Click on the guession-mark icoms to display help windows
The information provided will enable you 1o fils 2 more complste relurn and reduce the chanoss the IRS has to contact you.

- 990-EZ

Short Form
Return of Organization Exempt From Income Tax

* Do not enter sooial security numbers: on this form as it may be made public.

Under section 504fc), 527, or 4047 }a){1) of the Internal Reverue Code jexcept private foundaSons)

| Ol Mo 15451150

2018

Open to Public

Inspection

ml m:L:ﬂsLm ! ¥ Go to www.irs.gow Form3S90EZ for instructions and the latest information.
A For the 3HE calendar year, or tax year beginning + 2HB, and ending i
B Chack # aopicabin: ol Crgan % | D Employer ideniSfication nurser  [E
[ Ackirmm churge Homes On Wheels Alliance, Inc
[ Marres chargs homber and sirest [or F.O. box, I mall |5 ncl dokvered bo syeal address) [ Aoomvsiia | E Taaphone numbar
0 s [1970 N Lestie St o] (175) TE4-8115
. Oty or town, 51380 of prowinca, Country, and I6F oF forcign postal oodks F Group Exemption
[[] Appication percing Fa Nevada, USA 88060 Number = EJ

& Aocounting Mathod: Cash Acorual  Cther [specfy) I H Check ® ] if the orgarization is not
| Website:™  hitps:Jhomesonwhesisalllance.oogl required to attach Scheduie 8 [0
J Tax-ewempt stnbws [check only ane) — [ 8012 []501)c)( ) 4 (nsertno) [1 4947jn)1) or []627 |  (Form 860, 890-EF, or 860-PF).
K Form of organization: [ Corporation [ Trusst [ Asscciation [l Crher
L Add lines 6b, Bc, and 7o ta line 9 to determine gross receipts. If gross receipts are 8200,000 or more, or if total assets
{Part I, column (B are $500,000 or mors, file Form 980 irstesd of Form 8&0-E2 . . © . N 16,508
I  Revenue, Expenses, and Changes in Net Assets or Fund BEIEIH::EE -[E.EHEI tha instructions for Part ) @
Eheckrlﬂ'rec-rgamzalmnmedﬂd'eduleDmre-spundlumyrquaslm in this Part | . .. C O
B| 1 Contributions, gifts, grants, and smilar amounts recenved . - .. 1 15,5*
H| 2 Program service revenue including gowernment fees end contracts 2
H| 3 Membarship dues and sssessments . . 3
H| 4 Investmentincome . . 4
fa Gross amount from sake of mseta l:lthEl'ﬂ'I-Eﬂ n'.'erm:ry Sa
b Less: cost or other besis and sales experses . . . Sb
¢ (zain or (loss) from =ale of essets other than nvmt-:ry[SubmtllnEE-bfn:mlre&a] - 5
& (Gaming and fundraising events:
a Gross mcome from gaming -:Etta:h Sehedule G if gnaater than
% £15.000) . ) . | &a |
; b Gross incoms fn:-m furn:l'amng events [rH:-t |n:|ud|r-; :"p of contributions
& from fundraizsing events reported on line 1) (aitach Schedule G § the
sum of suwch gross income and contributions excesds $15,000) - Gh
¢ Lesa: direct expenses from gaming and fundraising events . . B
d Net income or -:ba.s,- from geming end fundrising events |:a|:|-:l fines 83 and B0 and subiract
lime Bc) . - | Bd
Ta Gross sales of II'|".'E'|'1I:I:II'!.I' Es:a returms anl:l alh:-wm-::ea . '.I'El
b Less: cost of goods sold .- Th
¢ Gross profit or (loss) from sales of n'.'errt-:n' (Sul:drsll:ﬂ Ine '|"|:I frl:rn |II'I'E' 7al Tc
&  (Oher revenue (describe in Scheduls O] . . - e e - . . .| B
9 Tntalrammﬂ.ddinemzﬂdﬁcﬁd?namﬁ N L I 15,558
10  Grants end similar emounts paid {list in Schedule O) 10
11 Benefis paid to or formembars . . 11
w42 Saleres, other compensafion, and emplnyree heneﬁtsﬂ - 12
! 13  Professional fees end other peyments to independant contractors ﬂ 13 3,611
B|44 Occupancy, rent, utiities, and maintenance . 14
& |45  Printing. publications, postags. and shipping - 15 2
16  Cther expensss (describe in Schedul 00 B . L
17 Total expenses. Add Ine51l:|thr|:ugh1ﬂ - .. R L I 1) 3643
18  Excess or [deficit) for the yesr [Subirect line 17 from Ine 9] 18 13,955
g 18 Met a=sset= or fund balances &t beginning of year (from line 27, n:n:llumn |:.|!|] n:must agree wﬂh
3 end-of-year figure reported on prior year's retum) . 18
i 20 Oiher changes in net assets or fund balances (Explzin n Su::hedule D'- e
21 Met essets or fund balances at end of year. Combinge lines 18through 20 . . . . . . * | M 13,955

