e 990

Departmest of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2949319525612 8

OMB No 1545-0047

2017

Open to Public
Inspection

2018
Return of Organization Exempt From Income Tax

{except private foundations)

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
seicsble | DOUGLAS COUNTY DISABILITIES
change | COALITION INC
E'n"i.“nze Doing business as 58-2221837
Fetion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feal, | _PO_BOX 985 770-402-4711
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 659,113.
fmended] DOUGLASVILLE, GA 30133-0985 H(a) Is this a group return
‘}3,‘,’:“ F Name and address of principal officerCHRISTINA L TURNER ”) for subordinates? [ dves [XINo
pending .

3801 FALLS TRAIL, WINSTON, GA 30187

/H{b) Are all subordinates .nc|uded'>[:] Yes [:l No

| Tax-exempt status: [ X] 501(c)(3) L] 501(c) (

) (insertno.) [_] 4947(a)(1) or III 507

If *"No," attach a list. (see instructions)

J Website: pr N/A ,

H(c) Group exemption number P>

K Form of organization: | X ] Corporation [:] Trust | ] Association [ ] Other

[ vear of formation: 199 7| m State of legal domicile: GA

[Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: DCDC WILL PROVIDE SUPPORT FOR
(é INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, tine 12) = i 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 8
® | 5 Total number of individuals employed in calendar year 2017 (PartV,kne2a) . .~ 5 0
:‘-;_- 6 Total number of volunteers (estimate fnecessary) . ... . 6 0
§ 7 a Total unrelated business revenue from Part Vili, column (C) line 12 S 7a 0.
b Net unrelated business taxable income from Fm e = ceooieeine s e iiei aee 7b 0.
REUE UVE D Prior Year Current Year
o | 8 Contributions and grants (Part ViHl, line 1h) & [ ____________ 0. 0.
é 9 Program service revenue (Part VIIl, line 2g) % JUN@ 5 20%8 ___________ 574,755. 659,113.
32 3| 10 Investmentincome (Part ViII, column (A), lineq 3, #, and 7d) _____________________________ 0. 0.
< | 11 Other revenue {Part VHII, column (A), lines 5, 64, 8c, @ ___________________ 0. 0.
> 12 Total revenue - add ines 8 through 11 (muste% TR surin ) line 12) .. 574,755. 659,113.
N 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) _____________________________ 17,005. 418,578.
- 14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
2 @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _______. 484,687. 151,063.
¢~ £ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. . 0. 0.
: J ‘é’- b Total fundraising expenses (Part IX, column (D), fine 25) P 0.
’:; W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 29,061. 50,146.
< 18 Total expenses. Add hines 13-17 (must equal Part IX, column (&), line 25) 530,753. 619,787.
’/33 _ 19 Revenue less expenses. Subtractline 18 fromline 12 ... .. .. ... . ... 44,002. 39,326.
4 Eé Beginning of Current Year End of Year
B2120 Totalassets (Part X, Ine 16) - e e 66,914. 106 ,240.
5| 21 Total iabities (Part X, iN€ 26) ... .. e 0. 0.
23 Net assets or fund balances. Subtract line 21 oM N 20 ......oco. vveeiieiiirerieiereenens 66,914. 106,240.

ﬁ’art Il | Signature Block

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

true, correct, and corppletd\[)qclara\ion’ot prepare{qther than officer) is based on all information of which preparer has any knowledge.
!

) o "~ [V (Il
Sign Signature of officer Date ' T
Here CHRISTINA L TURNER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date bnexk [_]] PTN
Paid LEE RENEE SMITHER CPA 06/09/18|srenpyes P00856342
Preparer | Firm's name p GAMEL ACCOUNTING & TAX RESOLUTIONS INC Fim'sEiNy, 82-3738284
Use Only |Firm'saddressy, 8218 DURALEE LANE
DOUGLASVILLE, GA 30134 Phoneno.770-949-5150

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

Yes [ _INo

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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DOUGLAS COUNTY DISABILITIES

Form 990 (2017) COALITION INC 58-2221837 prage2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne n thisPart lll ... .~ .. e e eeee. . .. e . D

1 Bnefly descnibe the organization’s rmission:

DCDC WILL PROVIDE SUPPORT FOR INDIVIDUALS WITH DEVELOPMENTATL
DISABILITIES BY ASSISTING INDIVIDUALS AND THEIR FAMILIES IN OBTAINING
SERVICES AND PROVIDING NATURAL SUPPORT ENHANCEMENT SERVICES.

