2949222802123 0

Final return/terminated

L,

Amended return

4790 Caughlin Pkwy #267 B

907-563-7889

- - -t t "
Short Form | OMB No. 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2019
! - (4] Aguet
/ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
‘D
P Do not enter social securlty numbers on this form, as it may be made public. Open to F_’Ubl'c
z?:;r;:n,::;efu‘:as::a;w P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
_A_For the 2019 calendar yéar, or fax year beginning ,.2019, and ending ., 20
B Check if applicable’ .| € Name:af arganizafion D Employer Identification number
‘ Address change ZU - zq \\ 5 20
 Name change Multi-State Salinity Coalitien 26=2911502
Inttal satumn Number and street (or P.O. box if matt Is not dehvered to street address) Room/suite E ~Felgphons number

Cuty or town, state or province, country, and ZIP o forelgn posrel Cote

03

F Group Exemption
Number P

—1. ¢ .tm'dhm

App Réno, NV _ 895193

G A

ccounting Methodl lCash I IAccrual Other (specify) »

H Check b

X

If the organization is not

required to attach Schedule B

| Website: b
J _Tax-exempt status (chock oty one) | X [so1(eim) | | soteit ) (nsenwwg .| lamaniatyod sz | (Form 990, 980-E2, or 990-PF)
K Form of organization Corporation Trust Association l l Other,

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 |1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

.................

> 8

81,311

Revenue, Expenses, and Changés:in Net Assets or Fynd Balances (see the instructions for Part 1}
Check if the organization used Schedule O to respond to any question in this Part |

JSA
9E100

8 1.000

1 Contiibutiths; gifts, grénts, end similar shountsirétaived v . « . v . v . o o v i v v n e e v e o
2 Program servicé revene ingluding govamment fees and contracts « v.on v v o v e uv aw e o n |2
¥ Memberfship/dUesand aSSOESMBAMS « . « « . & v o b & v e} v b vir s s e e ee e s il 3 81,3056
4  investmentincome.. . . . .. . . S Y . : 6
' 5a Gross-amount fiam sale of assets.other than inventory, .~ .~ , .| Sa
b Less.«costomthar basls and. sales’oypenses: . R ]
e Gainjon(loss) from, saly of aksets other than mmﬁwy(aumet mmsmmm THES58)- v sve o o v v v oo | BE
, .8 Ganilng and. fundrajsirigevents:
o @ Gross fAcome fom Haming (attech Schadule. @i greater than .
3 T TR
%f v b Gross inéoniefrom furidfaislrigzé\f’ents {nét including . : of contributions '
P from ‘fun’dféiéiﬁg Buents reported on line 1){attach Schedule-G i the .
< sum.of such gross icome and contribuhtmsexoeedsms 000) ... | 8b
oy ¢ Less directexpenses. me gaming and- mndrasmg eients . . . | 8C
d Nét Income or: (loss) from gamlng and fundraising events (ac_id lings 6a-and.6b and subtract
% I[ng‘&c),,.l..:f b b e vt e e e e e Sy e dserv.e v e e se b e e e ek AL N 6d.
= 7.8 Gross,salas.of invantory, ressragur,n‘s"gﬁq Alowancgs « . . .. ... | Ta _ |
Llc} Less.costof‘goodssold e v e e I I ) J
=| «c Grossprofitor ({oss)from sa;as of Inv%ntdry(subtradline TR P . '
2| 8 Other reveriug(dascrbein SehedulR Q. « - wov s v o b i e Ve e s e e e e 8_‘
<C | 9. . Total reveriue Addilings. 1,2, 3,4, 66:6d, 76, 8M88" . o o « ¢« es e v o o v as o a s PI B 81,311
O |10 Grants atid sinilaramiounti pald (iStin ScheBule 0) « . . . pommms NN [ | ‘
U2 |41 Beriefits pald'to o for members . -« v « « c.v s oo ofe oo -RE EI\/ED S | 9 19;170
g |12 Saldries/othdr campensatich, did employes benefits . . . .[. ST T TT T TR O) - 12
g 13 Professtonal fads.and otter paymenlsmlndqpmdentwnub«'gr M AR. 23 ZUZU 8 e 13l 30,163
2114  Occupancy, tent, utilities, and maintenance. . . . ... . . ( RSP 17, IR I 1.
w45 -Printing, publications, postage. and shipping . T xl. ... 11,304
16 -Othér expanses (describe in Schedule ). « « v . v .k . OGD;J\ UT S N A 3,226
17 Total expenses. Add nnesmthmugh 16 A o e . . > 17 63,863
@ 18 Ext_:eps or (dqﬁgt) for.the- y\ear}guptyggt 1109.17 frgrv!fipe ) Ve e eeee o | 18 17, 44_8
2119 Netassetsor fund'bglances at beginning of year (from line-27, column, (A)) (must agrée with'
4 end-of-year figure reported on.prioryear's, returri) . s e e e e e i e e e ...l 19 40,578
;5 20' Otherchanges In'net assets orfund balanws(explam in Schedule.0) , T I . I ]
__121. _Netassatsof fuind balances at end of year. Cormbine iinéé 18 thraugh 20 PP . Pl 2 58, 026:
For Paperwork Reduction Act Notice, see the separate instructions. - ‘Fom 990:EZ(2619)

