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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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.

A __ For the 2017 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization

D Address change
D Name change

D Initial return

Final return/
terminated

D Amended return F
D Application pending

D Employer identification number

BLUERIBBON COALITION INC

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

4555 BURLEY DRIVE, SUITE A

City or town, state or province, country, and ZIP or foreign postal code

POCATELLO ID 83202-1945
Name and address of principal officer:
SPENCER GILBERT
455 BURLEY DRIVE,
POCATELLO

| Tax-exempt status: IX\ 501(c)(3) m 501(c)  (

J  Website: P> WWW.SHARETRAILS. ORG
K Form of organization: |§| Corporation ‘—I Trust I—| Association m Other B>
Summary

82-0413981

E Telephone number

208-237-1008

Room/suite

G Gross receipts § 635,697

H{a) Is this a group retum for subordinates? D Yes No

D Yes D No

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

SUITE A H(b) Are all subordinates included?
ID 83202-1945

) dnsertro) | | 4947a))or [ ] 527

H(c) Group exemption number >
' L Year of formation: 1987 l M State of legal domicile: ID

1 Briefly describe the organization's mission or most significant activities:
2 . BLUERIBBON IS AN ADVOCACY NON-PROFIT WORKING TO INFLUENCE LAND AGENCIES AND . . .
§ . ELECTED OFFICIALS; WE EDUCATE THE PUBLIC THROUGH OUR WEBSITE AND ... .. . .
5 . SHARETRAILS MAGAZINE; AND WE USE LEGAL REMEDIES TO KEEP FPUBLIC LANDS OPEN. ...
(89 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 12y 3 11
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . 4 il
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... ... ... 5 5
g 6 Total number of volunteers (estimate if necessary) 6 | 150
7a Total unrefated business revenue from Part VIIl, column (C), line 12 7a 41,290
b Net unrelated business taxable income from Form 990-T, liNe 34 .. ... .. . o\iueiie e, 7b -62,745
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1th) 503,667 552,685
§ 9 Program service revenue (Part VIll, ine2g) 32,367 41,214
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 1,027 -246
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 5,152 13,798
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 542,213 607,451
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 618
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 231,897 233,476
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) b
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 401,619 378,571
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 28) 633,516 612,665
19 Revenue less expenses. Subtract line 18 fromline 2. . . . . ... ... ... -91,303 -5,214
s § Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line 16) 88,275 62,040
<% 21 Total liabilities (Part X, line 26) 220,033 199,012
25 22 Net assets or fund balances, Subtract line 21 from line20 . . ... -131,758 -136,972

SignatureBlock \

Under penalties o

f per'u«//
true, correct, and comiplete.

eclaration of/ reparer (other than officer) is based on all information of which preparer has any knowledge.

cle;?that | hj/e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

’ Are | &8/ [20lF
Sign Sifnature of/éfff:?zr// V/ Dat% /
Here } SPENGCER 'GILBERT EXECUTIVE DIRECTOR
Typ}‘aﬁprim{ame and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid CLARK, CHARLES W CLARK, CHARLES W 08/14/18| selfemployed | P00052253
Preparer | g name b DEATON & COMPANY, CHARTERED Firm's EIN b 82-0338741
Use Only 215 N 9TH AVE STE A

Firm's address P POCATELLO, ID 83201-5278 Phone no. 208-232-5825

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

I—}ﬂ Yes |—|No

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

Form 990 (2017)
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017) BLUERIBBON COALITION INC 82-0413981 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 | [] ves [X] No
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
SBIVIGES? | [] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ } (Revenue $ )
4e Total program service expenses P 453,900
DAA Form 990 (2017)
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990 (2017) BLUERIBBON COALITION INC 82-0413981 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part II 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part1V 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 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 167 /f "Yes, " complete Schedule D, Part Vit 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
reported in Part X, line 167 /f "Yes," complete Schedule D, PartiX 1id X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XT and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “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 United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land/v. 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 lfandilv 15 X
16  Did the organization report on Part 1X, 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 liland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X

18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part 1l

i9 | X
Form 990 2017

DAA
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2017) BLUERIBBON COALITION INC 82-0413981 Page 4
. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b I “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? If “Yes,” complete Schedule I, Parts land tl 21 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), line 2? If “Yes,” complete Schedule |, Parts land lll 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d X
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 during the year? If “Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L" Part IV
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 V.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

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)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28¢

29

30

31

32

33

34

35a

35h

36

B T -1 - S R - S T ST o T

37

38

X

DAA

Form 990 (2017)
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Form 990 (2017) BLUERIBBON COALITION INC 82-0413981

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 1
Did the organization comply with backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return 2a 5

