respond to any question in this Part lil . K’ Expenses

wally gssist fownship ces;

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

What is the organization’s pnmary exempt purpose? {

-

{Required for section
501(c)(3) and 501(c)(4)
organtzations, optional for
others.)

B AssisTed [ couple. That aowldnd Pay vemtsihiliFies

(Grants $ SO0, 0° ) }f this amount includes foreign grants, check here . . » [ |28a| Zco. o°
2 _Assisted. lcouples wiidh bacge. hedicald. b Is.

(Grants $ 300 ,°° ) If this amount includes foreign grants, checkhere . . . . » [] |28a| B00, o0
3 [ +ed Cemaining. tunds. dothe. Chandlea . ToumShip .

Volunteer-F.re. e«pair#‘m&n;!"
O

(Grants $ 5 LO ,O° ) If this amount includes foreign grants, check here . » [] |30a ééo ©
31 Other program services (describe in Schedule Q) . .

(Grants $ f ) If this amount includes forelg_grants check here ; > D 31a ﬁ
32 Total program service expenses (add lines 28a through 31a) . 32 | RO OO

Check if the organization used Schedule O to respond to any question in this Part IV

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

=

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-}

(b) Average
hours per week
devoted to posrtion

(a) Name and title benefit plans, and

{d) Health benefits,
contnbutions to employee|

deferred compensation

(e) Estimated amount of
other compensation

Fotrick Howard

Diveator

Maxine. Hpuw ard
Ahair mar—

Kathrin AuStHr

Senvetary

A
2
3
3

Latherine. Neokel- 7 |
Tredsur en

NYEIRSEIN
< DD ™

NN S

Form 990-EZ (2018)
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Form 990-EZ (2018}
XX  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

' instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . .. .. ... 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes attach a confon'ned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a A
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ )(
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N : .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructuons > [ 37a l (Z b
b Did the organization file Form 1120-POL for this year? . . i 37b A
38a Did the organization borrow from, or make any loans to, any off cer, drrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b @
39  Section 501(c)(7) organizations. Enter: ' ] )
a Initiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a ¢
b Gross receipts, included on line 9, for public use of club facilities . . . 39b @
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » Z) ; section 4912 » SZE ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year ,
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A & ¢
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . .. N ¢
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |- |
transaction? If “Yes,” complete Form 8886-T . 40e X
41 List the states with which a copy of this retum is filed >
42a  The organization’s books are in care of »  (atherine. NecKel Telephone no. » 23 /- b75 _-_—25_05’
Located at > |(35 Magee Rd N. Boyne Falls , NNT #9713 .. ZP+4 > 4g7/3 -
b At any time during the calefidar year, did the drgamﬁatlon have an interest in or a signature or other authority over Yes No
a financial account in a foreign country (such as a bank account, securities account, or other ﬁnancnal account)? 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). ,
c At any time during the calendar year, did the organization maintain an office outside the United States? 42c )(
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 |
Yes| No
44a 0Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be ]
completed instead of Form S90-EZ . 44a X
b Did the organization operate one or more hosprtal facﬂmes dunng the yeaﬂ if “Yes Fon'n 990 must be |
completed instead of Form 990-EZ e e e Coe e . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year" . e 44c X
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No provide an ]
explanation in Schedule O . . 44d X
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the -
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 45b e

Form 990-EZ (2018)




Form 990-EZ (2018) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | IIIIE
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46
il  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .o 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)( )'7 If “Yes complete Schedule E . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b N

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

Health benefits,
. (b) Average e} Reportable ng?but ns t loyee Estimated amount of
{a) Name and title of each employee hours per week compensation oy fons to emp oYy (e) Estimate
devoted to position (Forms W-2/1099-MISC) beneﬁ::glr:npse,nir;:::ferred other compensation
AL OINL
NONE '
f Total number of other employees paid over $100,000 . . . . » @

51 Complete this table for the organization’s five highest compensated lndependent contractors who each recelved more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

A/ N

YINE
d Total number of other independent contractors each receiving over $100,000 . .» ﬁ
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . ... ... ... ....... »Yes ¥ No

7
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

}JMM_Q_.ML | 5-/2-80/9

Sign Signature of officer Date
Here ’ latherine A. NeoKel-
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Chock D p PTIN
Preparer self-employed
Use Only Fim'sname > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2018)
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SCHEDULE O ] Supplemental Information to Form 990 or 990-EZ | oMmB No. 15450047

(Form 990 or 990-EZ)] Complete to provide information for responses to specific questions on 2 @

' Form 990 or 990-EZ or to provide any additional mformauon 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information

Inspection

Chandler~ Hill Challenge Emg';,yefd;;ﬁc;ﬁqm;g;

Name of the organization

Part I

3 cheaks ssued " To Couple. 1o assist. wrth medicad
Lills . $300.2°

“ To Couple o aid Pa\xm&nf ot uti L tres
mc',fuc{;nj LLJ/Y\—'L% /’]&mﬁn? $3:0,%°

Veluntae~

/o Cohamdler. Town 5/7[0 Volunteess

Flre. b%ar?"m&«j’—f:m/ Né) e;;u,/p/rw»d'
zte, 5(4@0 oo

Qart I - Nome

Par'i’ ur ~ ('Jm/ma'/f/\, le Chell &r\qe, hes on/d ONE..
program i Jo assisT Townshi residents in. neod wWith

u) ; njrey), heat: ng +eleatric., (lso &a‘v[zs‘/‘rop/nc_ OOLUY ENCDS —
Fire., Meds é.k/ ,Euneaal. 2 4C.