For Paperesork Aeduction Act Notice, see the separate instructions.
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Form 00 EZ [2016)

Faga 2

O X0 Balance Sheets [see the instnuctions for Fart 1)

Check if the organization used Schedule O to respond fo any question in this Part Il . .. ... 0O
¥ Esgnning of year [H] End of year
22  (Cash, savings, and investmeris X2
23 Lend and basdings . st
24  Cher zssets (describe in S-:hedule D] 24
25 Total assets . . 5 16,508
2«5 Total i.ﬂ:iimal:dascnhanﬁzhed.lhﬂ] .. ] 3E43
HEt assets or fund balances (line 27 of column (E] ml.m EEI‘EE wnh |II'I'E' 21] .- 0 13,955
o Statement of Program Service Accomplishments (=& the instructions for Part 111)
Check if the organization used Schedule O to respond fo any question in this Part Il . . [] Expenses
What i= the organization’s primary exempt purposs?  Albernative Housing for At Risk Population ot ]'“;Eldu-rﬂ ﬁ;{l
Describe the organization’s program senvice eccomplishments for each of &= thres largest program services, ﬁrimm opsonal for
&5 measured by expenses. In a clear and concise manner, describe the services provided, the number of | othas)
persons benefied, and other relevent information for esch program fitke.
d 28
KB (Granis & ] W this amount includes forsign grants, check hare . =[] |38a
20
{Grants % ] I this amount includes foreign grants, check hare . [ | Ha
30
{Granis § 1 K this amount includes forsign grants, check here . =[] |30a
31 Other progrem services [describe in Schedule 0 . . . ..
lGrants § ]I this amount includes f:reqmmts_ check here k[ |Ha
32 Total program service expenses (2dd lines 28a through 31g) . L I ]

] st of Officers, Directors, Trustess, undﬁeyEnﬂny&eul]maa:hum Mnﬁnﬂmrpﬂ'ﬁ-ated 260 1o msinuchions or F'artﬂn']
Check if the organization used Schedule O to respond fo any question in this Part IV
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dovotad o posiion

wi L c:rﬁi.mlsnmspaj[n] Estimaiod amcant of

[Fomms W-2H 000 MIES)
[ oot i, avtar -0

benel® plans, and
claimed comparnsation

oiher compansagion

Roben Walls, President

40 1] 0 0
Keegan Colter, Secretary

3o a i) o
Jane Brown, Treasurer

0 1] i) o
Suanne Carlson, Executive Director

40 1] i) o

mom SE0-EX o



Foem 000 E2 2016)
I3 Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V. ]