2  Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-E22 L o [ ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = l:]ves [K] No
If "Yes," descnbe these changes on Schedule O.

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

43 (Code )(Expensess 418,578. including grants of $ 418,578. ) (Revmues 659,113- )
DCDC WILL PROVIDE SUPPORT FOR INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES BY ASSISTING INDIVIDUALS AND THETIR FAMILIES IN OBTAINING
SERVICES AND PROVIDING NATURAL SUPPORT ENHANCEMENT SERVICES.

4b (Code ) (Expenses $ including grants of $ } (Revenues )

4c  (Code ) (Expenses s . mcluding grants of $ ) (Reverwes )

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

{Expenses $ mcluding grants of ) (Reverwse s )
4e Total program service expenses P> 418,578.

Form 990 (2017)

732002 11-28-17

2
10250609 R807860 DOWTTRIT 2017.03050 DOUGLAS COUNTY DISABILITIES DOU18371




DOUGLAS COUNTY DISABILITIES ;o :, L
Form 990 (2017) COALITION INC r. - 58-2221837  Page3
[ Part IV | Checklist of Required Schedules ‘

Yes | No
1 Is‘ the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . e, e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:‘? e i 2 X
3 Dud the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a section 501(h) electron n effect
during the tax year? /f “Yes, " complete Schedule C, Part i e . q X
5 Is the organization a section 501(c)(4), 501(c)(S), or 501{c)(6) organlzatron that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part IlI . 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il ... . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,* comp/ete
Schedule D, Part Il e e e 8 X
9 Did the organization report an amount n Part X, Irne 21, for escrow or custodral account habrlrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanty restncted endowments permanent
endowments, or quasr-endowments? If “Yes,® complete Schedule D, PartV = 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, VI, Vill, 1X, or X
as applhcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI e e .. |1a X
b Did the organization report an amount for mvestments other securrhes in Part X Ime 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If "Yes, " complete Schedule D, Part IX S lid X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts X1 and XI o e e e . | 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If *Yes, " and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . B RY-.) X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, PartS1and IV ... ... ..o ccoies oeieseeeeeseeeesstesseeseeseeseaseeseesenmenesssessssenes 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts 1and IV . ieeeeeeeeeeeeeeeeees e . Las X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts l and IV e 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes,® complete Schedule G, Part 1 | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil ine 9a? If “Yes,*
complete Schedule G, Part Il ... .. o oot o i i i ieiiiiieiiiis e iea e . 19 X
Form 990 (2017)

732003 11-28-17
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DOUGLAS COUNTY DISABILITIES
Form 990 (2017) COALITION INC 58-2221837  Paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
20a [Srd the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes, " complete Schedule |, Parts | and Il e I | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If *Yes,* complete Schedule I, Parts | and Ili o - 1l2l X
23 Did the organization answer “Yes® to Part VIi, Section A, line 3, 4, or 5 about compensatron of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled L e e e, .. 123 X
24a Did the organization have a taxexempt bond issue wnth an outstandung pnncrpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to hne 25a . . e . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod excepton? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, * complete Schedule L, Part | . ... 125a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Pan X line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part 1 e e 26 X

27 D the organzation provide a grant or other ass:stance to an ofﬁcer dlrector trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll .. 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Partiv = 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ____ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete SChedule M e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part 1 ..ot et e et 31 X
32 Did the organization seff, exchange, dispose of, or transfer more than 25% of its net assets"lf 'Yes complete
SCHEAUIB N, Part Il || oot e eeeeeeee eeeeeeeeeee eeeeeeeeeemeseees e e ssseneeeaee e e oot es e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes, * complete Schedule R, Part] | . ...........oevmrioeeeeeseessssseneens 33 X
34 Was the organzation related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part Il, Ill, or IV, and
PtV N8 T | ooiiieeeeaies ceueeeseesemseaenes wets tostsasetasssrasssses st saeees srsssasssssssassassn + sossseaiesa Seiessessassiaseensenssaieesenins 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, line 2 . . . oo 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, In@ 2. . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\V1 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O ... .. . ... ... . .. .. e i 38 | X
. Form 990 (2017)

732004 11-28-17
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Form 990 (2017) COALITION INC 58-2221837

