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e

1 short Form Il OMB No. 1545-0047
rom 990-EZ|  Return of Organization:Exempt From Income Tax 2020
| “" Under soction 501(c), 627, or 4847{a){1) of the Interna) Revenue Code {except private foundations)

P

P> Do not enter soclal security numbers on this form, as It may be made public. m\,l Open to Public

t

\ Depertment of theT) .

i Into Rovanup s«'&ﬁ“ i P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectian |
A For the 2020 calendar !ear. or-{ax E“ bzglnnmg , 2020, dnd endlng » 20!
8 Check If epplicable € Nama'of organization D Employer Identification number

- Address change

|| Neme change | Multi-State Salinity Coaliticn 26-29115@ Qb

- it retm Number and street {or P O box If mail Is not defivered to strast efldfsea) Rooinjauite E Telephone number

LN Finat cotumterminates § 4790 Caughlin Pkwy #267 . 907-563-7§89
. Amanded retum Gty or town, state or province, country, and 2P or fofeign postal ciute: ob F .Group Exemption

" Reno, NV 89318 Number P
G Accountmg Method g Accrual Other (specify) b |H Check b L_Ff the organization Is not \
| Website: p ) "| required to attach Schedule B
J_Tax-exempt status chock only one) -| X | 60ite)3) | ~ | sot(e){ . ). ghsortrin) | | esaTiei(trod |27 | (Foffi 990, 990-EZ, or 890-PF).
' K Form of organization: | X | Corporation DTrust [._] Association L] otner
L Add lines 5b, 8¢, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assets
(Part 11,,column (B))are $500:000 or mbie, flle Form 980-insléad oF EOMIGE0-EZ .+ . v 4 v oo tht et v o D § '73.,108

XY Revenue, Expenses,-and Changes.in Net-Assets or Fund Balances (see the'instructions-for Pait l)
Check if the orgamzatton used Schedule O to respond to any questioninthisPartl. s ... ... i .5,

, 1 Contributions, giffs, grants, and Smilar amounts 16CEIEE » « « « + o s ¢ e v v s v e v s s oy e as] 1 _ 73,050 \
! 2 Program service rgvenue including govérniiient fe€sand conlfacts .o« v v+ v siv i v o 0 0 v 0o b | 2
3 Memberghipdiesand@SSOSSMEMS o v o o« v v vre we 5 4 % v o o mes o o s o semsoosaacsas] 3
4 INVeStMentinComMe .. « « % v v v e o e b et v r e b e e b e s e e L I S 58
6a Gross amount froim sale of dssels Gthier'than tfventory . = . . ... [ 68
} b Less; cost or other basis.and sales expenses, . . . ... 1 . .. . | b
2 ¢ Gain:or (loss) from’sale of assets other than inventory (sublract line St from iine'5a)-. . : % . « oo . | B
. € Gaming énd fundra:smg events: - ,
3 a Gross income-from gaming (attach .Schedule G if gregter. than
, 3 L T N TN A
! % b Gross mcome’fromiundralsthgev&nts(notlnduding k1 af ‘contributiong®
4 from fundranslng events rgported on-line 1)«(attacti. Schediile G #the
suin of slich gross.ingomé’and contfibutiena exceedsi$15,000) , . [ 6b
€  Less: dirédtexpanses‘from gariing and fundraising evénts: . . . . | Be.
d Net income or (o) from gafing. nd fundraising &véiis (add. lines 6a and .Bb and sublract
Hhedt)s « . . . . T T L S S A P I 1 |
7a Gioss sales’of.inventory, less retums and Allowances . + ¢ .. ¢, | 78 )
b Lesscostofgoodssold....\......‘........‘..&. 7b .
¢ Gross profit or (loss) from sajesof Inventory. (Subtract line 7t fromdlrie 7a). I I £ -
8 Otherrevenue(descnbelnScheguteO).....,.....:........,........\,,. 8
9 Total revenue. Add lines 1,2; 3, 4,'5¢,6d; 7c;and8 . . . . ... .. W B 73,108
10  Grants and similar amounts paid (I‘stm ScheduleO) Ve e e TR T o] - 10 1,700
1 Benefits’ paldtocrformembers Y Hthl\iED R R T 20,225
12 Salanes other compensation, and employee bgnefits. . . + . Lgnf + « ¢ ¢ v e o« . %,. 12 )
13 Professlonal fees -and other payMents te independent cordract "? M NG i 0. 9 @21 O . 13 34,882
14 Occupancy; rent, utilities, an:_tma_mtenance. e et mle s 8 P tg:) . .| 14 i
416  Printing, publications, postage, andshigping . v v v v . . o b, [., At tctitnin ases ik T E o | 18 5,898
- 18'  Other expenses (deicribe’in Schedule Q). . : +SC O T §tit @GDEN YT . L. s 4,872
. 117 Total expenses. Add.lies 10 fhrdugh18 « s . . . i .. . T AT T YT P 17 67,577
‘ 4|18 Extass or (deficit) for the yeer (Subtract line 7 fram line 3) . e e e e e e 18 . 5,531
2119  Neét assefs or fund difances &t beginnmg of .yeart (from ﬂne 2 column (A)) (musl agree wlth
2 end-of-year figure reported on priof years retum) T T T T S N . 57,871
' g 20 Other changes In'nét assete of fund batames(emiam INSchedule Q) 1 « v we s o v s e uen. . |20 -
' 121 Net assétd.or fuind balances at end of year: Combine lines 18hrough 20 . ... v v o 4 o s o\ oo »| 21 63,408
For Paperwork Reductlon Act Notice, see the separate Instructions, Form 990-EZ (2020)
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Form 890-EZ (2020) - Page 2
Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond o any question inthisPartil. . .. . ...............[ |