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6a X

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 contribution and partly for goods
b
c
d
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . .............. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... ... . ... .. ..o .. 14b
DAA Form 990 (2017)
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990 (2017) BLUERIBBON COALITION INC 82-0413981 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ta | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i 11
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  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ = 4 X
§ 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 appoint
one or more members of the governing body? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing BOdY 7 X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... . ... .. ... .. iiiieiiiniiineoe.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ,n SChEdUIe O hOW th,s was done ............................................................................................ 120 X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 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 t0 SUCh arTangemIEN S 7 . ot i ieiiiiiiiiie.ii.. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AL, AK,CA,CO,FL, HI,IL,KS,KY, ME,MD, MI,MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »>
SPENCER GILBERT 4555 BURLEY DRIVE, STE A
POCATELLO ID 83202-1945 208-237-1008
DAA Form 990 (2017)
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017) BLUERTBBON COALITION INC 82-0413981

Page 7

Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the 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) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSToT= ez = organization (W-2/1099-MISC) from the
re[ateq ;% z |3 & .acg g {W-2/1089-MISC) organization
organizations § E’ 58 S % ﬁ B and r.elafed
below dotted g8 S T |*8 organizations
line) g ;—. E “2
(1)JASON SMOOT
TSRO UOUOTIURTRUIY BO 2.00
BOARD OF DIRECTORS 0.00 |X 0
(20BYRON BAKER
TSTTUSRTSURTRRUUUTTRUU BU 2.00
BOARD OF DIRECTORS 0.00 |X 0
3)BILL KAEPPNER
TSN STUUUOURTIRN B 2.00
BOARD OF DIRECTORS 0.00 [X 0
4)KAY LLOYD
SRTTUSTTSURTROUUUTRUIONY NV 2.00
BOARD OF DIRECTORS 0.00 [X 0
(5)JOHN STEWART
SRR UURUOURUTURUURUPN B 2.00
TREASURER 0.00 |X X 0
(6) REBECCA ANTLE
T TTUT U VNV RPN U 2.00
SECRETARY 0.00 |X X 0
(7)COREY WIGHT
RS TSURPURTRUURUUTOURTOTN SO 2.00
BOARD OF DIRECTORS 0.00 [X 0
(8)MATT WESTRICH
RS TSRUURNUURUNUUOR RPN DU 2.00
BOARD OF DIRECTORS 0.00 | X 0
(99 JONI MOGSTAD
S PETSTTUNU TR USURURRUPY S 2.00
VICE PRESIDENT 0.00 |X X 0
(10)TODD OCKERT
e ) 10.00
PRESIDENT 0.00 |X X 0
(11)MARTIN HACKWORTH
TTTUOUVURURY W 40.00
EXECUTIVE DIRECTOR 0.00 X 63,375 0

DAA

Form 990 2017)
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Form 990 (2017) BLUERIBBON COALITION INC 82-0413981 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o] 5l o ~Taxl organization (W-2/1099-MISC) from the
related sl a|®|& |35 § {W-2/1099-MISC) organization
organizations |g=| E | 8 g (28 % and related
below dotted 55 9 =R ER) A organizations
line) B Il 2 % E]
al 2 © 5]
sl & g
B z
(12) MARK KINCART
TR O U UITRTUUON SU 2.00
BOARD OF DIRECTORS 0.00 | X 0 0 0
1b Sub-total ... > 63,375
¢ Total from continuation sheets to Part VII, Section A .. ... ... | 4
d_Total (add lines1bandfe) ... ... ... ... ... > 63,375

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

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 individual

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 $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2017)
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2017) BLUERIBBON COALITION INC

82-0413981

Statement of Revenue

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

(A}
Total revenue

(B)
Related or
exempt
function

(€) (D)
Unrelated Revenue
business excluded from tax

under sections
512-514

revenue

—-w® 0 oo

and Other Similar Amounts
@

=

32,495

153,415

27,481

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

339,294

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

2a

Program Service Revenue Contributions, Gifts, Grants

0 -~ 0 O 0 T

SHARETRAILS MAGAZINE

Busn. Code

511120

41,214

41,214

Other Revenue

9a

10a

¢ Net income or (loss) from fundraisin

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

>

15

(i) Real

(ii} Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assets

other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

-261

Gross income from fundraising events
{not including $ 27,481

of contributions reported on line 1c}.
See Part IV, line 18 a

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

14,236

Gross sales of inventory, less
returns and allowances a

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12 Total revenue. See instructions. . ... ... .. ........ | 4

607,451|

41,214 0

DAA

Form 990 (2017)
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990 (2017)

