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= 990 Return of Organization Exempt From Income Tax | OV8Me 86004

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8
» Do not enter social security numbers on this form as it may be made publi¢’ 0 Open to Public

.?,?E,?,’;,"‘;Qie",fu"e'esl{ff{’;”’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnlng_ﬁ FRIL / ,2018,andending MALAH 3/ .20/9
B Check if applicable: |C Name of organization AORTHEAS I~ CommuisTy  Furd D Employer identification number
[0 Adaress change Doing business as SAME 3 709 |2 L/ g8
O Name change Number and strest (or P.O box if mail 1s not delivered to street address) Room/surte E Telsphong number
O il retum 825- A/' (A//q 7-Eﬁ_ 2/ 7/4/"2?_ ‘{844
[ Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
(3 Amended retum DECA Tuél .Z:‘(- e é 2523 G Gross receipts $ /L/"/-.’; 057
D Application pending | F Name and address of pnnapal officer: Hia} is this a group retum for subofdinates'lD Yes M No
ED BAC oV 82.5' /\/' M/ﬁ 7'5/? DEC A 7-“(, .Z-f— H(b) Are a!l subordinates includ Ye! D No
| Tax-exemptstatus DX 501()(3) [ s01(9) ) (insert no) O a0a7@mor [l apg If “No,” attach a hst {see fistrsctions)
J_ Website: » WwWwW, NoltThACaslCompmuns V 'Pu? o("q 1 I H(c) Group exemption number »
K Form of organization E Corporation D Trust D Association D Other » I L Year oi forrnahon / ?é 7 [ M State of legal domicile ILUNA 1S
Summary L
Briefly describe the organization’s mission or most significant activities: £0ob AaD CLOTH/ NG FoR THE
8 NMEEDY, ASSISTAMCE FOR _UTIL)T/ES, MEDICAL EXPENSE A REMTS
g TRANS CORT ATION o  AND_ OTHER
8 2  Check this box » ] if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 ]
ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . 4 g
8| S Total number of individuals employed in calendar year 2018 (Part V, hne 2a) 5 1A
Z | 6 Total number of volunteers (estimate if necessary) e ; 6 /0
& | 7a Total unrelated business revenue from Part VIIl, colum ©), ImRIECE‘VED — ol - 7a
b Net unrelated business taxable income from Form 990-Y, li il - 7b
o AU G 1 3 zc ®yipr Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . ) ‘D A Y 3 /, ! i&}z 0%
2| 9 Program service revenue (Part VIl line2g) . . . -4
é 10  Investment income (Part VIil, column (A), lines 3, 4, and kd) 99 DE.N /8,322 ._er78 7
11 Other revenue (Part VIlI, column {A), ines 5, 6d, 8c, 9c, 10
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), lne 12) /, 47/, 785 | 1. ¢57 995
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 73 4 234 ")s7 228
14  Benefits paid to or for members (Part IX, column (A), hne 4) . ’ 4
¢ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 232.273 2 7?_ 087
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . !
8| b Total fundraising expenses (Part IX, column (D), line 25) P AR DT
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . . . . . / 06 /06 2 /6 7‘//
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . s22.7/3 2 250
19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . . . . 949,072 60°739
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PatX,lne16) . . . . . . . . . . . . . ... | 2189 I%& 2 707, 08Y
42121 Total habilities (Part X, ine 26) . ‘ 7 -
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 2 / 87_. /88 -, 707#8‘{

%

Signature Block
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaratlon of preparer (other than oﬂj)ce}) Is./yased on a/lynformatlon of which preparer has any knowledge.

X\_‘;érA@A JIL,K:-__J [ @-2-20/9
Sign Signature of officer Date

Here ERANK R. WHITEHEAD, TREASURER
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D y PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm'’s address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Page 2

Form 990 (2018)
EAHE  Statement of Program Service Accomplishments
' ' Check if Schedule O contains aresponse or noteto any lineintwsPartii . . . . . . . . . . . . . [J

1 Briefly descnbe the organization’s mission
Crtt ECT Food AND QLOTHIMG FoR THE NEEDY /N THE CommuriT y,
LBLso. TO MHELP LADIIDUALS [ THE CommunITy \W)TH UTIEITIES,
MECAL  EXPEABE, KEMT, TARAMS PORTATION AND  QTHER.

7

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 980-EZ? . e e e - .. .
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . [OvYes [XNo

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

[(JYes X No

4a (Code: ) (Expenses $ ‘22;. 7.4 7__ncluding grants of $ ) (Revenue $ _ 5 4.«4/03 )

DISTRIBUTE. Food AND CLOTHING To TZAWDIVIDUALS A/ THIE
C‘,OMMM/V/T'I)’,

4b (Code: ) (Expenses $ 223 ) (Revenue $ 6‘/) _____________

HELP THDVIDURLS (N [HE QoM mMUNITY WITAH UTILITTES;
MEDICA L EXPEMSE, KEMT,  TRANSPoRTATIOM. A2  OTAER

4c (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services {Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »  #¥7 494
rd

Form 990 (2018)




Form 990 (2018}

AL ..

ZXAM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . .o
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctuons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .

