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CLENT COPY

_ShOI’t Form . I OME No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 6
(except private foundations)

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

Department of the Treasury *» Information about Form $90-EZ and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 8/30 , 2016, and ending 12/31 v 2016
i ggz::sg :E;::;:hle: ¢ D  Empleyer identification number
[ Name change SMOKE FREE ALTERNATIVES COALITION OF IL 81-3753989
EXJ initial return 142 S5 POPLAR E Telephone number ___ _

ELMHURST, IL 60126

|:‘ Firal return/terminated

D Amended return F Group Exemption
[:] Application pending Number...........

G Accounting Method: Cash D Accrual  Other (specify) » H Check » if the organization is not
Website: » N/A ' required to attach Schedule B
Tax-exempt status (check only oy — [ ] 501e)3) K] S0MQ)( & ) <(insertnoy []4947(a)(1) or sz (Form 990, 990-EZ, or 990-PF},

|
J
K Form of organization: Corporation [ | Trust [ | Association [ | Other
L Add lines Bb, 6¢, and 7b to line 9 tc determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 99C-EZ................ -3 37,033.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questicn inthisPart |....... ... ... ...
1 Contributions, gifts, grants, and similar amounts received .. ... ... . ... 1 37,033,
2 Program service revenue including government fees and contracts. . ............ ..o oo 2
3 Membership dues and asseSSmEnlS. .. .. .t i 3
A INVESIMENE INCOMMIE L . . o et e e e 4
5a Gross amount from sale of assets other than inventory, ........... ... .... 5a
b Less: cost or other basis and sales expenses. ... 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b fremfineBay. . ... oo 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . ... ! Gai =
‘;:' b Gross income from fundraising events (not including $ of contributions
U from fundraising events reported on line 1} (attach Schedute G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or {foss) from gaming and fundraising events (add lines 6a and
Bh and SUBITACt lMB OO . ..
7 a Gross sales of inventory, less returns,and allowances. .................... | 7a
bless:icostofgoodssold.................. 7b =
¢ Gross profit or {loss) from sales of inventory (Subtract line 7Jb from line 7a) ............................ 7c
8 Other revenue (describe in Schedule O). ... ... e 8
9 Total revenue. Add lines 1, 2, 3,4, 5c,6d, 7c, and B. .. ... . e > 9 37,033,
10  Grants and similar amounts paid (list in Schedule O). . ... 10
11 Benefits paid g or for members . .. o 11
E 12 Salaries, other compensation, and employee benefits. ... .. ... o 12
E 13 Professional fees and other payments to independent contractors. . ........... ..o 13 10,000,
g 14 Occupancy, rent, utiliies, and maintenance ....... .. .. 0 14
g 15 Printing, publications, postage, and shipping ... . 15
16 Other expenses (describe in Schedule O) ... o SEE SCHEDULE O . 16 2,686,
17 Total expenses. Add lines 10 through 16. ... .. . * 17 12,686.
A 18 Excess or (deficit) for the year (Subtract tine 17 fromiine 9. ... ... 18 24,347.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
$$ figure reported an prior year's refUrn) . ... e 19 0.
s| 20 Other changes in net assets or fund balances {explain in Schedule O) . ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.......................... ... =21 24,347.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEADB03L 12/22/16



Form 990-EZ (2016) SMOKE FREE ALTERNATIVES COALITION OF TL

81-3753989

Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart fl. ... ... ... ... ... .. ... cooveiiirieninnn.s,

{(A) Beginning of year |  (B) End of year

22 Cash, savings, and imvestmentS . .. .. .. . i s ' 22 24,347,
23 Land and buildings .. o e e e 23
24 Other assets (describe in Schedule Q). ... .. . o e 24
28 Total assels .. ... ... 0.|25 24,347,
26 Total liabilities (describe in Schedule O)............ e e 0.]126 0.
27 Net assets or fund balances {line 27 of column (B) must agree withline 21).......... 0.127 24,347,

Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organization used Schedule O to respond to any question in this Part IHl............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

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

{c)(3) and 501{cH{4)
organizations; optional
for others.)