(A) Beginning of year (8) End of year
22 Cash, savings, andinvestments . . . ... .... e e 58,026} 22 62,230
23 Landendbuldings . .. ... e e ces 23
24  Other assets (describe in Schedule 0) ..................... — 24 1,178
25 TotalassefS . . . . .. ca v e ne e e .. 58,026[26 63,408
26 Total llabliities (describeinSchedule 0) . . . . . v v v v v v v v v et - 26 0
.27 _ Nef assots or fund balances (line 27 of column (B) must agree wilh line21) . 58,026)27 63,408
Statement of Program Service Accomplishments (see the |nstructions for Part lll) , Expenses
Check if the organization used Schedule O to respond to any question in this Part il , . .-] I (Required for section
What Is the organization's primary exempt purpose? See Schedule o Statement 2 501(c)(3) and 501(c)(4)
okt . . organizations; optional for
Descnbe the organization's program service accomplishments for each of its three largest program services, others.)
as measured by expenses. In a clear and concise manner, describe the servicas provided, the number of :
persons benefited, and other relevant information for each program title.
28 Schedule o Statement 2 _ -
(Grants § 3 If this amount includes foreign grarits; checkhere < + « . . . « y'l ] 280 73,050
29 )
(Grants $ ) If thig amount includes foreldn giants, checkhere . . . . «. . | |{29a
30
(Grants $ 1.H this amount includes foreign grants, check here ... . br ] 30a '
31 Other program services (describe In Schedule Q) . . « .+ . .« . . . P O
{Grants § ) If this amount Includes foreigg grahts, check hera « o e e e )I_] 31a
32 Total program service expenses (add lines 28a through 37a) . e s ie e s ee s eaos. |32 73,050,
mP_LTa't of Officers, Directors, Trustees, and Key Employoos (list each one even If not compensated see the instructions for Part IV
Check if the organlzatlon used Schedule O to respond to any question in this Part IV, P e i e e e s e e e sy b e e l X [
(c) Reportable .{d) Hegith banefits;
(0 N ana bour vk |, T conslms e (o) Sl et
orms W-, ) ), 6!
devated to position ot pald, enter ) | deterred campenaetin " ompeEe

See Schedule O Statement 3

dE1000 1,000 Form 990-EZ (2020)




Form 980-EZ {2020) ﬁ% Pags 3

- Qther Information (Note the Schedule A and personal benefit contract statement requirements in the
] instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV , .

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a

detalied description of eachactivityinSchedule O . . . . . . . . . . . v i i i i it ittt st o e e e 33 X

34 Were any significant changes made to the organizing or governing documents? |f "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. SeeINSLIUCKIONS + o « « + + « « « = = « = « & & s o o s e n s st s ot st oansannnnnssa 34 X

36a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reportedon lines 2, 8a, and7a,among athers)? . . . .« v v v v v e v v v o v v o o n 38a 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, , . . {35h 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,Partiit . . . ... ... . 35¢c X .