DOUGLAS COUNTY DISABILITIES

Page 5

[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in thus Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Fonn W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? = 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibsted tax shelter transaction at any time dunng the tax year> = = 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibted tax shelter transaction? _ 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? e 5¢c
6a Does the organization have annuat gross receipts that are normaily greater than $100, 000 and did the orgamzatnon sohcn
any contnbutions that were not tax deductible as chantable contributions? J 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e . ST 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization seli, exchange, or otherwise dispose of tangnble personal property for which it was requ:red
tofile FOrm 82827 .. e e e e e e e e s 7c X
d ff "Yes," indicate the number of Forms 8282 filed dunng theyear .o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
£ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . = .. . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vil fine12 ... . . ... . ... i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties .. . .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members Or SharehOIderS | .............ccccoecurveereeneeeeesereeeeetseeerinesessessesessnnes 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . s e ceeeaeasein 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .......... .. | 12b
13  Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quafified heatthplans ... . 13b
¢ Enterthe amount of reserves on Rand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b If “Yes,” has it filed a Formn 720 to report these payments? if *No, " provide an explanationin Schedule O _... ......... . ... ... | 14b
Form 990 (2017)
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DOUGLAS COUNTY DISABILITIES
Form 990 (2017) COALITION INC 58-2221837 pPageb
| Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to hne 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check i Scheduie O contains a response or note to any lineinthis Part VI .. | L. . ... IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear = = | 1a 8
If there are matenial differences in voting rights among members of the governing body, or if the governmg
body delegated broad authonity to an executive committee or similar commitiee, explain in Scheduvle O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a'business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duhes customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .. ... . ... .. ... . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? e e i, 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? .. . . ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written acllons undertaken dunng the year by the followmg
a Thegovemingbody? ... ... . e e, e, = 8a | X
b Each committee with authonty to act on behatf of the govemmg body" e X gb | X
9 s there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affikates? . ... . . ... . ... | 10a X
b If *Yes," did the organization have written policies and procedures govemning the actlvmes of such chapters, afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? e, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organzation have a written conflict of interest policy? If “No," go to line 13 | T I X
b Were officers, directors, or trustees, and key employees requwed to disciose annually interests that could gwe rise 10 conﬂlcts'? . 12b
¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? /f “Yes, " descnbe
mn Schedule Ohowthiswasdone . .. . .. . . . ... e e e e e e e e e et e, .. | 12¢c
13 Did the organization have a wrtten whistleblower policy? e 13 X
14 D the organization have a written document retention and destruction pohcy” . 14 X
15 Dd the process for determining compensation of the following persons include a review and approva] by mdependent
persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. ... oo e 15a X
b Other officers or key employees Of the OrgaNIZAMION . ... ... ..o oo e+ ooeoeeessesssessecreeessessees 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXaDIe ENUY QURANG tE YBRI? . oot eeeseeeoeescasesssssssssssanen ssstsssssassasss oo = semevosssssssssasssessssssssesasnen 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such ammangements? . e e i e . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[Jownwebste  [_] Anothers website [X] upon request [ Other (explain in Schedute O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
CHRISTINA TURNER - 770-402-4711
3801 FALLS TRAIL, WINSTON, GA 30187

732006 11-28-17 Form 990 (2017)
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DOUGLAS COUNTY DISABILITIES
Form 990 (2017) COALITION INC 58-2221837 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vii e L |:]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
* st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) {D) (E) (3]
Name and Title Average (do not d’;gfﬁ'g? than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week "_ﬁ"’ and a drector/trusiee) from from related other
(list any 2 the organizations compensation
hours for § - ] organization (W-2/1099-MISC) from the
related 2 -§ . § (W-2/1099-MISC) organization
organizations :E = BN and related
below = § 5 5 g;: s organizations
fine) HE BB
(1) FRANK MORAN 0.00
PRESIDENT X 0. 0. 0.
(2) ROXANNA HICKS 0.00
TREASURER X 0. 0. 0.
(3) MAXINE WILSON 0.00
SECRETARY X 0. 0. 0.
(4) MILDRED HILL 0.00
BOARD MEMBER X 0. 0. 0.
(5) TODD COTTRELL 0.00
BOARD_MEMBER X 0. 0. 0.
(6) PEGGY SMALL 0.00
PAST PRESIDENT X 0. 0. 0.
(7) CHRISTINA TURNER 40.00
EXECUTIVE DIRECTOR X 0. 34,711. 0.
Form 990 (2017)