N

90897 £0

t——



Y - . ’ ]

Form 990-EZ (2019) _ Pape2
‘Balance Sheets {see the instructions for Part Il)
‘Chack.if the organization used Schedule O to réspond to-any questioninthis Partll. . . . . 4w . i o voinn ... o[ |
(A) Beginning of year . (B) End of year
22 Cash, savings, andInVestments . . . . . . ... i u e, 40,578]22 58,026
23 Landandbulldings . . . . v e vt e e e e e e 23
24 Other assets (describe InSchedule O) . . . . o v v v v v v v v v e e e 24
25 Totalassets . . . .. .. ... _ 40,578 25 58,026
26 Total liabilitles (describe in ScheduleO) . . . .. ... .. IR IR , 26| _ ;
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) . . 40, 578 127 58, 026
Statemaent of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il | . | X
What is the organization's primary exempt purpose? See Schedule O Statement 2

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

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28See Schedule O, Statement 2
{Grants § - ) If this amount includes forelpn grants, check here ..o~ . + o . » | |[28a 81,305
29
(Graris $ } If this amount includes forsign grants, check here . . « . - .« b | |[28a
30
(Grants $ 3 If this amount Includes foreigr grants, check here . . . . . . . »| ll30a
31 Other program services(describeinSchedule O) . . . . . . ¢ . ¢ o v i i it i e e e s e e e e e e e e e,
(Granl‘ss J If this amount Includes Toreign grants; check here ....... b] I 31al.
32 Total program service expenses (add lines 28athrough31a) . , ... . . . .. .. ... N < 81,305
 List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part I\)-
Check if the ‘organization used Schedule O to respond to any questioninthis PartIV. . . . . . .. .. . . cveee v v v ow e o X

{a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensalion
(Forms W-2/1089-MISC)
{If not paid, enter -0-)

(d), Hgalm benefls,
somﬂbullous{o amployea
benefit plans,and
déjarrdd compensation

3] Eailmale@mqﬂnto{
blher compensation

Statément 3

See .SéRedulée O,

—
JSAY,
9E1008 1.000

Form 990-EZ (2019}
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Form 990-EZ {2019)_

A0

Page 3

Other Information (Note the.Schedule A and pérsonal benefit contract statement requirements in“the

.. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . .