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 li .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . . . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part Il »

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e, .o
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bu:ldlngs and eqmpment In Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . . . - . . . ..
Did the organization report an amount for investments — other securities Iin Part X hne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . g
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 If “Yes,” complete Schedule D, Part Vili .

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 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s htability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” comp/ete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted ﬁnancual statements for the tax year” If
“Yes,” and if the orgarization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1){A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? /f “Yes,” complete Schedule F, Parts | and IV. .
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 Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. e
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il .

Dud the organization operate one or more hospital facmtles? lf “Yes, ” complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il .

-l

pIX

10

><><><x><><X>(

11a

><

11b

11c

11d

11e

11

< X< |

12a

v

12b

13

14a

14b

15

16

17

18

19

20a

DX P X > DX X< DPx

20b

21

X

Form 990 (2019)



Form 990 (2018)
BT Checkiist of Required Schedules (continued)

Page 4

Yes

No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill . . 22 x
23 Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated x
employees? If “Yes,” complete Schedule J . ... . . 23
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal 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 Iine 25a . 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b x
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c x
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tume dunng 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 A
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 orgamzatlon s prior Forms 980 or 990-E27?
If “Yes,” complete Schedule L, Part | . . e e . S e 25b X
26 Dud 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 D 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 x
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 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): B i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 2(
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offrcer dnrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N Part 1 |31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzanon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ] . 33 x
34 Was the organization related to any tax-exempt or taxable entnty'? If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 .. T " X
35a Did the organization have a controlled entlty wrthm the meamng of sectlon 512(b)(1 3)'7 35a )(
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that s nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
IZXY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a —o-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and x
.. e 1c

reportable gaming (gambling) winnings to prize winners?

Form 990 (2018)



Form 990 (2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

-2

5a

6a

[y I -

T@Q -0 a

12a

13

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a /2

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? .
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?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

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, secunities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN 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? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to hne 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 d|d the'

organization solicit any contributions that were not tax deductible as charntable contnbutions? . RN

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

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - .

If “Yes," did the organization notify the donor of the value of the goods or services prowded" . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e

If “Yes,” indicate the number of Forms 8282 fi Ied durmg the year S Lo | 7dl

3a j

3b

4a X
Faath AT
make
5a

5b %
5¢

6a X
1 6b | |
el @};ﬂ
R R RSy
R s e
7a X
7b

7c /X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

e et & [
P A

7e X

7 X
79 .

7h
L

8

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a -
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . 11a

Gross income from other sources (Do not net amounts due or pand to other sources

against amounts due or received from them.) . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year”

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e e e

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
' response to 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 lineinthisPartvl . . . . . . . . . . . . . [X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a £ ’
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executlve committee or similar .
committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b g

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with

any other officer, director, trustee, or key employee? . . .

Did the organization delegate contro! over management duties customanly performed by or under the direct

¥

X

3
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
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemingbody? . . . . 7a )(
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . e e e e e 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ’ '
the year by the following: _
a The govemningbody? . . . . e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the govemmg body‘7 co. . 8b | 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. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Duid the organization have local chapters, branches, or affiliates? . . . . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiiates, 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. o .

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 conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnibe in Schedule O how this wasdone . . . . e e e e e e e e e s 12¢
13  Did the organmization have a wnitten whistleblower pohcy? ce e .. Coe e 13| . X
14  Dud the organization have a written document retention and destructlon pohcy” o 14 )(

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiatton of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . ... |16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . -]
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»  Z 2L /80! S
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
(0 Own website (] Another’s website Jg Uponrequest  [] 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 b
EACOL, EXECuI VE DIRECTOR  G2s AV WATER DECATUL 22 21 7429584
7 ' Form 990 (2018)

X




Form 990 {2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' * Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . [0
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.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* 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.

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

©)

Position
W ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an aslslol ==zl = from related other
houstor | "B | 2| 28|35 2 the organizations compensation
relasted [ FEZ1Z( 8| @ 3 g | 3| organzation | (W-2/1099-MISC) from the
organizations| 35 51 13, E a | |(W-2/1099-MISC) organization
below dotted| S = | & g|%s and related
line) S_ 3 3 5 organizations
5\
° g

) _REGAN DPEEE/MNG
FRES I DENTY DrIRECTER

@ . JoH HURBEET )
VICE PRES IPENT /PN RECTH

() FXANK WHITEHEARD
TREASULER / DIRECTOR

W) SUE_AVERY
SECRETARY [/ DI1RECTOR

6)_JEFRY  PELZ.
D/ PEATOL,

6 _JoYers KNELLER
DIRECTOR

n_mke BAGGErTT |
DJRECTOR

8) Jrm _SCHROEDER
DiEECTOR

) _GAIL EVANS
DIRECTOR

(10)

\)
Q

0o

SONUISULS

NASAIAS AN ASANANIAS
GQDQOQQQQ
Olo |G |0 |c | |0
10 |O|Q (0|0 (0 |0

(1)

Form 990 (2018)
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Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
! ! ©

Position
W ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= ] = =l ex] o from related other
hours for aa ﬁ S ) 35 (| Q the organizations compensation
related 5512|182 %§ 3| organzation | (W-2/1099-MISC) from the
organizations| 2 & 2713 E !~ |W-2/1099-MISC) organization
below dotted| 2 5 8 el and related
line) a|3 2 B organizations
gla g
s z
[+}
(15)
(L L) A IS
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b  Sub-total . > o P2
c Total from contmuatlon sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c) . | 0o o) (@]

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

3 Did the organization hst 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,

individual .