38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN, . . .. ......... e e s e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions B l31aL
b Did the organization file Form 1120-POLforthisyear?. . . . . . . . . . . i i it i et v e v o mn e s nawas 376, X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . |38a | X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved. . . . . . .. .38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine® . . . . ... ... ...... 38a
b Gross receipts, included on line 9, for public use of club facilites . . .. ........ 3%b
40a Section 501(c)(3) organizations. Enter amaunt of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; 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 980-EZ? If "Yas," complete Schedule L, Part| ... . [40b. X
-¢  Section 501(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 4958, . . . . L. i e s s e s e et e e e et »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c rembursed by the organization. . . . . ... .. ...ttt it e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter .
transaction? If "Yes," complete FOrm BBB6-T . . . . . . v i v vt it e ettt te e e et 406 |! X
41  List the states with which a copy of this return is filed »_
42a The organization's books are incare of » Christine Kimberling .. . Telephoneno » _719-237-3508
Located at BNapoleon, ND 58561 ZIP+4 p 58561
b At anytime during the calendar year, did the organization have an interestin 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 financial account)? (42b X

If "Yes," enter the name of the foreign country » . l
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). L

c 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 » X
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere . . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. > l 43 .
Yas | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOrm 990-EZ . . . . . . . . (... i ittt i i i e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be )
completed instead of FOrm 900-EZ . . . . . . . . . . i i i ittt st s et et ettt et 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . .. ........ 44¢c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No" provide an
explanationin Schedule O . . . . . .. . .. . ittt ittt it i i e e e e e 44d X
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. ... 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 880-EZ. Seeinstructions . , . , . .. ..,. ... .__lasp X
JSA Form 980-EZ (2020)
0E 1028 1 000
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Form 990-EZ (2020) P_aga 4

Yeés |, No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | _ _
" to candidates for public:office? If “Yes," complete Scheduls C, Partl..‘ P £ B I S
.. Section 501(c)(3) Organizations Only . .. .. R
AII section 501 (c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
cerme — 50 and 51. - - - - - :

- Check if the orgamzatlon used Schedule O to respond to any question in this PartVI. .~ .7, . oo o . ]
N

47 Dd the orgamzatlon engage in lobbying activities or have a section 501(h) elsction in effect durlng the tax Y”K L

- year? If "Yes," complete Schedule C,Partll . . . . . . .t i it i i i e e e e e 47. 1 X

48 s the organization a school as described in section 170(b)(1)(A)(i)? 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 secton 527 organization? . . . . . . . v i v it et et e e 49b

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

(b) Average (c) Raportablo P r&d{usalm benefits,
each oyee bntributions.w.ampiojer 1(0) Estimated amount of
{a) Name and title of empl hours per week ensation Somee X pans: am% dmg‘?m Siher compensation

devoted to position (;bnﬁsiw-zmse,ms‘q

o PRI B et U O TR AR AR LA LN T ¢

f Total number of other employees pald over $100,000. ... ... »
§1 Complete this'table for the organization's*five highest-compensated mdependent contractors who each received more than
100,000 “of ¢ompengatioifrom the. organwation. if there is none; enter “Neons ™

*(a) Name and business address of each independent contractor " ’ (b)-Typaiof Service  (¢) Compensation
d Total number of other iIndependent contractors each receiving over $100, 000. »
82 Did the organfzation .completé Schedule A? Note Al sectlom 501(::)(3) organhaﬂons myst attach -a
completed:Schaduls A . , ., ... .. s e Cia i e e bt et rion e e e b o ee e e . % |Yes [ INo
.Under penaities of rjury, eclare that l have mmlned thls rotum Including accompanying schedules nnd statements, and to tha beat of my knawledgo and belief, it Is ;
‘trus, Gorreet, and.col eclaratlon of prepgrer (other thén officer) is based on ell information of which.preparer has any knowled
. o) A (232
Sign igheture-ofofficer. [ Dae-/ ]
Here .
} Type or print name and title

PrinVType preparers name. Data Check ‘[:]," PTIN

2/23/21 Soit-etployed | 902219730

Paid

Preparer |lerry P Draeger.
UseOnly Flrmsname » Beaty & Draege

FimsEIN > 32-0151886

Fim's address 3900 Arctic B1Y¥d Suite 101:£ - Phoneno,  907-563-7889
May-the IRS discuss this retumrwithdbapeepatek sh@@ER®Ve? Seeinstructions . . . . . . . . .. ..... ... »[x]ves [ INo