BLUERIBBON COALITION INC

82-0413981

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g(\gaenses Progra(rr?)service Managz(a‘r:n)ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 618 618
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,375 38,025 12,675 12,675
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 133,126 82,895 41,383 8,848
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,394 8,493 4,606 1,295
9 Otheremployee benefits 7,742 4,568 2,477 697
10 Payrolitaxes 14,839 8,755 4,748 1,336
11 Fees for services (non-employees):
a Management .
b Legal 85,618 85,618
¢ Accounting 5,850 5,950
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees =~
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 170,486 160,460 1,708 8,318
12 Advertising and promotion 627 550 77
13 Office expenses 45,817 4,704 27,325 13,788
14 Information technology 5,449 5,449
15 Royalties .
16 Occupancy 22,216 13,108 7,109 1,999
17 Travel 13,854 13,854
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 250 250
20 Interest 35 35
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,264 746 404 114
23 Insurance 2,921 1,723 935 263
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  READERSHIP COSTS 20,102 20,102
b MAGAZINE PRODUCTIONS COST 3,982 3,982
C
A
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . _ 612,665 453,900 109,355 49,410
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 B D if
following SOP 98-2 (ASC958-720) .. ... ..........
DAA Form 990 (2017)
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Form 990 (2017) BLUERIBBON COALITION INC 82-0413981 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e, |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 85,436] 1 60,444
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounis receivable,net 4 -338
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 42,982
b Less: accumulated depreciation 10b 41,048 2,839] 10¢ 1,934
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line1t
13 Investments—program-related. See Part IV, linet1
14 Intangibleassets ...
15 Other assets. See Part IV, line11
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 88,275 62,040
17 Accounts payable and accrued expenses 43,226 24,943
18 Grants payable
19 Deferredrevenue 176,807 174,068
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
~I'|23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oooooiiio i 220,033] 26 199,012
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets -138,844| 27 -151,928
@ |28 Temporarily restricted netassets 7,330] 28 14,956
B 29 Permanently restricted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances -131,758] 33 -136,972
34 Total liabilities and net assetsffund balances .................. . ........... ... 88,275| 34 62,040

DAA

Form 990 (2017)
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990 (2017) BLUERIBBON COALITION INC 82-0413981

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIil, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

oW O ~NOO O A WN
lw)
[}
pum §
V]
3
[}
o
w
1]
2
(o]
[13
w
jai
3
Q.
| g
7]
[v:]
o
9
>
i)
a.
=
[l
w

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

607,451

612,665

-5,214

-131,758

[--- RN - (S P [P | S e

-136,972

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

2| X

the Single Audit Act and OMB Circular A-1337 3a X
b [If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

DAA

Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section §01{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . . .
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

BLUERIBBON COALITION INC 82-0413981

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.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D 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,
Oy, AN S e
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 I1.)
A federal, state, or local government 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
described in section 170(b){1){A)(vi}). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

2
3
4

0 T Y B I B

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

[

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 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 [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type 1l non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions}
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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BLUERIBBON COALITION INC

Schedule A (Form 990 or 990-EZ) 2017 82-0413981 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 under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

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

11 Total support. Add lines 7 through 10

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

| 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . .................coooiooeioieioioioie oot > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coluran ¢®) 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line14 15 %

16a
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 1

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

6a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box

on line 13, 16a, or 16b, and line 14 is

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

organization
b 10%-facts-and-circumstances test—2016. If the organization did not check a box

on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17b, check this box and see

> []
> ]

> [

> []
> [ ]

DAA
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BLUERIBBON COALITION INC

Schedule A (Form 990 or 990-EZ) 2017 82-0413981 Page 3
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 |1
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual grants,") 541,808 533,382 552,390 503,667 548,222 2,679,469
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose ... .. 18,488 44,648 63,136
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 541,808 533,382 570,878 503,667 592,870 2,742,605
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6) o 2,742,605
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {(a) 2013 (b) 2014 (c) 2015 (d) 2016 {(e) 2017 (f) Total
9 Amounts from line6 541,808 533,382 570,878 503,667 592,870 2,742,605
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... -277 76 100 52 15 -34
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 143 53 69 265
¢ Addlines10aand10b -134 129 169 52 15 231
11 Net income from unrelated business
activities not included 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 assets
(ExplaininPartvt)
13  Total support. (Add lines 9, 10¢, 11,
and12) 541,674 533,511 571,047 503,719 592,885 2,742,836
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . ... . ... . e [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 Public support percentage from 2016 Schedule A, Part lll, fine 15 . . 16 99.49%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 2
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. [ 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

DAA
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orm 990 or 990-E7) 2017 BLUERIBBON COALITION INC 82-0413981 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

I 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 are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable 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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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.

¢ 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? /f "Yes, " provide detail in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2017
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dule A (Form 990 or 990-E2) 2017 BLUERIBBON COALITION INC 82-0413981

Page §

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectton B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported 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.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how 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 lil Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "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 (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

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

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 (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 VI.

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

3b

DAA
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orm 990 or 990-EZ) 2017 BLUERIBBON COALITION INC

82-0413981 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset 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 monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2017
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(Form 990 or 990-EZ) 2017 BLUERIBBON COALITION INC

82-0413981 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ (N[ oy [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vl). See
instructions.

From 2013

From2014 .. ...

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=iora|™|o oo |T |

Carryover from 2012 not applied (see instructions)

h—.