5§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual

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

" complete Schedule J for such

Section B. Independent Contractors  A/A

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.

Name and business address

(8)

Description of services

©

Compensation

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

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

Form 990 (2018)



Form 990 (2018) Page 9

[ZYII Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPartVit . . . . . . . . . . . . . O

ek L ER SR e S D B E RIS Cl (D
N R "&i’i‘%&; . R TR ‘%ﬁ’?&g@h ﬁ’fw:{%ﬂggﬁ,gé Total (r‘g/enue Rela(tae)d or Unrglgted Revenue
SRR _-!5!,{'\#9@% oAt ‘&f‘g’? T ﬁi&',' i %,w-: AR o s R exempt business excluded from tax
R ~§;; SR e %ﬁ‘ ‘f*‘}}'ﬁizﬁ@" i%ﬁ"}@'ﬁam . function | revenue under sections
Bk H e e e 12 (N SRRSO SR ) s oI
22| 1a Federated campaigns . 1a mﬁ"%&%"w ;7‘;?; 2 ﬁ’g‘fﬁ*}; ‘E%';";“ "%%fﬁ g“r'
g 2| b Membershpdues . . . . {1b Py %@%ﬁ’ ! Téﬁfifé@?%%@%
s&| c Fundraisingevents . . . . [ 1c SR ;,“‘;‘f’r‘;,;sw‘,"-‘?.ﬁ's% %ﬁg%%‘;ﬁ&gb&%ﬁ;}
N ° U B YR 4 y ¥4 Pl Ry
£ 5| d Related organizations . . . [1d o Hed i %% Shae
s E| e Government grants (contributions) | 1e e é;f@, Gt LR
£Eh iy v..:,;f:g‘&ge Gt £ A RS
SP| £ A other contributons, gfts, grants, B i%%g S B
2L and similar amounts not included above | 1§ | / / 28 206 %@;}%? k% ?
= R oSy T
£9] g Noncash contnbutions included in lines 1a-1t. ’ };ﬁ%@%&%
o B , P e Ty
Oa h Total. Addlines1a-1f". . . . . . .. > : A TRt L
g Business Code | S R S e i
% 2a
o b
8| ¢
Z
3 d
E e
= f All other program service revenue . _
& g Total.lAddlnes2a-2f . . . . . . . . . P Ees) 5 S R
3 Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . P> | 99 7¢9
- - 4
4  Income from investment of tax-exémpt bond proceeds
5 Royalties . . . . . . . . . . .. >
) Real i) Personal |5y i B I e e SR S
0 o Gy 0 B TRy
6a Grossrents . . PEd :&#q"’ LBl -{fm‘t ?.:f;fi:'-g."-’ir’h%" Sles ,ﬁr‘:‘ﬁgg
; s e
b Less: rental expenses J%%z @T 9 X 5 ?‘?ﬁ Rt %% oot i,if{,@.% )%
¢ Rental income or (loss) [k IS ﬁ’ﬁ%@ﬁgﬁw b 5
d Net rental income or (loss) A ] I —— .
7a  Gross amount from sales of | () Secunties () Other | %ﬁgg%g%%%% %ﬁﬁ@%@% ﬁ,ﬁ% i‘;ﬁi%\%
BirE | SN el G | I R TS M it
AN R s My & ek, SR pEI A%
assets other than inventory ;éz%?g&* {3?;»:%\':% %ig?;; g%gé } {tﬁ;g%lgﬁ__ 4
b Less. cost or other basis AR e kggﬂg‘%ﬁ%@% et ,g&%“?"@;;} :
and sales expenses SRt ~r%ﬁ‘7’g§;\?ﬁ£§ Xg aﬁzg §?§§ ;;;4 :
¢ Gain or (loss) . : ﬁ\jﬁ%}é% R N
d Netgainor{loss) . . . . .. . . . . W
T o
o . . ; ear
2 8a Gross income from fundraising 5 «g“%f % ‘%V% 3
o events (not including $ 8 ol s Gl ﬁﬂ;;rﬁé%
: ‘ A— o o
o of contnbutions reported on line 1c). Rt 1 ,({,& B P
o SeePartlV,lne18 . . . . a f}z.vag”‘;ﬁ Ny e i %%g},ﬂg’f«
L . "Gﬂ Wty e ST I\ R »:‘?'L: _ﬂ,
3 b Less: direct expenses . . . b Q%réﬁ e ek s asai%?

¢ Net'income or (loss) from fundraising events . »
9a Gross income from gaming activities.