M

Yas| 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 inSchedule O . . . . .. .. ... ... ... ... ..., e e 33 X
34 Ware any significant changes made to the organizing or governing documents? If 'Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the |
change on Schedule O. See INSHUCIONS . . « « « v v v v v e v e e e e e v on b n et st mer e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business |
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . ., . . . ... .. .. e e e '[35a X
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation 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,Partill . . . .. .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. , . . .. .. ...... .. Lok ine e s e e 36 %
37a Enter amount of political expenditures, direct or Indirect, as descnhnd in the instructions » L7a|
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i i it e e e e et e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 |. X
b H"Yes," complete Schedule L, Part ll, and enter the total amountinvolved. . . . . . .. agh
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . ... .... .. ... 39a
b Gross receipts, included on line 9, for public use of club facilities , . . . ..... ... 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» ; section 4312 » , 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 ar 990-EZ? If "Yes," complete Schedule L, Part| . . . '40b X
¢ Section501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of taximposed !
on organization managers or disqualified persons during the year under sections 4912,
4955, and 40958, . . . . L . i i e e e e e e e e e e e e e e e e >
di Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by theorganization . , . . .. ... ... ... ..... P & -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . .. . it i v it b e e e e e e . 400 |. X .
41  List the states with which a copy of this return is filed »
42a The organization's books are incare of » Christine Kimberling Telephone no. » . 719-237-3508
Located at 1790 Caigj;om Pkwy 3267, Reno, NV . 2IP+4p» 89519
b At anytime ddring the calendar year, did the organization have aninterest in or a signature or other authority over Yes | No
afinancial account in a foreign country (such as a bank account, securities account, or other financial 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).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . 42¢ X
If "Yes," enter the name of the foreign country » i
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . | 2 [:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . .. .. . > |43
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . .. . . . it i ittt e i ey e S L L] X
b Did the organization operate one or more hospital facilities during the year? |f "Yes,” Form 990 must be ’
completed instead of Form 990-EZ . . . . . . .. . i i v ittt i s it it e e e es .. |44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . .., . .. .. e e |44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No," provide an
explanation n Schedule O . . . . . .. . L e e e e e e e e e e e i .. |44d X
45a Did the organization have a controtied entity within the meaning of section 512(b}(13)?. . . . ... 5.. .:. |45a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . .. .. .......... e e e e I RN I v 45h. %
JSA Form 990-EZ (2019)

g€1029 1,000
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_Form 990-EZ (2018)

_ Lo e Page 4
Yes| No~
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ’
to candidates for publicoffice? if "Yes," complete Schedule C, Part I, - . ¢, . . 4o v oo v oo oo ia,| 46 X

Section §01(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 question in this Part VI. . . - . . . D
47 Dud the organization engage In lobbying activities or have a section 501(h} election in effect dunng the tax Y“ No
year? If "Yes," complete Schedule C,Partll . . . . . . . . o i it e e e e e a7 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . ... . ... .. 49a X
b If"Yes," was the related organization a sechon 527 organization? . . . . . . . . . . .. c c h e e e e e 49b

50 Complste this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there Is nonse, enter "None."

Reapartable, Hesith benefit
{a) Name &and title of each employss ho(:!aA ;::a \3:3,( (G)" ap S.r)pullons to employaes I(O) Estimated amount of

compansation.
devoted to position  |(Foris W-g/4008.MiSC)| PeNufi pians, ind defaned | - other compensation

f Total number of other employees paid over $100,000. . . . . .. >

51 Complete this table for the orgamzatlons five highest compensated independent contractors who each received more than
$100.000 of combensation fram the orpanization. If there g nt::htaa gnter “None.”

{a) Name and business address of each independent contractor {v) Type ofsepvice (c) Compensation
d Total number of other mdeper?de?wt contractors each receiving over $100,000. | 4
§2 Did the: organization complete Schedule A2 Note; Al section, 501{c)(3) organl:atlons must “dttach, a.
completed SchodUlBA . . . ... v. . ... R AT .4.......5>-Yes[:]No
Under penalties of perj declare that | have exa ned this_retum, including accompanying schedules and statemsents, and to the best of my knowledge and belief, it is
true, correct, and com claration of prgparar( er lhay[off ce)_ is based on all information of which preparer | has any knowledge
. %2/"‘ [P 2/ Z 7*/>,5

Sign ture of-cfficer, . Date
Here

’* Typeror print name arid s B

Paid Print/Type prepafér's name- Fr,a’ph‘t?i‘s ingtlired _ 'Y ‘Dite bhecﬁl:lir PTIN
Preparer |1y P. Draeger. oy /. 2/14/20. ‘selfeshployed:| 25523
Use Only . Fim'sname » Beaty & Draeger /. td Firm's EIN, B> 92—0151{386_
Fimsaddress B 3900 Arctic Blvd., Suite 101% 7 Phoneno _ (907) 563-T889
May the IRS discuss this retummdhajgpém?shmm\)e? S68 INSHUCHIONS . 13 & % e v v'are e o\ Lorers kNes [:INo
' Forn 990:EZ (2019)

JSA
9E 1031 1,000



SCHEDULE A Public Charity Status and Public Support | om No. 1545 0047

(Form 990 or 990-EZ) Complete if the organization s a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury > o Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Nar‘ng of the organization Employer identification number
Multi-Staté Salinity Coalitiodn 26-2911502

' _Reason for Public Charity Status (All ofganizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 12, check only one box.)
A ¢hirch, convention of ¢hurches,-gr.association of churches described in section 170(b)(1)(A)(i).
A schoof described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).) m
A hospi‘tal;_or- a.cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A me't_iical rejseardh',organization operated In conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

H W N =

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part ii.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).