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2017. Subtract lines 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:

a Excess from 2013

b Excessfrom2014 ... ... ... ...
¢ Excessfrom2015 ... ... ..................
d Excess from2016 .. o
e Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 BLUERIBBON COALITION INC 82-0413981 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3aand 3b; PartV, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMS No. 1645-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information.
Name of the organization Employer identification number
BLUERIBBON COALITION INC 82-0413981

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
ferring impermissible private benefit? . [ ] Yes [ ] No
i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year.
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[=]
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=
o
3
—
o
c
=
3
[{=]
-~
(9]
ny
fa>

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

violations, and enforcement of the conservation easements it holds? [_—_l Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ZUT SRR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANd SECHON 170 ) B ? []Yes [ ] No
9 In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 |

(i) Assets inciuded in Form 990, Part X | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIII, line 1 s
b Assets included in FOrm 990, Part X .. ..ottt ettt e a e P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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 (Form 990) 2017 BLUERTIBBON COALITION INC 82-0413981 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .............................. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ]| No

Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes No
" * explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

- 0D Q O
>
o
=3
(=2
o
3
w
o
c
=,
3
[{a]
ey
=
[¢:]
~
[43
b
8
—
o

1a Beginning of year balance
b Contributions . . ...

¢ Net investment earnings, gains, and
losses

g Endofyearbalance = . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B %

b Permanent endowment » %

¢ Temporarily restricted endowment B> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

[\

ibe in Part Xll! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) d iati
1a Land .........................................
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other . .. . oo 42,982 41,048 1,934

» 1,934
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BLUERIBBON COALITION INC 82-0413981 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (c) Method of valuation:

Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

4 (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

4)

(5)

(6)

)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part XIll ........ . r]_
DAA Schedule D (Form 990) 2017
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(Form 990) 2017 BLUERIBBON COALITION INC 82-0413981 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 607,451
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d
3 Subtractline 2e from ine 1 607,451
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7o~ 4a
Other (Describe in Part XIIL) | ... 4b
Add Ilnes 4a and 4b .................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. . ... ... .......ccocoooieiieie... 5 607,451
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 612,665
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
b Prioryearadjustments
¢ Otherlosses
d Other (Describe in Part XIILY
e Addlines 2athrough2d . ..
3 Subtractline 2e fromline 1 612,665
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in PartXIIL) ...
c Add “nes 4a and 4b ...................................................................................................
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 612,665

Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Scheduie D (Form 990) 2017
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Schedule D (Form 990) 2017 BLUERIBBON COALITION INC 82-0413981 Page 5
Supplemental information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Name of the organization

BLUERIBBON COALITION INC

Employer identification number

82-0413981

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

f D Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at [east $5,000 by the organization.

(ifi) Did fund-

4 (v) Amount paid to {vi) Amount paid to
{i) Name and address of individual . o gﬁ;éﬂ? {iv) Gross receipts {or retained by} (or retained by)
ar entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Sched

G (Form 990 or 990-EZ) 2017

BLUERIBBON COALITION INC

82-0413981

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event#1 (b) Event #2 {c) Other events
{d) Total events
PIRATE COVE KLIM EVENT 1 (add col. (a) through
{event type) (event type) (total number) col. (c)
2
()]
é 1 Gross receipts 20,231 7,000 6,300 33,531
2 Less: Contributions 3,270 7,000 10,270
3 Gross income (line 1 minus
ne2), .. ... ... 16,961 6,300 23,261
4 Cashprizes
5 Noncash prizes
@ | 6 Rentffacility costs
% | 7 Food and beverages 970 970
B
o
& | 8 Entertainment
9 Other direct expenses 12,404 3,936 16,340
10 Direct expense summary. Add lines 4 through 9 incoluron(d) 4 17,310
11 Net income summary. Subtract line 10 from ling 3, column (d) .. . .. e > 5,951

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© Bi {b) Pull tabs/instant oth . (d) Total gaming (add
2 fa) Bingo bingo/progressive bingo N r gaming col. {a) through col. {c))
2
4
1 Gross revenue .. 21,311 21,311
a 2 Cashprizes =
5
2| 3 Noncash prizes 7,700 7,700
| 0 heneashprizes .
k3]
.g 4 Rentffacility costs
5 Other direct expenses _ _ 3,236 3,236
| Yes . % | [ Yes .. % | 1X|Yes 100.00 %
6 Volunteer labor X[ No X| No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) 4 10,936
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... Ld 10,375
9 Enter the state(s) in which the organization conducts gaming activities: ID ....................................................................
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain
10a Were 'a'r;'y'a‘f‘th'e' organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes [X] No

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 BLUERIBBON COALITION INC 82-0413981 Page 3
11 Does the organization conduct gaming activities with noomembers? Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a| 100.00 %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B MARY JO FOSTER . ... BLUE RIBBON COALITION . .
4555 BURLEY DRIVE, STE A
Address B POCATELLO ID 83202-1945
16a Does the organization have a contract with a third party from whom the organization receives gaming
TVEMUET [] Yes [X] No
b [f"Yes," enter the amount of gaming revenue received by the organization® ¢ -~ and the
amount of gaming revenue retained by the third party®» ¢
¢ [f"Yes," enter name and address of the third party:
Name } .........................................................................................................................................
AArESS B
16  Gaming manager information:
Name b MARTIN HACKWORTH, EXECUTIVE DIR ...
Gaming manager compensation® $ 780
Description of services provided »  OVERSAW FUNDRATISER . ...
Director/officer D Employee D independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BLUERIBBON COALITION INC 82-0413981

FORM 990 - ORGANIZATION'S MISSION

BUREAU OF LAND MANAGEMENT TO INFLUENCE PUBLIC LANDS' RECREATIONAL PLANNING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Scheduie O (Form 9390 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
BLUERIBBON COALITION INC 82-0413981

ACCESS TO PUBLIC LANDS AND WATERS.