See Part IV, line19 . . . - a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less SRR :"@’i@ﬁf{l@kw Bl ;@@ﬁ?‘rﬁ%ﬁ
returns and allowances . . . g l‘fﬁ;r e %}%&’ﬁ‘:‘i E Prsia
. L W Y 3 Y Rl R e Py ik 2
b Less: cost of goods sold . . b %f? ::L{win S c—:é: 7 %?’s&ﬁ“\ ?ﬁ&%ﬁm
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |3 i 0 R e S I R e T P R
11a ’ . )
b
c
d All other revenue .
e Total. Add lines 11a-11d . > RN s B R T R
12  Total revenue. See instructions > (/757 935

T Form 990 (2018)



Form 990 (2018) Page 10

Riclidhg 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 ornotetoany ineinthisPart!X . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:) enses Pro ragr?)semce Mana e«ri\)ant and Funé?a)Jsmg
8b, 9b, and 10b of Parb viil. P gxpenses genergl expenses expenses

S "?f‘?“

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . /€7 228 /S7 228
/ Cd

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 0,000 bo, 000

6 Compensation not included above, to dlsquallﬁed 7 ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . /19Y 6Y% / 7‘{,, 6 Yb

8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

-3" {i&i‘%\

\ 3 r] _4;.«4

%%“’a :&?‘%’ﬁ‘g}"&

Sy ﬁiﬁ’*f‘éﬁ

9 Otheremployeebenefits . . . . . . . 3,602 EX" Y}
10 Payrolitaxes . . . ... 20,719 /6,189 oA o
11 Fees for services (non- employees) ’
a Management
b Legal e e e e .
¢ Accounting :© . . . . . . . . . . 7 Soo'’ 7 sto
d Lobbying . . ! ’
e Professional fundraising services See Part IV llne 17 R T e N o
f Investment management fees . . . 2,498 2,478
g Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) -
12  Advertising and promotion . . . . . ., g orS g 0/s5
13 Officeexpenses . . . . . . . . . / ]: ol ’ r7.0/¥
14  Information technology . e < o7 2, 2,236 2,236 -
15  Royalties . e !
16  Occupancy . . . . . . . . . . . 20 600 /0 300 /0,300
17  Travel . . . //; 009 //; 009 )

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to affi Ilates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e e e e

24  Other expenses. ltemize expenses not covered &
above (List miscellaneous expenses In line 24e If £
line 24e amount exceeds 10% of line 25, column [Es .-”
(A) amount, list line 24e expenses on Schedule O.)

z ‘r\vﬁ ‘\4% J ik ;'/—pi\?

,rl

~;a~ %fre‘}"
‘«'ﬁw&éﬁmﬁ‘ :

[ - B+ B - -]

All other expenses
25 Total functional expenses. Add lines 1 through2de | <572 256 g7 49Y /05762
7 ¥ 7

26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i .
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2018)



Form 990 (2018) Page 11
Balance Sheet

Check if Schedule O contains a response or noteto any ineinthisPart X . . . . . . . . . . . . . [OJ
(A} (B)

Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . ¢so 1 /50

2 Savings and temporary cashinvestments . . . . . . . . . . /.48, 3¢S 2 2,00/ /48

3 Pledges and grants recewvable,net . . . . . . . . . . . . . i 3 v

4  Accounts receivable, net . 4

5 Loans and other receivables from current and former offlcers dlrectors ?gg E,A,ﬁ g % z‘i{\m

»:»L’:" wg’.%hw ﬁ

trustees, key employees, and highest compensated employees.

Complete Part | of Schedule L e e e

6  Loans and other recewvables from other disqualified persons (as defined under section  [%%:%4; W
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and i %‘E‘ﬂ :
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary [%

8 organizations {see instructions) Complete Part Il of Schedule L
§ 7  Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges e e
10a Land, buildings, and equipment: cost or i‘igf&“i’% .a: 1. 4
other basis. Complete Part VI of Schedule D [10a| ¢ /¢ 572 5‘%‘3}.5” T égg?w:.-kﬁgﬂ el
b Less: accumulated depreciation . . . . 10b| /69 osY 277 3. 636

11 Investments—publicly traded securities T

12 Investments—other secunties. See Part IV, line11 . . . . . . . | 324 747 |12 -.;5; 379

13  Investments— program-related SeePart IV, line11 . . . . . . . . 13

14 Intangble assets . . . e e e ' 14

15  Other assets. See Part IV, Ime 11 Coe . Coe .. 15

16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 2. (89, /B® | 16 2 707 O8Y

17  Accounts payable and accrued expenses . e e e Y - ”

18 Grantspayable. . . . . . . . . . . . . . . . . . . - .

19  Deferred revenue . e

20 Tax-exempt bond liabilities . . . ,

21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
2122 Loans and other payables: to current and former officers, dlrec'(ors, '\;{3\ "?ﬂ% o ‘ k T e
E trustees, key employees, highest compensated employees, ang 13& T \%; L ﬁ? Eyp B e W
Q disqualified persons. Complete Part Il of Schedule . . . . . . . 22
9 (23 Secured mortgages and notes payable to unrelated third parties . . ) 23

24 Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other habiities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24). Complete Part X

of Schedule D 25
26 Total liabilities. Add lines 17 through25 . . . L =0O- 26 = O—