Faga 3

33

0 34

B 6

.,E

Yes| Mo
Did the organization engage in any signficant activity not FH'E"L'II:l.IEllj' reported to the [BS? f “Yes.® provide a
dietailed description of esch activity in Schedule O . 13 +
Wiarz any significant changes made to the onganizing or gowveming d:-:‘.i.lmmts‘i' If ""r'aa a1tan:h an:mf-:lrrn&d
copy of the amended documents if they reflect & u:'.i'nmga o the nrgamzah-:ln s name. Ctherwise, explein the
change on Schedule 0. Ses instructions 94
Cid the organization have unrelated business g'-:ls:a TCME n:|f 31 l:rl:ll:l or More -:Iurng tl'eyraarfr-:lrn I:a.rsm&aa
activities (such as those reporied on lines 2, 8a, and Ta, among others]? .- 353 +
If “Ye=" to line 35, hes the organization filed & Form 280-T for the year? i “No," provida an En:pl.anm:lnln Ed‘nad.llel} 35
Was the orgenization a section 501(cj4), 501{c)(s), or 501cHE) orgenization subject to section B033{e) notice,
reporting, and proxy tex requrements dunng the yesr? f “Yes,” complete Scheduls G, Part Il . qLe o
Cid the orgenization undergo a liquidstion, dissolution, termination, or significant disposition of net asssats
during the year? f “Yes," complete sppliceble paris of Scheduls N - .. 36 o
Enter amount of political expenditures, direct or indirect, s described in the |rﬁ1ru:114:nnab |3'.I’E|| a
Cid the organization file Form 1120-POL for this year? . - AT vl
Did the onganization bomow from, or make any bans to, anyrc:fﬁcsr |:||n=_u:1-:|r sztE-a o |'i.E"_|I' Ern|:l-:|5r&E oF wWers
ary such loans made in a prior year and still outstanding &t the end of the tax year coversd by this return? IR '
If “Yeg,” complate Schedule L, Part Il and enter the tofsl emount invoheed . . . . |38b
Section 501(c)(7) crganizations. Enter:
Initiation fees and cepisl contibutions nchuded onfines . © . © . . . . . . |¥a
Groms recsipts, included on line 9, for public use of club facilties . . b
Section 501(c)(3) organizationa. Enter emount of tex imposed on the urgm n:amn dLnng the year under:
saction 4911 = 0 ;section 4812 # 0 ; saction 4355 ]
Section 501 (c)3). 501(ck4), and 504 [cH28) organizations. Did the nrganlzaﬁm engage in any section 4953
encess banafit transection during the year, or did it engage in an excess bensfit tren=action in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? § “Yes,” complete Schedules L, Part | Ak o
Section 501(cH3), 501{ck4), end 501(c){28) organizetions. Enter amount of tax imposed
on organization menagers or disquelfied persors during the year under sections 4912,
4055, and 4858 . . . 2 o
Saction 501(c)3). 501-::::::4] arH:I 5-!2.'-1[::}{29] EH"QEHIIEIIDI‘:EI EI'|1F_'4' anuunt n:|f tax ol Ina
40c reimbursed by the organization . . - > o
All orgenizations. At sny tme durng the fsx year, was ﬂ're- -:n‘gmlzstr:ln a pa'r!.r o & pn:h bied tex shalter
tren=action? § “Yes,” complete Form 8B8E-T . . Ale o
List the states with which a copy of this retum |5ﬂadh- ]
The organizetion's books are in care of e Suanne Carlson Telephone no. e (426) 2218444
Located &t » Fahmump Nevanda [ ZP+ap 59060
At amy time during the calendar year, did the organization have an interast in or a signature or other awthority over Yes| Mo
& financial sccount in & forsign couniry (such a= a bank account, securifes eccount, or other financial eccount)? A3 o
If “Yag,” enter the name of the foreign country ke
Sea the instructions for exceptions and filing reguirements for FmCEN Form 114, Beport of Foreign Bank and
Finencial Accournts (FEAR).
At sy time during the calendar year, did the organization meintain an office cutside the United States? d2c <
If “Yag,” enter the name of the foreign country ke
Section 494 7{E)1) nonexempt chantable tusts filing Form 980-EZ in lieu of Form 1084 — Check hare . =[]
and enter the amount of tax-exempt interest received or accrued durng thetexysar . . . . . & | 43 |