732007 11-28-17
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DOUGLAS COUNTY DISABILITIES

Form 990 (2017) COALITION INC 58-2221837 Page8
ﬁ’art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©) (D) (E) {F)
Position .
Name and title Average (do not chook more than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/firusiee) from from related other
(ist any g2 the organizations compensation
hoursfor | S R = organization (W-2/1099-MISC) from the
related =5 Z (W-2/1099-MISC) organization
organizations| E | S g |g and related
bf3|°W - 5|5 |28 = organizations
fine) HEIEIEE N
1b Sub-total e e e e e e e, | 2 0. 34,711. 0.
¢ Total from continuation sheets to Part VIl, Section A . . Ly 0. 0. 0.
d Total(addlines 1band 1€) ..o oo v e e e e | < 0. 34,711. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such idvidual e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual . ... ... ... ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndvidual for services
rendered to the organization? f *Yes, * complete Schedule Jforsuchperson _........ .. .............. .. ..ooooooooiiie oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the orgapization's tax year.
A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those bsted above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
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DOUGLAS COUNTY DISABILITIES

Form 990 (2017) COALITION INC 58-2221837 Page9
Part Vill ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e eeeee. l:l
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business “Og‘egfo‘r’]gder
revenue revenue 512 -514
£ 2| 1a Federatedcampagns 1a
g 3 b Membershipdues . 1b
m—g ¢ Fundraising events 1c
f_;: ko d Related organizations .. . d
2- E e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
g%’ similar amounts not included above | 1f
:é g g Noncash contributions included i ines 1a-1 $
38| h_Total. Add ines 1a-1f >
Business Code;
g 2a PROVIDE SUPPORT FOR IN | 812900 659,113. 659,113.
§3|
o f All other program service revenue
q_Total. Add lines 2a-2f N . » 659,113.
3 Investment income (including dividends, interest, and
other similar amounts) L R
4q Income from investment of tax-exempt bond proceeds P>
5 Royattes . . .. . .. ... ... e »
() Real (i) Personal
6 a Grossrents .
b Less: rental expenses
c Rental income or (loss)
d Netrentalincome or l0ss) ... .. .............. N
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganor(oss) . .. ... .. ..
d Netgamnor(I0SS) ... . .o ooeeee e e »
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
= Part IV, ine 18 i, a
g b Less:directexpenses ... .. b
¢ Netincome or (loss) from fundraising events  __........... »
9 a Gross income from gaming activities. See
PartIV,iine 19 ... a
b Less:directexpenses ... .. b
c Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances _ a
b less:costofgoodssold . ... .. b
c_Netincome or (loss) fromsales ofinventory ... . ... P
Miscellaneous Revenue Business Code}
11 a
b
c
d Alotherrevenue .
e Total. AddlinesVlaiid . . | 2
12 __ Total revenve. Seeinstructions. ... ... ... ... P 659,113.] 659,113. 0. 0.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

DOUGLAS COUNTY DISABILITIES

COALITION INC

58-2221837 Pagel0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B8) (C) D)
76, 50, 0oy and 105 01 Pt Toaexpenses | P | pevarmenand | Fomsamsins
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indwviduals SeePart IV, ne22 418,578. 418,578.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, limes 15and 16
4 Benefts padtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees .. 34,711. 34,711.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _........
7  Other salaries and wages . 77,387. 77,387.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10  Payroll taxes e 38,965. 38,965.
11 Fees for services (non-employees):
a Management
b legal e,
c Accounting . . 1,250. 1,250.
d Lobbying . e,
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
colymn (A) amount, st ine 11g expenses on Sch 0.) 454. 454.
12 Advertising and promotion 1,192. 1,192.
13 Officeexpenses . ... . ... . 11,666. 11,666.
14 Informationtechnology = . ... . ...
15 Royalties .
16 OCCUPANCY . . .. ... 3,687. 3,687.
17 Travel . e, 233. 233.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____.
20 Interest t eeretee v et eereveeeesnesneenene
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization ____
23 INSUMANCe | .. .. e 17,865. 17 ,865.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if fine
24¢ amount exceeds 10% of line 25, column (A)
amount, fist ine 24e expenses on Schedule 0.)
a BUSINESS REGISTRATION F 11,920. 11,920.
b STAFF TRAINING 1,879. 1,879.
[
d
e Al other expenses
25 Total functional expenses. Add fines 1 through 24e 619,787. 418,578. 201,209. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ ]  followng SOP 68-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
10