Form 990-EZ (2020)

JSA
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| OMB: No: 164§-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 .or 980-E2) Compilote if the organization (s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. One e

Depart tofthe T et to Public

m??%a.'".?:mu?%,{&ii"" P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization ] Employer identification number

Multi-State Salinity Coalition i 26-2911502.
|ml Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ) M

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

A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

'A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

o w N

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

8 A federal, state, or local government or governmentai 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 E(] An organization that hormally récelves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activitios related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment Income and unrelatéd business taxable income (less section 511 tax) from businesses

. acquired by the organization‘after June 30, 1875.'See sectlon 509(a)(2). (Complete Part lli.)

1 An organization organized-and operated exclusively to test for public safety. See section §09(a)(4).

12 An organization organized and operated exclu;lveiy for thé 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 IV, Sections A and B.

b Type li. 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.

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

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally intqgra'ted. or Type llI-non-functionally integrated supporting drganization,

(1]

f Enter the number of supported organizations.. . . . ... .. B e e Ge e R ' :
__g Provide the following information about the supported ‘organization(s).

(1) Name of supported organization {{l) EIN (i1} Type of organization | (iv) is the openization | (v} Amount of manietary (vl) Amount of
(described on lines 1-10 l1isted in yourgoveming| supplort (see other support (see
sbove (see Instructions)) Gumen instructione) instructions)

_ Yes [ No

(A)

(®)

©

(D)

(€)

Total ]

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule A (Form 990 or 980-E2) 2020

JSA
0E1210 1.000
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Schedule A (Form 990 or 990-E2) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

o

Sectlon A, Public Support /

Calendar yeay (or flacal year beginning in) » | (a) 2016 {b) 2017 l¢) 2018 (0) 2019 (2026 | /i Total
/
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) . , . ... -
2 Taxrevenues levied for the
organization's benefit and either pald to /
orexpendedonitsbehalf . . . . ...,
3 The value of services or facllities
furnished by a govemmental unit to the
organization withoutcharge . . . . . ..
4 Total Add lines 1 through3. . . . . . . : /
8 The portion of total contributions by /
each parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount '
shownonline11,column(f. . . . . ..
6 Public support: Subtract line 5 from line 4 /
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2016 . (2017 A {(c)2018 (d) 2019 {e) 2020 {f) Total
7 Amounts fromlined. . . . .. ..... - /
8 Gross income from interest, dividends, /
payments recelved on securities loans, ’
rents, royalties, and income from
simliargources . . . . . ... .. Ve
9  Net income from unreleted business /
activities, whether or not the business /
Isregularlycarrledon . . . . ... ...
10 Other income. Do not include gain or !
loss from the sale of capital assets \ !
(ExplaininPartV) .. ... [N - —
11 Total support. Add lines 7 through 10. . |_Z ‘
12 Gross receipts from related activities, etc. (sea iNStructions) . « v vt v v i L e e e e e e e e e e 12[
13 Flret 5 yoars. If the Form 990 Is/for the organization's first, second, third, fourth, or fifth tax y&ar gz a sectioh- 501(c)(3)
organlzatlonchackthlsboxandnttﬂun .............. s b 4 s e o b s e 4 s s 2 8 4 6 5 v v s s o s v v e e e s s s
Section C. Computation of Publi€¢ Support Percentage
14 Public support percentage fgr 2020 (line 6, column (f), divided by line 11, column (f)) . c.. e 14
16 Public support percentage’from 2019 Schedule A, Partll,iine14 . . . . . . ... ..o vve.. 15-
16a 334/3% support test - 2020 If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . .. .. .. ... ... .. >
b 331/3% support tast - 2019. If the organization 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 . . . ... ... ... ....... 4
17a 10%-facts-and-Circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

e

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
OFGANIZBHON . . & 4 v v v i e et it i e et e e et e et e e e e e e . >
b 10%-fdcts-and-circumstances test 2019. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 48 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
iYPart VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . ... ... e e e e e e e e e . N
18” Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and s8e
Instructions . . . .. v it i .., s o e e s w e e e e ae e e T »

IDD U DD‘*.«; ]

Schedule A (Form 990 or 990-E2Z) 2020

JSA
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Schedule A (Form 890 or 890-E2) 2020 . _Page 3
. Support.Schedule for Organizations Described in Section 508(a){2)

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

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

Section A. Public Support . . ,
Calendar year (or fiscal year beglnning In) | (8) 2018 ()2017 {c) 2018 (d) 2019 (612020 () Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unususe! grants *) 49,730 78,095 €9,575 81,305 73,050 351,755

2 Grosa receipts from admisalons, merchandise
sold or services performed, or facliittes
furnished in any activity that Is related to the
organization's tax-exempt purpose . - . . .