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

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

9 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:

10 " An organization that normally regelves: (1) more than 331/3 % ‘of its 'suppor from contributions, membership fees, and gross

recéipts. from activities related-to ifs éxempt fupctiohs - subject to certain éxcéptions, and (2) no more than 331/3% of s
support from. gross invesiment income and unrelated business taxable incorme. (tess section 511 tax) from businesses
-acqtired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 Ari.organization organizéd and tperated éxclusivaly to test for public safety. See section 509(a)(4).
12, ‘An.orgdnization organized-and cperated exclusivaly fér 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.
a [_—_| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 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 Type iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

) functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of suppéried organizations-. . . v . . .~ ... . D [::
g _Provide the following:informatioh abouf the supported. organization(s).

(i) Name of supported organization (i eN {iii}) Type of organization | (fv] 4s tha ongiinization | () Aindunt o monetary (vi) Amount of
(described on lines 1-10 |iigied in yourgoveming| support (see other support (see
above (see instructions)) _dogument? instruclions), instructions)

: Yes No ’
]

(A)

(B)

()

(D)

(E)

Total

‘For Papearwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 999 or 990-EZ) 2019

JSA
9E1210 1,000
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‘Scheduld A (Form 890 or9080-EZ) 2018 -Page 2
Support Schedule for Organizations Described in Sections’ 170(b)(1)(A)(iv) and 170(b)(¥)(A){vi)
.. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please compiete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) b \(a) 2015 (b} 20416 {c)-2017 (d)-2018 © (@) 2019 {f)-Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any “unusual grants ") , . . . ..
2 Taxrevenuss levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
\ 4
3 The value of services or facilities '
furnished by a governmental unit to the ,
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . « . . . . \ /
5 The portion of total contributions by
each person {other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . .
6 Public suppott. Subtract line 5 from line 4 \| /
Section B. Total Support \ /
Calendar year (or fiscal year bsginning in) b {a) 2015 (b) 2016 '\ ©)2017 |/ (d) 2018 {e)2019 N Total’
7 Amountsfromlined. . . . ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalities, and income from
similarsources . . . v « v« v . .
9 Net income from unrelated business /
activities, whether or not the business ) ’
iIsreguladycarriedon . . . . . . .. .. /
10 Other income Do not include gain or \
loss from the sale of capital assets \
(ExplaininPartV!) . . .. ... ...,
11 Total support. Add lines 7 through 10 . . / \ ]
12 Gross receipts from related activities, etc (seeinstructions) . /. . . . . . . .. ... . .. ... \ e el P12 I
! 13 Firet five years. If the Form 990 is for the organizdtion's first, second, third, fourth, or fifth tax year as a section 501(c)3)
‘ organization, check thisboxandstophere. . . . . . ./ . . . . . . . i v it i i N e e e e | I_I
| Section C. Computation of Public Support Percentage \
14  Public support percentage for 2019 (line 6, cdiumn (f) divided by line 11, coumn (). . . . . . \. . [14] %
15 Public support percentage from 2018 Scnl}edule APartilline14 , . . .. .. .. ........ A\ 115 %
16a 331/3% support test - 2019. If the orgarization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization ??allﬂes as apublicly supportedorganization. . . . . .. ... \. ... 0., > D
b 331/3% support test - 2018. If thc;:{o ganization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... . \N......... > D

17a 10%-facts-and-circumstances tést - 2019. if the organization did not check a box on line 13, 16a, or\6b, and line 14 1s
10% or more, and if the org/anization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizatigh meets the “facts-and-circumstances" test. The organization qualifies as a putqiﬂy supported

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se
INSHUCHONS (v v v v o v e e e bt st e e b v s e e e e e e W e e ey e e e B e b e ea e et ke
Schadule A (Form 980 or 890:EZ) 2010

JSA
9E1220 1 000
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Schedule A (Form 860 or 980-EZ) 2019

Page 3

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

.. (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part 1.