1TA280ANA ROTRAN TNTTTRYT

2017 .0A0R0 TMWIET.AGC COTINTY NTRARTTL.TTTRS TWNWTTRIT1




Form 990 (2017)

DOUGLAS COUNTY DISABILITIES
COALITION INC

58-2221837 Pageit

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash-noninterestbearing == = 66,914.] 1 106,240.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net [ 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e i, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . . . .. 7
< | 8 Inventoriesforsaleoruse _ .. ... ... 8
9 Prepad expenses and deferred charges . ... ... . 9
10a Land, buildings, and equipment’ cost or other
basis. Complete Part Vl of ScheduleD | 10a
b Less: accumulated depreciation e 10b 10c
11 Investments - publicly traded securtties . 11
12 Investments - other secunties. See Part WV, line 11 ___ = . 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets e 14
15 Otherassets.SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... 66.914.1 6 106,240.
17 Accounts payable and accrued expenses ... ... 17
18 Grantspayable .. .t e, 18
19 Deferredrevenue . e e e e L 19
20 Taxexempt bond Babilities 20
21 Escrow or custodial account Ixabllrty Complete Part iV of Schedule D = . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part i of Schedule L 2
« {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties = . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilties not included on tines 17-24). Complete Part X of
Schedule D et e 25
26 Total liabilities. Add fines 17 through25 ... ... . . ... 0.1 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and
] complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted NEtaSSELS ... ._...........cc.co.oooimmsmmmeresssseesssnesesmssseessrsnsonoe 66,914.! 27 106,240.
] 28 Temporanly restricted et @SSelS .. ..........ccoocooeeieieiemeeieeeeeeeceneieeeeees 28
© |29 Permanently restricted netassets | . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or cument funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ____ 31
5 |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . .. 66,914.| 33 106,240.
34 Total liabilities and net assets/fund balances _ 66,914.] 34 106,240.
Form 990 (2017)
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DOUGLAS COUNTY DISABILITIES

Form 990 (2017) COALITION INC 58-2221837 Pagei2
[ Part X1 | Reconciliation of Net Assets
Check if Schedule-O contains a response or note to any line in this Part X! ... e o el . l:]
1 Total revenue (must equal Part VIIl, column (A), fine 12) . . 1 659,113.
2 Total expenses (must equal Part IX, column (A), line25) 2 619,787.
3 Revenue less expenses. Subtract line 2 rom net 3 39,326.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column 7 4 66,914.
5 Net unrealized gains (losses) on investments : 5
6 Donated services and use of facilities 6
7 Investment expenses . i 7
8 Prorpenodadustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
coumn(B)) ... e e o e e 10 106,240.
| Part XI | Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X ... . .. ... ... . .. ... .. L . I:I
Yes | No

1 Accounting method used to prepare the Form 990: IX] Cash D Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a sepamte basns,
consolidated basis, or both:
[:] Separate basis D Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organrzation have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircUIar A 1832 e . 3a X
b If "Yes," did the organization undergo the requrred audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . s eees 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 20 17

Complete if the organization is a section S01(c}3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depastment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DQOUGLAS CQOUNTY DISABILITIES Employer identification number
COALITION INC 58-2221837

| Part | | Reason for Public Charity Status (All organzations must complete this part) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 12, check only one box.) -

1 D A church, convenhon of churches, or association of churches described in section 170{(b){(1)(A)(). N

2 L__:] A school described in section 170{b)( 1)(A)ii). (Attach Schedule E (Form 990 or 930-E2) ) J

3 D A hospital or a cooperative hospital service organization descnbed in section 170{b}{ 1)(A)(iii). N

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A}{vi). (Complete Part II')

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

An agricultural research organezation descnbed in section 170(b)(1)}{A)(ix) operated n conjunction with a land-grant college

or university or a non-land-grant college of agrnculture (see instructions). Enter the name, city, and state of the college or

~N o

© o

J Ud Wi O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

10
actvittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perforrn the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)( 1) or section 509(a)(2) See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. 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 [—__J Type Il. 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 I:] Type |1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 [:] Check this box if the organization recerved a written determination from the IRS that it is a Type |, Type Ui, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization.