BLUE RIBBON COALITION, INC. CONSISTS OF THREE CLASSES OF MEMBERS:

INDIVIDUAL MEMBERS, BUSINESS MEMBERS, AND ORGANIZATION MEMBERS. . . ... ... . .
FORM 3950, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
FORM 950, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIAL .

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA



04913 08/14/2018 8:46 AM

Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

BLUERIBBON COALITION INC

Employer identification number

82-0413981

MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXTCO, NORTH CAROLINA,

NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND,

SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA,

WISCONSIN, CONNECTICUT, DIST OF COLUMBIA, GEORGIA, MASSACHUSETTS, NEVADA,
BANKING REQUEST, IN PERIODIC PUBLICATIONS FOR MEMBER EDUCATION AND/ OR AS

PAGE 2 OF 3

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-E2Z) (2017) Page 2
Name of the organization Employer identification number
BLUERIBBON COALITION INC 82-0413981
............................. S 11,784 S 080
..................... T A
$ 160,460 $ 1,708 $ 8,318

PAGE 3 OF 3
Schedule O (Form 990 or 990-E2) (2017)

DAA
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2017
Department of the Treasury P~ Attach to your tax return. Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number

BLUERIBBON COALITION INC 82-0413981
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
[ {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line2e 7

10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14
15
16 50

MACRS Depreciation {(Don't include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2017

1,096

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere , . . ... ... ...
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis fgr depreciation {d) Recovery
(a) Classification of property placed in (business/investment use . (e} Convention (f) Method {a) Depreciation deduction
service only-see instructions) period

19a  3-year property

b 5-year property 594! 5.0 HY 200DB 119

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/

property . 27.5yrs. MM S
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a_ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2017)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