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

Section A. Public Support

(2) 2015 () 2016 {c).2017 () 2018

Calendar year (or fiscal year beginning In} P

(e) 2018

' (N Total

1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unususl grants.")

‘78, 064 49,730 78,0095 69,575

‘81,305

356,769

2 Gross recepts from admissions, maerchandise
sold or services performed, or facilities
furnished tn any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through 5. . . . . .. 78,064 49,730 18,0956 69,575

81,305

356,769

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

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

c Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract line 7¢ from
ine 6.)

356,769,

Section B. Total Support

Calendar year (or fiscal year beginning In) P {8} 2016 (6) 2016 {c) 2017 (d) 2018

(e) 2019

{f) Total

9 Amountsfromlne6, . . .. ...... 78,064 19,730 78,095 69,575

81,305

356,769

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrces - . - . . .

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

c Addhnes 10aand10b . . . . .. . .. . .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplsinnPartVl) . . ., .. .....

18,064 49,730

13 Total support. (Add lines 9, 10c, 11,
and 12)

78,095 639,575

81,305

356,769

14  First five years. if the Form 990 is for the organization's first, second,

third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here, . . . . . . v v v v v i i v st i e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage-

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

100..0000'%

18  Public support percentage from 2018 Schedule A, Part Il line 15 . et e e e e bt e s Y K

100.0000 %

Section D. Computation of Investment Income Percentag

17 Investment income percentage for 2019 (line 10c, column (f), divided by iine 13, column (f)),

P

Y%

18 Investment iIncome percentage from 2018 Schedule A, Part lil, line 17 , , . , . .

L T T T AN

18

%.

19a 331/3% support tests - 2019,

If the organization did not check the box on: line 14, and line 15 is more than 331/3 %, and line

17 Is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization . P

b 331/3% support tests - 2018.

If the organization did not check a box on line 14 or line 19a, and line 18 is mora than 331/3 %, and

line 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M

JSA
8E1221 1,000
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Schedule A (Form 890 or 990-E2) 2019 Page 4
Supporting 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 12c of Part |, complete
Sections A, D, and E. lf.you checked 12d of Part |, complete Sections A and D, and complete Part Vo)

Section A. All Supporting Organizations

Yes| No

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

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

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

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 VI when and how the .
organization made the determination 3b

¢ Dud 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 whal controls the orgamzation put in place lo ensure such use 3c

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

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 VI how the orgamzation had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b

c 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 orgarnization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4dc

S5a 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii} the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 53

b Type | or Type N only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VI. ‘6.

7 Diud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ). ¥ N

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 I

9a Was the organization controlled 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 detail in Part V1. ‘Oa

b Oid 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? If "Yes," provide detail in Part VI, - 9b.

¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

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

b Did'the organization have any excess business: holdings in the:tax year? (Use Schedule *C, Form 4720; to |
detérmine whether the organization had excess business holdings.) 10b !

usA Schedule A (Form 980 or 880-E2) 2019
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Sched.ule A‘{Form 990 or 090-E2) 2048. Page 5
LA  Supporting Organizations (continued)

. Yes| No
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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled:eniity of a persén described in (a) or {b).above? If "Yes" to a, b, or.c, provide detail n PartVI. | 11%
Section B. Type | Supporting Organizations

Yes| No

1 Dud 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 haw the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization 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 year 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benelfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2-

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majonty 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 supportad organization(s). 1

Section D. Ali Type.lif Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supporied 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 organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting ‘Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see qugructfons A

Yes] No

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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these achvities constituted substantially all of its activities. ‘23

b Did the activities described in (a) constitute activitres that, but for the organization's involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? If “Yas,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its' supported orgariizations?. if "Yes, " dgscribe in Part VI the role played by the organization in this regard. 3h
4sA Schedule A (Form 990 or 990-E2) 2019

QE1230"1:000




Schedule A (Form 890 or 990-EZ) 2019 Page 6
W Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
Check.here if the-organizafion satisfied thelntegral Part Test as'a.qualifying trust on Nov. 20, 1970 (explain in.Part'Vl); See
instructions. All other Type lii non«funchonally mtegrated supporting orgamzatxons must complete Sections A through E.