Organizations that follow SFAS 117 (ASC 958), check here > D and g*v“;i “"*,,,\B,Egg:‘??‘i‘ 2»?1’ gﬁ% G ;ﬁ:ﬁ };ﬁ“ l‘\,

complete lines 27 through 29, and lines 33 and 34. %‘m %,2 i %ﬁ s g‘;:zg‘% gf-’ﬂm ca,w
27 Unrestrictednetassets . . . . . . . . . . . . .. i‘/?. -1'8 27 0 é177

28 Temporarily restricted net assets . . . e e e e e /, 17 7 0

29 Pemmanently restncted net assets. . .
Organizations that do not follow SFAS 117 (ASC 958), check here > D and : @{‘“‘? P
complete lines 30 through 34. b s gﬁé{ ﬁ‘

30 Capital stock or trust pnincipal, or current funds . .

31  Pad-in or capital surplus, or land, building, or equipment fund

l Net Assets or Fund Balances

32 Retained eamnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . . . . - (g?i [EF 33| < 707 08Y:
34  Total habiittes and net assets/fund balances . . . . . . . . . 2,597 188 |34 " y017 0

Forref 990 (2018)



Form 990 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. P
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 ] 157, 9 X
2 Total expenses (must equal Part IX, column (A), line 25) 2 'S5$£3 256
3 Revenue less expenses. Subtract ine 2 from line 1 3 Lo, 739
4 Net assets or fund balances at beginning of year (must equal Part X Iune 33 column (A)) 4 | 2 /g‘if 788
5 Net unrealized gains (losses) on investments 5 ! 4
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . . 8
9 Other changes in net assets or fund balances (exp!am n Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .. .. ... .. 10

Wuanclal Statements and Reporting

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

3a

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

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:

[ Separate basis []Consolidated basis []Both consolidated and separate basis

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 audrted on a
separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audrts" if the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Department of the Treasury

| OMB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
» Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization

Employer identification number

NORTHEAST COMMUNITY  FunD 37-02/2488

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1

2
3
4

(1]

10

11
12

-

[0 A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

OAn agncultural research organization descrnibed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) more than 3373% 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 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

(I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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
[ Typel. 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.

(J Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[J 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.

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

[J Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Hi
functionally integrated, or Type il non-functionally integrated supporting organization.

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). O?

Enter the number of supported organizations e e
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (i) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on ines 1-10 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

d L T P R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
3



Schedule A (Form 990 or 990-EZ) 2018
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 lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

2%(&‘{

4 76,33 74

4/751,'020

L6962

/128 200

Y87 Y47

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

7

N

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

Total. Add Iines 1 through 3 .

[T
The portion of total contributions by |z

each person {other than a

governmental unit or  publicly

supported organization) included on &
line 1 that exceeds 2% of the amount |54k

shown on hne 11, column (f) .

Public support. Subtract line 5 from line 4 [&/:267

. Section B. Total Support

AR L

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 26, s24 (476,235 |4 ¢75, 020 4 61, Y3/ /28200 Zéé?’, Y7
8 Gross income from interest, dlwdends i ' ’ 4 ‘ ’ ’
payments received on secunties loans,
rents, royalties, and income from
similar sources . . 278 | 2,007 |20,727 /0322 | 29789 | 7/ 6326
9 Net income from unrelated business . ' ' ' ’ /
activities, whether or not the business
1s regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 | &3¢0 N /7R XS B/ 95 2 Y75 rz 3 I?;Z B P57 4/ 739 o83
12 Gross receipts from related activities, etc. (sed instructions) 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . L. > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)) 14 98.5 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 9%.Y %
16a 33's% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The ocrganization qualifies as a publicly supported organization . . > m
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > 0
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 quahfies as a publcly supported
organization . . A
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 > O
18 Private foundation. If the orgamzatlon dud not check a box on llne 13, 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2018
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o

Support Schedule for Organizations Described in Section 509(a)(2)

A

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished mn any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
ine 6.) . e

{a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

4

/ (f) Total

< //

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 ...
Gross income from nterest, diwidends,
payments received on secunities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activitres not included in line 10b, whether
or not the business is regularly carmried on
Other income. Do not include gain or,
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 10c 11
and 12) ..

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2014

(by2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

/

/

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15

%

15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 .. 16 %
Section D. Computation of/Investment Income Percentage
17  Investment income peréentage for 2018 (ine 10c, column (f}, divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, Iine 17 . 18 %
19a 33'2% support tess—2018. If the organization did not check the box on line 14, and Ime 15 18 more than 33'3%, and line
17 1s not more than/83'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'12% support tests—2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33'3%, and
hine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations &//A4 '
(Complete only if you checked a box in Iine 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |#J5

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied 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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Dud 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-EZ2).

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.

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? If “Yes, " provide detail in Part Vi.