3  Groas receipts from ectivities that are not an
unrelated trade or business undsr section 513 .

4 Taxrevenues levied for the
organlzation’s benefit and either pald to
or expendedonitsbehalt . . . . . ...

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

8 Total Addlines 1 through5. . . . . . . 49,730} 78,095 69,575 81,305 13,050 351,355

7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons , . , .

b Amounts included on lines 2 and 3
recelved from other than disquallfied
persons that exceed the greater of $6.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . ... .
8 Public support (Subtract line 7¢ from
INB6G) v oo o oe o o o s e d o e o i ] . _ 351,755
Section B. Total Support )
Calendar year (or fiscal year beginning in) »| (a) 2016 (b)2017 {c} 2018 _ (d) 2019 {8) 2020 (f Total
9 Amounts from line@. . . . . . . .. . 49,730] 78,095 69,575 #1,305| 73,050] 351,755

10a Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties, and iIncome from similar
SOUICBS e « « « o o s o 3 s o v s o s s s

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

¢ Addiines 10aand10b . . ... . ...

11 Net Income from unrelated business
activities not inciuded in line 10b, whether
or not the business Is regularly carried on,

12 Other income. Do not include gain or
loss from the sale of capital agsets

(ExplaininPartVi) ., ,........
13 Total support. (Add lines 8, 10¢, 11,
Aand12)) « - v v v s e e e e 49,730 78,085 69,575 B1,305 73,050 351,755
14 First § years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year ‘a3 a sectlon 501(c)(3)
organizaton, check this boX aNd StoP here. . o . . o v v s 4 e’ v vt s the b v o S 5e b e s e s s sk b we s n e e P

Section C. Computation of Public Support Percentage

18 Public support percentage for 2020 (line 8, column (f), divided byline 13, column(f)) ., .. .. v e s e mes] 18 100. 0000 %
18 Public support:percentage fram 2019 Schedule A, Part I NG 15. . . v v o v v v v vie oo v v o oo s o] 18 100, 0000%:

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided b;llne13, coumn(). . . ... :...117 %
18  Investment Income percentage from 2019 Schedule A, Partill, N 17 ... . . . . o vvve v v c v v oo, .] d8! %

19a 331/3% support tests - 2020. 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 etop hore. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more 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 »

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »>
Schodule A (Form 980 or §90-E2) 2020
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Schedule A (Form 990 or 880-EZ) 2020 Page 4
WSupportlhg Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and £ If you checked box:12d;, Part |, complete Séctions‘A and D, and complete Part V) .
Section A. All Supporting Organizations -

Yes] No.

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations ere 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 doss not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explaln in Part VI how the organization determined that the supported

organization was dascnbed 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)? /f "Yes," answer
lines 3b and 3c 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 508(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. da_

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 organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination ' ‘.,'
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” . .
answer lines 5b and 5c below (if applicable) Also, provide detail in Part VI including (i) the names and EIN J 5
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; '
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action t

was accomplished (such as by amendment to the organizing document), Ba
b Type ) or Type Il only. Wes any added or substituted supported organization part of a class aiready |

deslignated in the organization's organizing document? &b
¢ Substitutlons 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 facliities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organtzations? /f "Yes," provide detail in Part Vi, 6

7  Did the organization provide a grant, loan, compenasation, or other similar payment to a substantial contributor
(ss defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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 Schadule L (Form 990 or 990-E2). 8

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 4846 (other than foundation managers and organizations

described in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
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? If “Yes," provide detail in Part Vi. - 8b,
¢ 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 also had an interest? I/f "Yes," provide detail in Part Vi, 8¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section '
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated |

supporting organizations)? /f "Yes," answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | ' ’
determine whether the organization had excess business holdings.) 10b

o— - i
‘i’%’?'zze 2,000 8chedule A (Form 980 or 990-EZ) 2020
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—_Supporting Organizations (confinueg) _
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a

b
[

Page 5

Has the organization accepted & gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 118, 11b, or 11c, provide
detail in Part Vi,

Yes

No

14a

11b

11¢

Section B. Type | Supporting Organizations

Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? if *No," describe in Part VI how the supportad organization(s)
effectively operated, supervised, ar controlled the organization’s actlvities. f the organizatfon had more than one supported
organization, describe how the powers to appaint and/or remove afficers, directors, ar trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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? /f "Yes, " explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No.,

Section C. Type li‘Supportirig 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)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No: )

Section D. All Type lii Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writtan 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 notffication, and (ii1) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Waere 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).