04913 BLUERIBBON COALITION INC
82-0413981

FYE: 12/31/2017

Federal Asset Report
Form 990, Page 1

08/14/2018 8:45 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
5-year GDS Property:
158 EZ UP Vantage 10x10 Shelter 2/03/17 594 594 5 HY 200DB 0 119
594 594 0 119
Prior MACRS:
71 10'OUTDOOR DISPLAY TENT 5/01/00 911 911 7 MQS/L 911 0
76 Loveseat 6/01/01 294 294 7 HY S/L 294 ]
79 Telephone system 3/01/01 5,399 5,399 7 HY S/L 5,399 0
Sold/Scrapped: 12/31/17
80 Sign 3/30/01 908 908 7 HY S/L 908 0
Sold/Scrapped: 12/31/17
83 Culligan Water Cooler 6/01/04 175 175 7 HY 200DB 175 0
84 TIME CLOCK 1/01/03 512 X 358 5 MQ200DB 512 0
85 SCANNER 1/01/03 403 X 282 5 MQ200DB 403 0
87 LETTER FOLDER 11/18/03 817 X 408 7 MQ200DB 817 0
92 10" pop-up tent 6/01/04 495 495 7 HY 200DB 495 0
104 Toshiba Laptop 1/02/08 1,007 X 504 5 HY200DB 1,007 0
Sold/Scrapped: 12/31/17
105 3 Display Canopies for the office 1/02/08 3,593 X 1,797 5 HY 200DB 3,593 0
107 Dell Vostro 200 Mini-towner computer 4/18/08 485 X 242 5 HY 200DB 485 0
Sold/Scrapped: 12/31/17
110 FLEX HEADSET GN9120 HANDS FREE 11/30/05 296 296 5 MQ200DB 296 0
111 MAC LAPTOP COMPUTER 12/15/05 1,294 1,294 5 MQ200DB 1,294 0
Sold/Scrapped: 12/31/17
113 QUEST TECH SOUND TESTER 10/01/05 5,000 5,000 7 MQ200DB 5,000 0
116 Hewlet Packard- Model P6-2120 Pavilion C  7/10/12 424 212 5 HY200DB 402 22
Sold/Scrapped: 12/31/17
117 U4BE Computer 8/04/12 689 344 5 HY 200DB 668 21
Sold/Scrapped: 12/31/17
118 Helmet Cam 8/04/12 349 X 174 5 HY 200DB 339 10
Sold/Scrapped: 12/31/17
119 iMac Computer 1/09/07 1,271 1,271 5 HY S/L 1,271 0
121 DELL COMPUTER- INSPIRON 3000 (M#¢ 4/17/15 424 X 212 5 HY 200DB 322 41
122 DELL COMPUTER- INSPIRON 3000 (LE 4/17/15 424 X 212 5 HY 200DB 322 41
123 DELL COMPUTER- INSPIRON 3000 (BA 4/17/15 424 X 212 5 HY 200DB 322 41
124 SAMSUNG GALAXY NOTE 4 TABLET ( 4/21/15 750 X 375 5 HY 200DB 570 72
125 DELL COMPUTER-INSPIRON 23 ALL Id 6/01/15 700 X 350 5 HY200DB 532 67
126 2015 HONDA EU2000 T1A1 GENERATO 6/20/15 975 X 487 5 HY 200DB 741 47
Sold/Scrapped: 12/31/17
127 10 X 10 INTERLOCKING CARPETED FC 8/14/15 362 X 181 5 HY 200DB 270 37
128 PHONE, 4 LINE SMALL BIZ DESKSET  8/24/15 583 X 292 5 HY200DB 443 56
129 IMAC 27INCH 3.2 GHZ RETINA 5K DISI 12/14/15 1,970 X 985 5 HY 200DB 1,497 189
137 Mini Computer- Greg 11/14/09 286 X 143 5 MQ200DB 286 0
Sold/Scrapped: 12/31/17
138 APPLE COMPUTER 3/01/10 1,761 X 881 5 HY 200DB 1,761 0
139 Verizon - Motmz 800 Moto Xoom tablet-  8/10/11 627 X 0 5 HY200DB 627 0
Sold/Scrapped: 12/31/17
140 ACER, ASPIRE 5250- LAPTOP COMPUT 10/17/11 318 X 0 5 HY200DB 318 0
Sold/Scrapped: 12/31/17
141 DELL POWER EDGE T110 (SERVER/HA 5/25/11 534 X 0 5 HY200DB 534 0
Sold/Scrapped: 12/31/17
142 POWER LIFE DIGITAL PROJECTOR 9/29/06 840 840 7 HY 200DB 840 0
143 BROTHER LASER PRINTER 6/13/06 287 287 5 HY 200DB 287 0
Sold/Scrapped: 12/31/17
146 Monitor 1/12/12 212 X 106 5 HY 200DB 206 6
147 MOTOROLA DROID 4 CELL PHONE (M 5/23/13 350 X 175 7 HY 200DB 295 8
Sold/Scrapped: 12/31/17
155 SIGN 7/21/16 678 X 339 15 HY 150DB 3356 32
156 2 POP UP BOOTHS 8/31/16 1,250 X 625 5 HY 200DB 750 200
157 CELL PHONE- VERIZON 6/01/16 514 X 257 5 HY 200DB 308 206
Sold/Scrapped: 12/31/17
38,591 27,323 35,856 1,096
Other Depreciation:
28 OFFICE EQUIP FROM CORP EXPRESS  4/18/96 148 148 7 HY 200DB 148 0
29 DISPLAY CASE 4/10/96 116 116 7 HY 200DB 116 0