Part TZ - ALL members of Fhis &%—fnf/-‘ or4/n/‘zca+m

are \/o/u/n‘/"am/

Per+ 7 —  None

Paf‘i’ V] = None

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 980 or 890-EZ) (2018)



Schedule O (Form 990 or 980-E2) (2018)

Page 2

Name of the organization

.| Employer identification number

]

*\\ ‘.\\\\- —~

[ LR

-

Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets _ OMB No 1545-0047

(Form 990 or 990-E2) » Complets if the organization answared "Yes® on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, {ine 36.

» Attach certified copies of any erticles of dissolution, resolutions, or plans.
Department of the Treasury > Attach to Form 990 or 990-EZ. o Open to Public
internal Revenue Service > Go to www. irs.gov/ronnw for the latest information.

Inspection

e Chandlo [l Challenge e a0

Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” on Form 990, Part IV, ine 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Descnption of asset(s) ®) Date of {c) Fair market value of (d) Method of (8) EIN of recipient {N Name and address of reciptent {9) IRC section of
- « distnbuted or transaction distnbution asset(s) dstnbuted or determining FMV for recipient(s) (it
axpenses pad ___' . . amount of asset(s) or tax-exempt) or type _
- ' N . o - v of entity

TA'S Small LAGIN 12 vFion had  NO| gssefrs. l

}Arl—/'— ‘Par“‘ha_;o ‘/‘[nj eve. \/D/arﬂl‘é/ff"‘S ,

/‘}L-/» remainling unde | Were Cicm’la’.‘/‘&
of the Time “pfld.) ssol Lo oo,

Fll’ld_/ ché_;Hm& mlinut-es d/\b&#—d('//\ééé_

Yes

2 D or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . e e e e e e e e e e e e e e e 2a
b Become an employes of, or independent contractor for, a successor or transferee orgamzatlon" e 2b

2c
2d

c© Become a direct or indirect owner of a successor or transferes organization? . .

d Receive, or become entitled to, compensation or other similar payments as a result of the organtzatlon s Ilqmdatlon tennlna'aon. or dlssolutlon° .
If the organization answered “Yes” to any of the questions on Iines 2a through 2d, provide the name of the person involved and explain in Part lIl_»
FwPapermrkReducﬁmMNoﬁce,soeﬂ\elns&ucﬁonshrFomMuFormm Cat. No 500872 Schedule N (Form 990 or 980-E2)

8| MK 2



Schedule N (Form 890 or 890-E2) 2018

' \ Page 2
Part ) Liquidation, Termination, or Dissolution (continued)
Note: If the organzation distnbuted all of its assets dunng the tax year, then Form 980, Part X, column (B), lne 16 (Total assets), and lne 26 Yes| No
(Totat Irabilities), should equal -0-. '
3 Dud the organization distnbute tts assets in accordance with its goverming instrument(s)? if “No,” descnbe n Part il . , . . 3 X
4a s the organization required to notify the attorney general or other appropnate state official of its intent to dissolve, iquidate, or termlnate" . AN 4a X
b if “Yes,” did the organization provide such notice? . . . e e e e e e e e e e e e e e e e e e 4b X
§ Did the organzation discharge or pay all of its liabilities in aocordance wrth state Iaws” P 5 %
6a Did the organration have any tax-exempt bonds outstanding dunng the year? . . .. 6a X
b If “Yas” to [ine 6a, did the organzation discharge or defease all of its tax-exempt bond habilties dunng the tax year in amondanoe wnh the Intemal Revenue Code and state laws" 6b X
If “Yes” on line 6b, descnbe in Part Iil how the organization defeased or otherwise settled these habilities. If “No” on line b, explain in Part il 4

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered
“Yes” on Form 980, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

if the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person mvolved and explain in Part i . »

1 {a) Description of asset(s) {) Date of (c) Far market value of {d) Method of (o) EIN of recipient {0 Name and address of recipient (g) IRC section of
- distnbuted or transaction distribution assat(s) or g FMV tor reciplant(s) (it
axpenses paid amount of asset(s) or tax-exempt) or type
axpenses transaction expansas of entity
Yes | No
2 D or will any officer, director, trustee, or key employee of the organization: N |

. a Become a director or trustee of a successor or transferes organization? . 2a X

b Become an employee of, or independent contractor for, a successor or transferee orga.mzatlon? 2b v
¢ Become a direct or indirect owner of a successor or transferee organization? .. Ce e e 2c P
d Receive, or become entitled to, compensation or other similar payments as a result of the orgamzahon s sngmﬁcant dlsposmon of a&sets" P 2d e
201