By reason of the relationship described in line 2, above, 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? i "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

No

Yes

3

Section E. Type lil Functionaily. lnteglated'Suppgmqg_q_[ganizatit;ns

1
a
b
c

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported 8 governmentsl entity (see fpsﬂuetions} N

Activities Test. Answer lines 2a and 2b befow.

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? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's supported organization(s) would have been engaged in? If “Yes, ® 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? /f "Yes" or “No,” provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |.

of its supported organizations? /f "Yes," descnbe in Part Vi the role played by the organization in this regard.

No

|

N

Yes

=

2b

3a.

3h

JSA  0E1230 1 000
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.Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functionaily integrated supporting organizations must complete’Sections A threughE.

Section A - Adjusted Net Income

(A):Prior Year

{8) Current Year
(optional)

Net short-term capitat gain

Recoveries of prior-year disfribufions

Other gross income (see instructions)

Add fines 1 through' 3.,

Depreclation and deplation

RNI™IW [N -

IS

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7__Other éxpanses {(see instructions),

8 Adjusted Net Income (subtract lines 5,:6, aind 7 from line 4)

- A RE-

Section B - Minimum Asgset Amount

(A) Prior Year

(B) Current Year
{optional)

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 monthiy value of securities

Jia

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors (explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

©

Subtract kne 2 from line 1d.

[ 2]

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0 035.

Recoveries of prior-year distributions

®{wjain

Minimum Asset Amount (add line 7 to line\6)

dlvialoie

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, iine B, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior yaer (from Section B, ling 8, column A),

Enter greater of line 2 or line 3.

{ncomae tax imposed in prior year

alalwlnla

@ lov el |n e

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporaty reduction (see instructians).

8

-

(see instructions).

Check herae if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

JSA
0E1231 1,000
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1.

Amounts pard to supported organjzations to accomplish exempt purposes

-

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity.

Administrative expenses paid to accomplisth exempt purposes of suppotted organizations .

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS-approval requirad - provids details in Part Vi)

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

Total annual distributions. Add lines 1 throtigh 8.

~lejninjw|n

| N |diw

Distributions to attentlve supported organizations to which the organization Is responsive
(provide details in Part V). See instructions

Distributable amount for 2020 from Section C, line 8 9

Line 8 amount divided by line 9 amount 10

i)

Section E - Distribution Allocations (see instructions) Excess D(lgmﬁuﬂbm Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if.any, to 2020

From?20156 . ......

From2016 ... .....

From2017 .......

From2018 .......

From2018 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appliad to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7 %

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater.than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For rasuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add hines 3j
and 4c.

Breakdown of line 7° i

Excess from 2016, . . .

Excess from 2017, . ; .

Excess from 2018, . . .

Excess from 2019, . . .

o|lajolos

Excess from.2020. .. .

JSA
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Schedule A (Form 890 or 990-E2) 2020 Page 8
lMI Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; Part

. I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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.)

‘JSA Scheduls A (Form 930 or 990-EZ) 2020
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SFCHE'::‘LEO ) Supplemental Information to Form 990 or 990-EZ | _owmB No. 1545-0047
(Form 0 or 890-EZ) Complete to provide Information for responses to speclific questions on

Form 990 or 880-EZ or to provide any additional Information.
Depariment of the Treasury P_Attacn to Form 990 or 980-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification numbaer
Multi=-State :Salinity Coéalition. 26-2911502
Form 990-EZ - Part I, Line 16 - Other Expenses . . See_Statement 1
Form 990-EZ - Part III - Primary Exempt Purpose ) See Statement 2
Form 990-E2 - Part 111, Line 28 -~ 1lst Accomplishment See Statement 2
Form 990-EZ - Park IV - TList of Officers/Directors See Statement 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2Z. Schadule O (Farm 980 ar 890-E2) (zozo;
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