04913 BLUERIBBON COALITION INC

82-0413981
FYE: 12/31/2017

Federal Asset Report
Form 990, Page 1

08/14/2018 8:45 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current

33 3 TABLES 10/28/96 120 120 7 HY 200DB 120 0

37 EQUIPMENT FOR NEW OFFICE 5/05/97 2,462 2,462 7 HY 200DB 2,462 0

54 VARIOUS OFFICE EQUIPMENT 2/16/98 2,078 2,078 7 HY 200DB 2,078 0

55 DESK, HUTCH, ETC 4/16/98 840 840 7 HY 200DB 840 0

57 OFFICE CHAIR 6/28/99 100 100 5 HY 200DB 100 0

60 COMPUTER DESK 12/01/99 150 150 7 HY 200DB 150 0

61 COMPUTER CHAIR 12/01/99 91 91 7 HY 200DB 91 0

112 WINDOWS SOFTWARE 12/15/05 439 439 3 MOAmort 439 0

134 COLD FUSION MX & WEBSITE SOFTW 9/30/05 1,299 1,299 3 MOAmort 1,299 0
Sold/Scrapped: 12/31/17

136 ADOBE SOFTWARE 2/20/05 804 804 3 MOAmort 804 0

148 Hewlett Packard 1/12/07 466 466 5 HY S/L 466 0
Sold/Scrapped: 12/31/17

149 Kyocera . 1/22/07 8,147 8,147 5 HY S/L 8,147 0

150 Dispayit 3/06/07 2,224 2,224 5 HY S/L 2,224 0

151 Dimension E520 desktop Computer 4/15/07 1,007 1,007 5 HY S/L 1,007 0
Sold/Scrapped: 12/31/17

152 Monitor 5/15/07 697 657 5 HY S/L 697 0
Sold/Scrapped: 12/31/17

153 Premier Tech MP3 Player 12/10/07 225 225 3 HY S/L 225 0

154 QUARK XPRESS 2015 SOFTWARE 2/22/16 299 X 149 3 MOAmort 195 50

Total Other Depreciation 21,712 21,562 21,608 50

Total ACRS and Other Depreciation 21,712 21,562 21,608 50

Grand Totals 60,897 49,479 57,464 1,265

Less: Dispositions and Transfers 17,915 13,895 17,367 314

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 42,982 35,584 40,097 951
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ2) For calendar year 2017, or tax year beginning , and ending
Name Employer Identification Number
BLUERIBBON COALITION INC 82-0413981
{a) Other event (b) Other event (c) Other event
{d) Total other events
MC AUCTION (add col. (a) through
o (event type) (event type) (event type) col. {c))
5
A Gross receipts 6,300 6,300
e Less: Charitable
contributions
Gross income
(line 1 minus line 2) 6,300 6,300
Cash prizes
Noncash prizes
§ Rent/facility costs
g
o Food/beverages
§
a Entertainment
Other expenses 3,936 3,936




04913 BLUERIBBON COALITION INC 8/14/2018 8:46 AM
82-0413981 Federal Statements
FYE: 12/31/2017

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME

TOTAL $ 15
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04913 BLUERIBBON COALITION INC

82-0413981 Federal Statements

FYE: 12/31/2017

8/14/2018 8:46 AM

PIRATE COVE
Other Direct Fundraising or Gaming Expenses
Description Amount
$ 12,404
TOTAL $ 12,404




04913 BLUERIBBON COALITION INC

82-0413981 Federal Statements

FYE: 12/31/2017

8/14/2018 8:46 AM

MC AUCTION
Other Direct Fundraising or Gaming Expenses
Description Amount
g 3,936
TOTAL $ 3,936




04913 BLUERIBBON COALITION INC

82-0413981 Federal Statements

FYE: 12/31/2017

8/14/2018 8:46 AM

GAMING
Other Direct Fundraising or Gaming Expenses
Description Amount
$ 3,236
TOTAL $ 3,236
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OMB No. 1545-0687
Form 990=T : Exempt Organization Business Income Tax Return
wmm=s (@Nd proxy tax under section 6033(e)) 201 7
For calendar year 2017 or other tax year beginning , andending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ;
A I—' ggggs??:ﬁgnged Name of arganization ( D Check box if name changed and see instructions.) D Emplayer identification number

B Exempt under section (Emplayees' trust, see instructions.)

so C)( 3, |Print | BLUERIBBON COALITION INC

408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 82-0413981
D 408A D 530(a) | Type 4555 BURLEY DRIVE 7 SUITE A E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions.)
e o — POCATELLO ID 83202-1945 511120
at end of year F__ Group exemption number (See instructions.) b

62 ’ 040]| G Check organization type b ﬁ] 501(c) corporation |——| 501(c) trust ’_l 401(a) trust l_| Other trust
H Describe the organization's primary unrelated business activity.

p» BLUERIBBEON MAGAZINE PRODUCTION

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... - D Yes No
If"Yes," enter the name and identifying number of the parent corporation.
P
J _Thebooks areincare of > SPENCER GILBERT Telephone number p 208-237-1008
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 76
b Less returns and allowances ¢ Balance ... ... g 1c
2 Costofgoods sold (Schedule A, line7)y
3 Gross profit. Subtract line 2 from fipe 4¢ 3
4a. Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part ll, line 17) (attach Form4797) 4b
¢ Capital loss deduction for trusts 4c
& Income (loss) from partnerships and § corporations (attach statementy 5
6  Rentincome (ScheduecC) 6
7 Unrelated debt-financed income (SchedueE) 7
8  lInterest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
Exploited exempt activity income (Schedule ) 10
Advertising income (Schedule Jy 11 41,214 29,430
Other income (See instructions; attach schedule) 12 :
Combinelines 3through 12 ... ... .00 o 13 41,290 11,784 29,506

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule ) .~~~ 14 12,675
15 Salariesandwages | 15 41,828
16 Repairsand maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxesandlicenses . 19
20 Charitable contributions (See instructions for limitationrules) 20
21 Depreciation (attach Form4562) .. ... 21
22 Less depreciation claimed on Schedule A and elsewhere onveturn 22a 22b 254
23 el ON 23
24 Contributions to deferred compensationplans 24 4,030
25 Employee benefitprograms 25 2,168
26 Excess exemptexpenses (Schedule 1) ... 26
27 Excess readership costs (Schedule J) | ... 27 20,102
28  Other deductions (attach schedule) SEE STATEMENT 28 11,194
29  Total deductions.Add lines 14 through28 29 92,251
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 ~-62,745
31 Net operating loss deduction (limited to the amounton lineso .~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 .~~~ 32 -62,745
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income.Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerofzeroorline 32 ... . 34 -62,745