1
12

0

t Enter the number of SUPPOMEd OFGANZAIONS ... ....cccceeeirierrreerrreteeeestevessseaensasssssssensessssenstessstssstesesossaemessossassenns | ]
g Provide the following information about the supported organization(s).
(i) Name of supported {6) EIN (ggg::ezf :f:qahr:z:t?g hﬂm.' {v) Amount crf monetary (vi) Amoun.t of other
organzation above (see instructions Yes No suppont (see instructions) | support {see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017 !
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DOUGLAS COUNTY DISABILITIES
Schedule A (Form 990 or 990-E2) 2017 COALITION INC 58-2221837 Page2

| Part ll ] 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 ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. if the organization
faills to qualify under the tests listed below, please complete Part 1ll)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not

include any "unusvalgrants.”) | 369,207.] 414,371.] 416,619.] 574,755.] 659,113. 2434 065.

2 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf

3 The value of services or faciltties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _ 369,207.] 414,371.] 416,619.) 574,755.] 659,113.] 2 434 065,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

coumn () L
6 Public support. Subtract line § from line 4 2 434 065,
Section B. Total Support ]
Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
7 Amounts frombned4 . 369,207.] 414,371.] 416,619.] 574,755.] 659,113. 2. 434 065,

8 Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royalties,
and income from similar sources ___

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain m Part VI.} »

11 Total support. Add lines 7 through 10 2 434 065,

12 Gross receipts from related activities, etc. (seeinstructions) . . . . 12 |

13 First five years. lf 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 _...... e s eiin eie erieesrseeieceie o e iiiiiiiiiiaieicss e ieeieiiniiiia }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) ... ... . ... 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part il line 14 .. . .. 15 100.00 %
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |, ...........ccocoiis o o o oo s » [x]

b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualffies as a pubficly supported organization ... ... | 4
17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and ff 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 pubfcly supported organgzaton » D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, 16b, or 173, and fine 15 s 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 organzation quafifies as a pubbcly supported organization . > |:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... . P D

Schedule A (Form 990 or 990-EZ) 2017
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DOUGLAS COUNTY DISABILITIES

Schedule A (Form 990 or 990-E2) 2017 COALITION INC 58-2221837 Page3
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualrfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ- ﬁ
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .
7 a Amounts included on knes 1, 2, and
3 received from disqualfied persons

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

c Add lines 7a and 7b

8 Public support. (Subtractime 7c iomfine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from Ime 6

10a Gross income from mterest
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources

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

c Addhnes 10aand 10b =
11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assels (Explain in Part VI.) -...........
13 Total support. (add tines 9, 10c, 11, and 12.)
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 thisbox and stop here . . . . . ....occceveiiiiiiiiiiireien, s o e eeiiiaseii sesesssesesaicssseisizessissis: e ereeree eiiiins eiee . PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13,coumn () ________ .. 15 %
16__Public support percentage from 2016 Schedule A, Part il fine 15 . .. ... . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fne 10c, colunm (f) divided by fine 13, columm () .. . 17 %
18 Investment income percentage from 2016 Schedule A, Past i, fine 17 oo 18 %
19a 33 1/3% support tests - 2017. if the organization did not check the box on fine 14, and fne 1515morethan33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfifies as a publicly supported organization | D

b 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or line 18a, and [ne 16 is more than 33 1/3%,\and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... » D
732023 10-06-17 Schedule A (Form 990 or 990-E27) 2017
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Schedule A {Form 990 or 990-£7) 2017 COALITION INC

DOUGLAS COUNTY DISABILITIES

58-2221837 Pagea

Part IV | 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. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the organization’s supported orgamizations listed by name in the organization’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 tustoric and continuing relationship, explain

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 V1 how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4)}, (5), or (6)? /f “Yes, " answer
(b) and (c) below.

Did the organmization 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)? /f “Yes,* descnibe in Part VI when and how the
organization made the determmation.

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.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-£2).

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).

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 509(a)(1) or (2))? /f *Yes," provide detail in Past VI

Did one or more disqualified persons (as defined in fne Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part V1.

Did a disqualified person (as defined in ine Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? if *Yes, ® provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type lI supporting organizations, and all Type Il non-functionally integrated
supporting organzations)? if “Yes, * answer 10b below.

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 hofdmgs.)