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 ll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Fagap

3c
B
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m Supporting Organizations (continued)  A//A

Page 5

No
11 Has the organization accepted a gift or contnbution from any of the following persons? i@‘{i‘:
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) f?ﬁ
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ 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
Section B. Type | Supporting Organizations AW
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to R 52:'?:@
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the S5
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’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 restnctions, if any, apphed to such powers dunng the tax year.
2 Dud the organization operate for the benefit of any supported organization other than the supported Fot ek b
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part | #::4 :i':;;r,l _ l%-""“
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ﬁf@ i .ﬁi; éié\f;
supervised, or controlled the supporting organization. "2 ’
Section C. Type Il Supporting Organizations VR
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors  [#4% %% e
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control 5”2{7” %}?3;‘&‘: . ”‘;
or management of the supporting organization was vested in the same persons that controlled or managed i?&ﬁ %\;ﬁ;’ﬁ } ;};*é":
the supported organization(s). 1|
Section D. All Type Il Supporting Organizations A//#4
) \ Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R ).:JZ*,; ,‘?@12
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax .%ﬁ} ‘g"}:&% ,:{fiiff;g
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the ;‘%ﬁ( #%?ﬁ Eiﬁ;
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported s "*Z‘,‘?} gjﬁiﬁ
organuzation(s) or (ii) serving on the governing body of a supported organization? if “No,” explain in Part VI how ugf% ;’—’gﬁ ggﬁ
the organization maintained a close and continuous working relationship with the supported organization(s). 2 )
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a ?ﬂ%‘é {fé’:g ?’f;j{i
significant voice in the organization’s investment policies and in directing the use of the organization’s ‘?;’.Et;a w&‘?? fz“;;
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s gggg ;%'ﬁ} i‘fk&t‘:}
supported organizations played in this regard. . 3 i )

Section E. Type Il Functionally integrated Supporting Organizations /U/‘ﬁ

1
a

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

[0 The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2
a

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

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

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? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

#
4
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Page 6

E  Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations _ &//4

1 [ Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lll 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DA [W(N]|=

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)

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

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

(B) Current Year

(optional)
"‘i‘f{ V.,,)':vw ‘;
éé:mf o ;%;w;}»“
ma N

b Average monthly cash balances

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

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

3 Subtract hne 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C~Distributable Amount

ET ?fﬁ" 2 {l\',

- ;;e

Current Year

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

2 Enter 85% of line 1.

%ﬁ%ﬁ
“%*W‘ﬁ} %&&.ﬁ

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

%@%‘&%@ﬁw %3";%

4 Enter greater of line 2 or line 3.

R BT L

5 Income tax imposed in prior year

LA -T2 RE RN

ﬁfé&*ﬁ?‘ﬁﬁ ‘E} smr

6 Distributable Amount. Subtract ine 5 from hne 4, unless subject to
emergency temporary reduction (see instructions).

3&;53 1> ﬂ.;,&p l‘vf oy "'”‘"Q 9’?‘%@
6 i i‘z ?ﬁb%;:;ﬁ}ﬁf

BTN —-&l’\

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2018
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Section D—Distributions Current Year
1 Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V1). See instructions. 4
7 Total annual distributions. Add lines 1 through 6. !
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
- (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R e B T R
N R ey 0 R
2  Underdistributions, if any, for years prior to 2018 3 ,ﬁ% ’Sﬁ‘%@# 5 SpERe
(reasonable cause required—explain in Part VI). See ‘3%*@%\‘@&%% ;ﬁ, x
instructions. k iﬁéﬁ“ o P Gt
3 Excess distributions carryover, if any, to 2018 B L R e L
a From2013 . . . . . D e R P e et
b From2014 . . . . . S O e N TR R
c From2015 . . . . . R R I IR AR
d From2016 . . . . . A G A g L s b o e o LR g e P G
e From2017 . . . . . T e D L]
f Total of lines 3a through e e L R L S e
g Applied to underdistributions of prior years R e B ]
h Applied to 2018 distributable amount R s L e B e
i Carryover from 2013 not applied {(see instructions) A R e
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. R e AR R Y
4 Dlstr_lbutions for 2018 from ﬁwﬁmx“%%ﬁ@ ?{ﬁiﬂ i ?‘%"‘f&"”%{@: éﬁ“ : %éﬁﬁg%gﬁ
Section D, line 7: $ ediae Ar Rl s e R ey
a Applied to uriderdistnbutions of prior years B R o e AR ey |
b Applied to 2018 distributable amount AR R e
¢ Remainder. Subtract lines 4a and 4b from 4. R g e L] | SN s S L A
5 Remaining underdistributions for years prior to 2018, if  [F:33; ﬁﬁﬁ;’iﬁ?ﬁé%ﬁg ﬁgﬂﬁﬁﬁ%ﬁwg
any. Subtract lines 3g and 4a from line 2. For result %?W“‘; »gg‘x’ftv;ngié:@ pih iy qrfﬁféd."‘@g%ﬁ
greater than zero, explain in Part VI. See instructions. &%%%%&h :‘% pRlshee sl
6 Remaining underdistributions for 2018. Subtract lines 3h %ﬁ*%gf%%%%&:ﬁ g}’%ﬁ :%2
and 4b from line 1. For result greater than zero, explain ina‘“l’a_‘\,%‘%;’"’@{ '5@"??‘"%' "";g %@ﬁ?@'@ e ,,’:% S
B e O e T S e e G i
Part V1. See instructions. sl e “ﬁ,{,%ﬁ L
7 Excess distributions carryover to 2019. Add lines 3j g@ﬁ?‘%“f‘“ ﬁ%{?‘ w}i ?i”’?{f%gg#%%ﬁ?gﬁﬁ
and 4c. i’?ﬁﬁi N R Te %ﬁ% BT
8  Breakdown of line 7 R R R R A i el
a_ Excess from 2014 . - B R [ P O
b Excessfrom2015 . . . R R R R R WL T
¢ Excessfrom2016 . . . B o e ] AR T LT s b o P R
d Excessfrom2017 . . . e R s e A R
e Excess from 2018 . ) N e N GAE e R B e o