\
Section A - Adjusted Net Income (A) Prior Year € %;:gz;;&ar
1 Net short-term capital'gaifi 1
2 Recoveries of prior-yéar distributions 2
3 Other gross.income (see instructions) 3
4 Add lines 1 through 3. ; 4]
5 Deprecjation and deplsiion e 5.
8 Portion of operating expenses paid or incurred for production or ‘
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
7 Other expenseés.(see instructions) 7
.8 Adjustad Net Income (subtract ines 5, 6, and 7 from line 4) 8 o
Section B - Minimum Asset Amount {A) Prigr-Year ® C_:urr'gnt Ygar
. : (bptional)
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 secunties ' 1a
b Averags monthly cash balances i 1b
¢ Fair market value of other non-axempt-use asseis 1¢
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (xplain in detail in Part Vi}: !,
2 Acquisition indebtedness applicable to non-exempt-use assets ‘2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non- exempt—use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 1y -
8 Minimum Asset Amnount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pridr yaéar (ffom Section A, line 8, Column A), 9
2 Enter 85% of line 1. |2
3 Minimum asset amount for prior year (from Sectlon B, Hne 8, Column A) 3 B j
4 Enter.greater of line 2 or line 3. 4 ‘
5 Income tax imposed.in: prior year 5 _
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
‘emergency temporary reduction (see instructions). 6
7 l_ Check here if the current year is the organization's first as a non-functionally |ntegrated Type |l supporting organization (see

mstruchons)

Schadul-e A (Form 980 or 980-EZ) 2019
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Sched'ule A (Form 990 or 990-E2)} 2019 .
Type Il Non-Functionally Integrated 508(a){3} Supporting Organizations (continued)
section D - Distributions

Page 7

Current Year

1

Amounts paid to Stipported organizations to accomplish exempt purposés

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supportéd organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS dppréval réquired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |n|d|w

Distributions to attentive supported arganizations to which the organization is responsive

(provide details in Part V]). See instructions,

w

Distributable amount for 2019 from Section C, line,6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions

{in)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V1). See
instructions.
3 Excess distributions catryover, if'any, to 2019
a From2014 . .,.....
b From2015 . ... ...
¢ From2016 ...,....
d From2017 ... ....
e From2018 .......
f Total of ines 3a through e
‘g Appligd-to underdistributions of prior years
h  Appiled to 2019 distributable amount
I Carryover, from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f B
4 Distributions for 2019 from
Section D, line 7: $
2 Applied to underdistributions of piiof years.
b Appiied to 2019 distributable amount
¢ __Remainder. Subtract lines 4a and 4b from 4. =
5 Remaining underdistributions for years prior to 2019, If
any. Subtract ines 3g and 4a from line 2. For result
greater than zero:éxplain in Part VI, See instructions.
8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.
7 Excess distributions carryover to 2020. Add lines 3]
and 4c.
8 Breakdown of line 7
a Excess from 2015, . .
b Excess from 2016, . . .
¢ Excess from 2017, . . .
d Excess from 2018, ., . .
e Excess from 2019, .
) Schedule A (Form 890 or 880-EZ) 2019
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"Schedule A (Fosm-890 or 990-EZ) 2019 — , — — Page .8
Supplemental Information. Provide theexplanations required by Part I}, line 10; Part Ii, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
v, B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

1sA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O

Form 990 or 890.E2 Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047
( 0|:m or -E2) Complets to provide information for responses to specific questions on
. Form 990 or 890-EZ or to provide any additional information.
' » Attach to Form 990 or 990-EZ. Open to Public
Department of the Trea
|m£ma| Revenue sem;ury \ > Go to www.irs.gov/Form980 for the latest Information. i Inspection
Name of the oiganization : Employer Identification number
Multi-State Salinity Cealitioh i 26-2811502
Form 990EZ - Part I, Line 16 - Other Expenses: See Statement 1
Form 990EZ -~ Park III - Primary Exempt Purpose: See Statement 2
Form 990EZ - Part III, LIne 28 - 1lst Accomplishment: See Statement 2
Form 990EZ - Part IV - LIst of Officers/Directors: See Statement 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 980 or sso-EZ) (2019)
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