Yes

No

3b

3c

4a

4b

g8

10a

10b

732024 10-06-17
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DOUGLAS COUNTY DISABILITIES
Schedule A (Form 990 or 990-E7) 2017 COALITION INC - 58-2221837 Pages

[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution 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 govermning body of a supported organization? ’ 11a

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

¢ A 35% controlled entrity of a person described in (a) or (b) above?H “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organzation’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how 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 D 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 benefit carried out the purposes of the supported organization(s) that operated,
‘ supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? i “No, " descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 erther (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 V1 how
the organzation maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

: income or assets at all imes during the tax year? /f *Yes, * describe in Part VI the role the organization's
supported organezations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organzation satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 V1 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. 2a

‘ b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organzation’s supported organization(s) would have been engaged in? If "Yes, " explain in Part V1 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 (a) 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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
‘ of ts supported organizations? If "Yes, * describe in Part V1 the role pfayed by the organization in this regard. 3b
| 732025 10-06-17 Schedude A (Form 990 or 990-EZ) 2017
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DOUGLAS COUNTY DISABILITIES

Schedule A (Form 990 or 990-£2) 2017 COALITION INC 58-2221837 Pages

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:] Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain n Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

[5,0 E [ AT U P

Depreciation and depletion

D | (AW N |-

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 expenses (see instructions)

8

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 yean):

a_Average monthly value of securrties 1a

b Average monthly cash balances 1b

¢ _Far market value of other non-exempt-use assets 1c

d Total (add hnes 1a, 1b, and 1¢) 1d

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

N

]

Acquisttion indebtedness applicable to non-exempt-use assets

w

w

Subtract ine 2 from line 1d

H

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

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

Multiply line 5 by .035

Recoveries of pnor-year distributions

® N ([0

0N (O [t |8

Minimum Asset Amount (add line 7 to fine 6)

Section C - Distributable Amount Current Year

1

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

2 Enter 85% of line 1

3

Minimum asset amount for prior year (from Section B, fine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

O (& WIN =

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

emergency temporary reduction (see instructions) 6

7 D Check here if the cument year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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DOUGLAS COUNTY DISABILITIES

Schedule A (Form 990 or 990-€7) 2017 COALITION INC 58-2221837 Pagez
[T’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectiop D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnior IRS approval required)

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

6

7 _ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide detais in Part V). See mstructions.

9 Distnibutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnibutable amount for 2017 from Sectwon C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl). See instructions.
3 Excess distnbutions canyover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract nes 3g, 3h, and 3i from 3f.

4 Distnbutions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explan in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T m =0

=

-]

o

0

o Q|0 | |o

Schedule A (Form 990 or 990-EZ) 2017
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DOUGLAS COUNTY DISABILITIES
Schedule A (Form 990 or 990-£2) 2017 COALITION INC 58-2221837 Pages
l Part VI I Supplemental information. Provide the explanations required by Part i, ine 10; Part II, ine 17a or 17b; Part lll, line 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
* hine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20
10250609 R07REN DOT1837 2017.03050 DOUGLAS COUNTY DISABILITIES DOU18371




HN 4E-10°kL 10LZEL

(2102) (088 W0 4) | 8iNpayog '086 WJo 4 Joj sUOjjoNnJisu] oY) 988 ‘80[}ON 10V UOONPOY yiomieded o4 YHI
| T T o i DR ™ i ” " 6|qe} | su)| ey} uj pa)s]) sUOReZ[UEB.IO J8YJ0 JO Jequinu |810} 167U
« ’ ’ ’ ' ’ o " e|qe} | euy 8y Ul pe3s)| suoneziuebio JuswweaoB pue (£)(0)L0g UO[I0es JO Jequinu [ejo) 10Uy 2
{tey30
B8OUR}S|SSE 10 sourjsisse yseouou |, 12S1e4ddE ‘AN o%%.w%.__wwm juBiB yseo (e1qBo)|dd. 4) jusWUeA0B Jo
wesd jo esoding (u) Jo uojyduaseq (8) umvmwmmmﬂﬂ 40 Junowy (8) | jo Junowy (p) uopo8s Dy (0) NiI3 (Q) uo|iBzjueflio Jo 886.pPB puB BweBN (8) |
‘Pepesu s| 8OBAS |BUO|YPPE | pejed|idnp 6q uBd || HBd ‘000 S$ UBY} 8I0W PeA|edsl 84y jue|d|oel