28 ]
Grants § )7 this amount includes foreign grants, check here. ... ........ * [ ]| 28a
2 ]
Grants § ~~ 77777777 73T This amount includes Toreign granis, check here. . .. ....... * [ ] 29a
3 i ]
Grants § 7 7~ 7 7 7777 7773 Ti this amount imcludes Toreign grants, check here. ..~ " .~ []| 30a
31 Other program services (describe in Schedule O). .. oo
{Grants § } If this amount includes foreign grants, check here............... > |:| 3la
32 Total program service expenses (add lines 28athrough 31a)......... ... ... .. i *i 32

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part 1V)

h} Average hours per ) Reportable compensation (d) Health ben:"fits, : &} Esti am
(2) Name and itl ‘ )weego d(:ei\tfgt:d 0 ¢ ﬂigrh WIINES " | §;’;‘é§;z§§£§n‘§2§ (SE}?:{%% ), rer companaation
VICTORIA VASCONCELLOS _ _ _ _ |
PRESIDENT 3 0. 0. 0.
JOE BARHOUMI |
VICE PRESIDENT 1 0. 0. 0.
SHELLI TRIBBLE _ ________ |
TREASURER 1 0. 0. 0.
DIRK CRITSER _ _ _ ________
TREASURER 1 0. 0. 0.
BRIDGET CAREY _ ___ ____ __ |
SECRETARY 1 0. 0. 0.
BAA TEEAO8I2L 12/2216 Form 990-EZ (2016)



Form 990-EZ (2016) SMOKE FREE ALTERNATIVES COALITION OF IL 81-3753%89 Page 3

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 question in this Part Mo D

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes,' provide a detailed description of each activity inSchedule Q... ..o 33 X

34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a canformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, expiain the change on Schedute 0 (see instructiens}. . ... 34 X

35a Did the organizaticn have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among others)? ... ... .o i 35a X

b if “Yes,' to line 35a, has the organization filed a Form 990-T for the year? /f 'No," provide an explanation in Schedute O. | 35b

¢ Was the organization a section 501(c)(4), 501{c)(5), or 601(c}(€) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Nk .. ... ...t 35¢

X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N s X
X
X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “| 37ai .
b Did the organization file Form T120-POL for this YBar?. .. .. .....ouiior et a et

38a Did the organization borsow from, or make any loans to, any officer, director, trustee, or key emplcyee or were
any such loans made in a prior year and still outstanding &t the end of the tax year covered by this return? ... ........

b i 'Yes,' compiete Schedule L, Part Il and enter the total
AMIOUNE TAVOIVE. - e e e N/A

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onldine 9. N/A

b Gross receipts, included on line 9, for public use of club facilities
40 a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » N/L4 ; section 4912 = N/A; section 4955 » N/A

b Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess

benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part [ ... ..o i
¢ Section 501()(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. -
d Section 501(c)(3), 501(c¥(4), and 501 (c}(29) organizations. Enter amount of tax on line A0¢ reimbursed

by the organization .. ... ... v oo >
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 8886-T. . . ... e

A1 List the states with which a copy of this return is filed » NONE

42 a The organization's
hooks are in care of ®*  VICTORIA VASCONCELLQS Telephoneno. * __ _  _ _ _____

b 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 dccount, securities account, or other financial account)?.........

If 'Yes,' enter the name of the foreign country:*

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ...............
If "yes,' enter the name of the foreign country:*>

A4a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF FOPm O00-EZ . . .. ettt e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStead OF FOIM 00-EZ. . .. .ottt ittt et e ettt e e
¢ Did the organization receive any payments for indoor tanning services during the L A
d If ‘Yes' to line 44c, has the organization filed a Form 720 to repori these payments?
If 'No," provide an explanation in Schedule O... .. ... .. i i
452 Did the organization have a controlled entity within the meaning of section 512(0Y(1BN7 ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(0)(13)7 If 'Yes,' i
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ... ... ..o vuin e

TEEAQBI2L 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) SMOKE FREE ALTERNATIVES COALITION OF IL 81-3753989 Page 4

46 Did the organization engage, directly or indirectly, in political carnpaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Section 501(¢)(3) organizations only

All section 501 (c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule Q to respond to any question inthis Part VL ... ..o [_]
) ] Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
comptlete Schedule C, Part [ . . e a7
48 |s the organization a school as described in section 170¢(b)(1){(A)(ii)? if 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................ .. 49a
b If Yes,' was the related organization a section 527 organization?. ... .. ... ... .. o e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
{d} Health henefits,
A h i
(9 Name and it of each eroyee Bl wedticies  |( Feporiais conpeneaton | contbulions lo rpieyee | (@) Falmetes oyt of
to position compensation
{ Total number of other employees paid over $100,000....... »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. .. ... ... ... . it >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. .. . e > DYES DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know\edge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.
Slgn Sigrature of officer Date
Here } VICTORIA VASCONCELLOS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid JUDY MONTELLA, EA JUDY MONTELLA, EA self-employed | PO0Q068256
Preparer |Fim'sname =  BROWN, WOODSMALL & HINKEL, PC
Use Only |Firm'saddress » 117 W, WASHINGTON STREET FrmsEIN ™ 35-1874519
SULLIVAN, TN 47882 Phoneno.  (812) 268-6611
May the IRS discuss this return with the preparer shown above? See instructions. . .......... ... .. ... ... ... i > Yes D No