N |
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W Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 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 IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED | omBNo 1545-0047

(Form 990)

Supplemental Financial Statements

> Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
oRTHEAST QCommuriTy FAAMND 27-0%9/2.4/83¢
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
{3) Donor advised funds (b} Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . O Yes [J 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 donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . e e e e e e e e . [ Yes [J No
Conservation Easements.  A/A
Complete if the organization answered “Yes” on Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g , recreation or education) [J Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. -1, |Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . RN 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

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 extmgunshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it hoids? . . . e .« +« « [ Yes 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7  Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{(d) above satrsfy the requirements of section 170(h)(4)(B)()
and section 170(h)y4)BYm)? . . . . . . . . . . . . . e e e e . [ Yes [0 No

9 In Part Xlll, 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. A A

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 Xlil, 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, histoncal 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:

() Revenue included on Form 990, Part Vill,tmet . . . . . . . . . . . . . N &

(i) Assets included in Form 990, Part X . . . .. N

2 If the organization received or held works of art hlstoncal treasures or other snmular 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 990, PartVillLlYine1 . . . . . . . . . . . . . . . . . » &

b Assets included in Form 990, Part X . . C e e e e e . ... g ’

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018 /




Schedule D (Form 990) 2018 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 [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other

¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organization’s exempt purpose in Part

Xil.
5 Dunng 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? . O Yves [1No
Escrow and Custodial Arrangements. N/~
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 intermedlary for contnbutions or other assets not
included on Form 880, Part X? . . . . . Co . - -« . .« - . . . [dYes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the follownng table:
Amount

¢ Begnningbalance . . . . . . . . . . . . . . . o o oLl 1c

d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutions durngtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 11"
2a Did the organization |nclude an amount on Form 990 Part X llne 21 for €SCrow or custodlal account liabillity? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xilt . . . . 0

Endowment Funds. MA
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Admnistrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . . . . . . L . L L ..o oo 3a(i)
{ii) related organizations . . . . e e e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" .. e e 3b |

Describe in Part Xill the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land - e e . .. .. R A ’B'A":};:bwuﬁti
b Buﬂdlngs . o /22 b67 35«22 §7¢35
¢ Leasehold |mprovements e /28 072 . §4 222 55 95
d Equipment o 109 €76 $/. 340 s3a/¢8
e Other CONSTRUCT/ON sV PAOESS [acd 21 5 ? 259265
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . B yso Yé7

Schedule D (Form 980) 2018
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YN nvestments—Other Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, iine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

E/JD 6F FISCAL YEAR MARKET

A DECATYL COMmuNITY FourbpTren Fnd
(8)

255, 3/9

YRLUE

e

e

(E)

(F)

@)

n

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) ¥

R L

Investments—Program Related. /
Complete if the organization answered

'Yes” on Form 990, Part IV, 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

U]

(2

3

U]

8

&)

a

()

9

Total. (Column (bj must equal Form 990, Part X, col. (B) fine 13,)

e e ]

Other Assets.  A//4

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 9380, Part X, line 15.

{a) Description

{b) Book value

A1)

(

&) N

4

(5)

{€)

@

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. A//ﬁ

1. (a) Description of hability {b} Book value

(1) Federal income taxes

G

@

@

(5)

(6)

@

®

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

n.%gm g&i@‘g@ m._ m@? “;,m ﬁf_ﬁ%‘gﬁ%
ﬂ

i ‘L.- oA g 4 “’

) ‘LX Y B, k‘

? '\;M *Lb“ Td 30;#:« ] fE;
GEAT 51 \_, a'srih» 553

& Q S
A r R
ook 2 1
ﬁém,éé‘g“ L

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2018
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IEZZEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

1

® Q0T o

-

Net unrealized gains (losses) on investments

Donated services and use of facilites . . . -

Recoveries of prior year grants .