AuB U0} '12 BUIl ‘Al Hed ‘066 W04 UO S8 A, PEISMSLE uoleziueblo o} ji e1e|dwo) "SIUdWUIBA0Y J)IsBWOg pUE sSuojiezjueBlQ ojisewoq O} 8oUB)S|SEY JOLIO PUR BjUB.E E

"S81e}S PeNUn 6Ly U] SpUny JUeJB Jo 8sn 6} BUHOYUOW JO} 58INpBo0Id §,UONBZ|UBBIO B} Al Heg U] 8qQ1oseq
°N [X] SBA ] 7 T T T s s e LOOUBIBIESE JO 8}UBIB BY} PIBME O} PESN BlBID
uondejes sy} pue ‘@dueisisse Jo sjuesf syl 1oy ANiqibiie seejuelb sy} ‘8duB)sISSE 10 SJUBIB 8L} JO JUNOLIE B} 81B1UBISQNS O} SPJOSB. U[BJLBW UOjEZIUBBIO BY) 8800 |

80UBIS|SSY PUB SJUBJE) UO UO[IBLIOU| [BI8USE) _ | Hed _

LE8122C-89 ONI NOILITIVOD
Jsquinu uofiealjiiuap) JeAojdwy SHEILITIAYSIA ALNNOD S¥YISNOA uopezjueB.io ey) Jo ewen
uondadsuy ‘uoneuliojul 1sale| al} 10} 066WI04/A0BSI"MMM O} 0P « 00JAI0G BNUBAGY [BUIOI|
. 21gqnd 03 uadQ ‘066 W40 4 0} YoeNyY « Ainspoiy 6y} Jo wewndogq

"2 40 L.Z aull ‘Al 1ed ‘066 W04 Uo ,SBA, Palomsue uoneziueBio ayy §i 8191dwon

N.P GN S81e1S PajyuN 3y} Ul S|BNPIAIPU| PUB ‘SIUBWUISA0YD (086 wi0.4)
100-6vSL ON BNO .wCO_umN_Cmm\_O O] @ouej}sissy 4910 pue sjuelx) 1 37NA3HOS




{£102) (086 wi04) | 8iNpayog

(44

L1-40-b4 ZTOL2EL

"UOHBWIOLU| [RUOJUPPE J8YI0 AuB pue |(q) UWnod ||| Wed 2 eull '| ¥Bd Ul peJ|nbes UOJELIOU) 8} 8PJAGId ‘UO[}BUIIG]UT |

dIHSNOINYJHOD ONY ~SdITddn

X0Ood!" 0 0 0 T SEOIAYES
TYOIQAR ‘SITTIIAILIOY 'SISSWID LNIWTONVHNT LHOddNS TVHALYN DNIAIAOYMA ANV SIDIAYIS
ONINIVIEO NI SIITIWNVA YIFHIL ANV SIILITIAVYSIA
TYINIRAOTIARA HLIM STYAAIAIGONI ONILSISSY
(1eyio ‘lesiesdde ‘AN 4 'Wooq) | ©ouelSISSE Ysed jueib yseo sjueidioel
BoUR)SISSE YSeouou Jo uonduoseq (3) uonenjea jo poyley (a8) -uou jo Junowy (P)| o Wnowy (o) o tequny (q) 8oue)sisse 10 Jueib jo edA] (e)
- ‘pepesu siI 8oeds [euoiippe §i pejed)idnp eq uBed ||| UBd
22 aull ‘Al Hed '066 w04 U0 S84, Peiemsue uoieziuebio syy i 818|dwos "S|ENPJAIPU| O11SBMIOQ O} 9OUBISISSY JOYIQ pue sjueld | ) ed

¢ 8beg LEBTTTC-89

DNI NOILITYO0D 1Z102) (066 Wio4] | eMpeuds

SEILITIEVSIA ALNNOD S¥TIODNO0A



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or‘990-EZ) Complete to provide information for responses to specific questions on 20 1 7
‘ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p- Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the orgamization DOUGLAS COUNTY DISABILITIES Employer identification number
COALITION INC 58-2221837

FORM 950, PART VI, SECTION B, LINE 11B:

COPY OF FORM 990 IS TAKEN TO THE BOARD OF DIRECTORS MEETING FOR THE BOARD

TO EXAMINE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL: STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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