Form 930-EZ (2016)

TEEAQSI2L 1212318



__ | .
Form 3868 Application for Automatic Extension of Time To File an UENT S CUPY

(Rev. January 2017) Exempt Organization Return OMB No. 15451702
Departmant of the Treasy > File a separate application for each return,
iniernal Revenue Service *Information about Form 8368 and its instructions is at www.irs.gov/form8868.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
befow with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extensicn request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organizalion or other filer, see inslructions. Employer )entificatlion numBer {EINy of
Tyup? or
prin
SMOKE FREE ALTERNATIVES COALITION QOF IL B1-3753989
File by the Number, sireet, and room or suite number, H g PO, box, see instructions, Social security number (S5N)
firgmor  |142 S POPLAR
return. See Clty, town or post office, state, and ZIP code. For a foreign address, see inslructions.
instructions.
ELMHURST, TL 60126
Enter the Return Code for the return that this application is for (file a separate applicationforeach return).................o
Aplpﬁcation Return Ap‘_[.v!ication Return
1s For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
® The bocks are in the care of » VICTORIA VASCONCELLOS
Telephone No. » e FaxNo.®
@ [f the organization does not have an office or place of business in the United States, check thisbox. ............... ..o >
® If this is for 2 Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,
check this box ..... * D . If it is for part of the group, check this box... * Dand attach a list with the names and EiNs of all members
the extension is for,
T |reguest an automatic 6-month extension of time until 11/15 2017 , to file the exempt organization return
for the organization named above. The extensicn is for the organization's return for:
»> D catendar year 20 ar
» tax year begihning  8/30 . 20 16 .andending 12/31 . 20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reascn: Initial return DFinai return

DC’nange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See InstrUCtioNS . .. .. L e 3al8 0.
b If this application is for Ferms 990-PF, 990-7, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year averpayment allowed asacredit......................... ... 3bi$ 0.

¢ Balance due. Subtract tine 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........ ... .. ... .o 3¢|$ 0.

Caution: It you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 1-2017}

FIFZOB0IL 0111217



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMBNa. 15450047

(Form 990 or 990-EZ) Complete to provide information to specifi ti '
P 350 o SO0LT o o v b Saoray e cestions o 2016
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or SQO'EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form9%0. ]
Name of the organization Employer identification nu
SMOKE _FREE ALTERNATIVES COALITION OF IL 81-3753989
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. .. .. . . o, $ 2,436,
BANK FEE . 15,
CREDIT CARD FEES....... P 178.
OFFICE BXPENSE S . 57,

TOTAL § 2,686,

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE COALITION WILL PROMOTE AND ADVANCE THE INTERESTS OF MANUFACTURERS,
DISTRIBUTORS, RETAILERS, SUPPLIERS AND OTHER COMPANIES THAT PROMOTE AND ADVANCE
ALTERNATIVES TO COMBUSTIBLE TOBACCO PRODUCTS AND EDUCATE THE MEMBERSHIP ON CHANGES

IN INDUSTRY STANDARDS, FDA REGULATIONS, AND FEDERAL AND STATE LAWS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, TEEA490IL  08/16/16 Schedule © (Form 990 or $90-EZ) (2016)



2016 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1

SMOKE FREE ALTERNATIVES COALITION OF IL 81-3753989

FORM 980-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS .. ...ttt 37,033

TOT AL REVENUE . e e 37,033
EXPENSES

PROFESSIONAL FEES/PYMT TO CONTRACTORS. ... . ..o 10,000

OTHER EXPENSES ... . .. i e 2,686

T AL B P N S E S e e e 12,686
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR .. ... .. . . 24,347

NET ASSETS/FUND BAL. AT BEG. OF YEAR. ... . ... . . i 0

NET ASSETS/FUND BAL. AT END OF YEAR ... .. e 24,347




2016

GENERAL INFORMATION

SMOKE FREE ALTERNATIVES COALITION OF IL

PAGE 1

81-3753989

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH O

CARRYOVERS TO 2017
NONE