Yes| Mo
Cid the onganization mentsn sny donor advised funds d.lrng the year? i “Yes,” Form 990 must b=
completed instead of Form8eD-EZ . . . 443 o
Cid the onganizetion opsrete one or mors h::aprla] fEDiII:IBE- d.lrng ﬂ're- year‘? IT ""I"E:EI F-:m'n 990 must be
completed instead of Form es0-EZ . Adb o
Did the organization receive any payments f-::r n-j::-:rtslmng services -:Iunr-;me ye-a"? . M A
If “Yes" to line 44z, has the -:n‘gmlzstr:ln filed & Form 720 to rapl:-rl thess payments’-' If I‘r-.ll:- pru:l'.'lde an
explanation in Schedule O . . 444 '
Cid the organization have & nmtr:dled errtrry mthn 1ha maaning n:|f saction 513:1:](1 E]’-' - 453 i
Cid the orgenizaton recsive amy paymeant from or engage in any transaction with a -:l:ﬂm:-lled Emtrt'_.I wrﬂ'un 1he
meaning of section 512[b)13)7 § “Yes,” Form 980 and Schedule A ma; nead to be IIH'T||II|EtEl:| instead of
Form 980-EL Ses instruclions . . . A5k o

morm SO0-EL poig)
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Paga 4

46  Did the organization engags, directly or indirectly, in political campaign activities on behalf of orin u::pp-:::artr:ln

to cendidates for public offica? f “Yes,” complete Schedule C, Part |

Yes| No

45 d

3 Section 501(c)(3) Organizations Only
All section 501{c)i3) organizations must answer questions 47-4%b and 52, and complete the tables for lines

50 and 51.
Chack if the organization wsed Schedule O to respond o any question in this Part W S
Yes| Mo
4T  Did the organization engage in lobbying ectivities or have a saction 501{h) election in effect dumg the tax
year? If “¥es,” complete Schedule C, Partll © . . . . .. 47 |
48 |5 the orgenization a school a5 described in saction 1'.'I:I|:t:-:r:1:-:.l’|]|j'_|’-' i "I"BE- l:l:H1'I|:||EtE' E-me-:i.lle E e 48 o
48a [id the organization maks any transfers to an exempt non-chantable related organzation? . . . . . . 49a B rFa |
EDb If “Yeg," was the related organizetion & section 527 crganizetion? A0k o

Complate this table for the organization®s five highest cumpmsm&d-erﬁphyeas l:n::tl'rer than officars, dll‘EGtI:lr‘-El trustess, and kay
employess] who each recewad more than $100,000 of compensation from the organization. If there is none, entar “Monea.®

B Foramga
ja Mama and fHia of sach amployss hecears par Wk

davoled o posion | (Forms WoiH oua-MISS)

Ic) Faporabis

Healh baralis
lons to employes| je) Estimated amount of

banal® plans, and calamad|  ofhar compansation

oompansation

f
&1

Total number of other employees paid over $100,000

.= o

Complste this table for the omganization’s five highest -:-:lrn|:-err53ta|:| ﬂd-EFIEﬂdEl'l‘t contrectors who each received more than
$100,000 of compensation from the crganizaetion. i there B none, enter “MNone.”

o) Mama and businass address of gach Indepandant comtractor

M} Type of sanice

[c} Comparnsation

d Totel number of other independent contractors each receiving over 3100000 . .

o

52 [id the organization complete Schedule A7 Mote: All section E-I:I1|:n::|:3:| urgmlzamns must etiach a

completed Scheduls & _ . . . . . . . L

Yoz [ | No

Undar panaitias of parjury, | declan that | have sxmingd Tis retum, inchding

ng::l-um.m sm:-u-u.m-::-u-am:rrrq inowisdga and bald, | s

trua, pomact, and comphata. Declaration of proparer jothar than ofoen s based on all Inlormation of which praparer has any nowledga

ﬁm } Signature of officar | D
Hera

o }'!,-p-:-:rprrtnrumm:l:lia
Paid RrintTyps praparer's nams PIoparars sigratira m crace 1w [ T
Preparer sal-ampkeyed
Use Only | fms mems » Firm's BM &

Firm's address b Fhona no.

May the IAS discuss this retum with the preperar shown abowe? Sea instructions . ® ] Y¥as []No

Form SE-EZ pods)