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) BLUERIBBON COALITION INC 82-0413981 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here b D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | (@ [s | (3 [s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
c lncome tax on the amount On “ne 34 ................................................................................. » 3sc
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37 Proxytax. Seeinstructions ...
38  Alternative minimum tax
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 41athrough41d 41e
42  Subtractline 41e from iNe 40 . .. .
43 Qertaes D Form 4255 D Form 8611 D Fom8697 | | Form 8866 D Otner(attsch)
44 TOtaI tax' Add Ilnes 42 and 43 ........................................................................................... o
45a Payments: A 2016 overpayment credited to 20t7 45a
b 2017 estimated tax payments 45b
¢ Taxdeposited with Foomggee 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) .~~~ 45e
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
[ ] Form 4136 [] other Total B | 45g
46  Total payments. Add lines 45a through45g
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ > D
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed 4
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid = . 4
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax P> Refunded P>
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here b
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53  Enter the amounj,ef’ta/»é_ﬁpt interest received or accrued during the tax year > §

Under-pénaliies of perjury, | deélare thaf | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corre and/ col plete Beclaratio of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

S|g h ‘I)’Alet\t)‘/ ltti:: IRS discuss this return
preparer shown below
Here £ 1824|706 » ExECUTIVE DIRECTOR fseeinstuctions)”
Signr?(ure of ofﬁ;ﬁr \’. p bate Title D @ Yes D No
Print/Type prdparer's parfie Preparer's signature Date Check if| PTIN
Paid CI&&BK_._,CX-HXR/_LES W CLARK, CHARLES W 08/14/18 | self-employed | 00052253
Preparer Firm's name » DEATON & COMPANY 7 CHARTERED Firm's EIN P 82-03387 4 1
Use Only 215 N 9TH AVE STE A
Firm's address » POCATELLO, ID 83201—5278 Phone na. 208-232-5825

DAA

Form 990-T (2017)
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Form 990-T (2017) BLUERIBBON COALITION INC 82-0413981 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor S 3 line 6 from line 5. Enter here and
4a  additional sec. 263A costs inPartl, ine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Othercosts *~" " .
(attach schadule) . . . v\ oo 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... 5 to the organization? .~~~

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real 'Pfope'rty)

(see instructions)

1. Description of property

()

N/A

2)

@)

“)

2, Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
maore than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

]

3)

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part 1, line 6, column (A)

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or aliocable to
debt-financed property

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
w  N/A
2)
)]
4)
4, Amount of average 5. Average adjusted basis &. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (cotumn 2 x column 6) 3 d 36
property (attach schedule) (attach schedule) Y column (a) and 3(0))
Q) %)
@) o
(3) n
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals I 4

DAA

Form 990-T (2017)
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Form 990-T (2017)

BLUERIBBON COALITION INC

82-0413981

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see insiructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

6. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

 N/A

2)

&)

@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelaied income
(loss) (see instructions)

9, Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

a)

2)

(3

“)

Totals

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5, Total deductions

1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
(attach schedule) (attach schedule} plus col.4)
mN/A
2)
()]
)
Enter here and on page 1, Enter here and on page 1,
Part], line 9, column (A). Part], line 9, column (B).
Totals ... . ... |-
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity tha attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not

business

unrelated
business income

If a gain, compute
cols, 5 through 7.

business income

more than
column 4).

() N/A

2)

()

(4)

Enter here and on
page 1, Part |,
line 10, col. {(A).

Enter here and on
page 1, Part |,
line 10, col. (B).

Enter here and
on page 1,
Part li, line 26.

J — Advertising In

come (see instructions)

Income From P

eriodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) {col.
2 minus col. 3). If

a gain, compute
cals. 5 through 7.

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

(1) N/A

2)

€)]

G)]

Totals (carry to Part Il, line (5)) ..

| 2

DAA

Form 990-T (2017)
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BLUERIBBON COALITION INC

82-0413981

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

- 4, Advertising 7. Excess readership
. Gross .
advertisin 3. Direct galn‘ or (loss) (col. 5. Circulation 6. Readership ‘costs (eolumn &
1. Name of periodical 9 dvertising costs 2 minus col. 3). If income costs minus column 5, but
income a 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1) SHARETRAILS MAGAZINE 41,214 11,784 29,430 20,102 20,102
2)
(3)
“)
Totals from Partf . 4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part 1, line 27.
Totals, Part |l (lines 1-5) | 2 41,214 11,784 20,102

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

. Nee medovadlo | 4 CoTpT i
(1) MARTIN HACKWORTH EXECUTIVE DIRECTOR 20.00% 12,675
2 %o,
3 o
@ ”
Total. Enter here and on page 1, Part |l, line 14 | 12,675

DAA

Form 990-T (2017)
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82-0413981 Federal Statements

FYE: 12/31/2017

Statement 1 - Form 990-T, Part lI, Line 28 - Other Deductions

Description Amount
OCCUPANCY $ 6,221
INSURANCE 818
OFFICE EXPENSE 4,155

TOTAL S 11,194




04913 BLUERIBBON COALITION INC

82-0413981 Federal Statements

FYE: 12/31/2017

8/14/2018 8:46 AM

Form 990-T - Other Deductions Not Taken Elsewhere

Description
OCCUPANCY
INSURANCE
OFFICE EXPENSE
TOTAL

Amount

S 6,221

818
4,155

5 11,194