Other (Describe in Part XIll.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part V(ll llne 12, but not on Ime 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gans, and other support per audited financial statements . -
Amounts included on line 1 but not on Form 990, Part VI, hne 12:

1 /}/:7) 995

el ;
2a 7 ';; %- W
2b iﬁng
2c ot
2d g
2e
3| 4057 335
R 7
1\’?'
4a
4b é

Total revenue. Add lines 3 and 4c (Thts must equal Form 990 Pan I hne 12 )

5

4157, 395

Waconclllatlon 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 ] 353256
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Rk 7

a Donated services and use of facilities e e 2a "*ﬁ;;

b Prior year adjustments 2b 3? 1

¢ Otherlosses . 2¢ s

d Other (Describe in Part XIII ) 2d ﬂ}ﬁ}

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . } 3 453 256
4  Amounts included on Form 990, Part 1X, hne 25 but not on Ime 1 },‘Z,; ‘

a Investment expenses not included on Form 990, Part VI, line 7b 4a :’x"”g

b Other (Descnbe in Part XIIL.) . 4b AR

¢ Addlnes4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (ThIS musl equal Fonn 990 Panl Ilne 1 8 ) 5 SE53, 256

ETe @4l Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



- - MB No 1545-0047
SCHEDULE J Compensation Information |_ome e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. ;
Department of the Treasury 9 » Attach to Form 990. Open to P.Ub“c
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MNORTHEAST CommuniTyY Fuwnbd 27-09/2488

Bl Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part ViI, Section A, Iine 1a. Complete Part lli to provide any relevant information regarding these items. Al

[ First-class or charter travel ] Housing allowance or residence for personal use P
[ Trave! for companions (3 Payments for business use of personal residence i@&:&: ;??;,
[] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees ¥ igjffj S??f
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef) ég;'gf':é ?‘ :

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ‘
or reimbursement or provision of all of the expenses described above? i “No,” complete Part Hll to
explamn. . . . L L L 0L oL oL L L L e e e e e e e e 1b

X W e o T
R

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

L= N 2

I H 3 £
3 indicate which, if any, of the following the filing organization used to establish the compensation of the ;;f@% S %
organizatton's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ;‘fkt’-*:;?‘% e %&( 3
related organization to establish compensation of the CEOQ/Executive Director, but exptamn in Part Hil. TR 3 i {ﬁ ]
[CJ Compensation committee (X Written employment contract ?ﬁﬂ'%f} I
(] independent compensation consuttant [J Compensation survey or study & ‘xx;‘;;,. S A
[ Form 990 of other organizations [ Approval by the board or compensation committee £ &"@é& S
et m 3
felgin
4  Durning the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing i{«f{% i”%} iy
organization or a related organization: )“;gég Ry
a Receive a severance payment or change-of-control payment? . . . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e e . 4c A_

4
.
Tt

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

o
Y‘nk
4R

2 '??&zgﬂf;é
1 5.

R AT

[T i e

&3

Only section 501{c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9. ol B
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any bt [t
compensation contingent on the revenues of: o
a The organization? .
b Any related organizaton? . . . .

i
%

If “Yes” on line 5a or 5b, describe in Part IIl. . D e
e

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any : ‘:f E:v c‘:? ;‘fgg:
compensation contingent on the net earnings of: ) SR %ggg

a Theorgamzation? . . . . . . . . . . . . . . ... .o e 6a X

b Any related organization? . . . . . . . . . . e e e e e . e 6b

If “Yes” on line 6a or 6b, descrbe in Part lll. ‘ é’%"’? s Do
GaEaEY

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnbeinPartifl . . . . . . . . . . . . . 7

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

ko2
g P

inPartlll . . . . . . . L o Lo L s 8
Bl e
g e &:ﬁ%,

9 If “Yes” on lIne 8, did the organization also follow the rebuttable presumption procedu}e described in
Regulations section 5§3.4958-6(c)? . . . . . . . . . . . L . . ..o .00 e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 950) 2018




Schedute J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row (i) Do not list any Individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B)@—(in)) for each hsted individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable colurmn (D) and (E) amounts for that indvidual

(B) Breakdown of W-2 and/or 1099-MISC compensation

© 4 em:d (D) Nontaxable {E) Total of columns \ (F)lCOvn?;)nsaﬂTsd
il ther di in column rej
) Name and Tite 50"(‘-"1’98::;'0" o Z:U;eﬁ;:z:lm reponnbﬁn O!hp;re :0':'De:sahon benetis ®)-0) as deferred onp:rwr
compensation Form 990
ED 840N 0] éo,020 o 2) =) %) 66,000 o

1£xE et VE DIRECTAA. () i *
0]
2 @
m
3 )
[0]
4 )
®
5 @)
0]
6 i)
(0]
7 (0]
®
8 (0]
®
9 (@}
5]
10 @
0]
11 ()
0]
12 @
[0}
13 @
[0}
14 ®)
m
15 (D]
(0]
16 @)

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018
Supplemental Information

Page 3
Provirie the iInformation, explanation, or desecnptinns required for Part I, ines 1a, 1h, 3, 4a, 4b, 4c, 5a, 5b, fa, 6b, 7, and 8, and for Part Il Also completa this part
for any additional information.

Schedule J (Form 890) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form390 for the latest information Inspection

Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization

MNORTrHIZAST CommumiTy Furd 37-09(2488
PART VT, SEcTioN A GovERN/NG Baby AMD /MANAGEMENT, QUESTIN 2
MAME PosiTreN _L?ELAr/aM.SH’/P
FRANK WHITEHEAD DIRECTOR FATHER /N LAw
MICHACGL BAGGETT . DIRECTeR SON _IN AAW

PaRT VT, sEerron. 8. POLIGIES, QUESTIN (1 Q.
A CoPY oF Form 990 1S AFAILABLE To ANY MEMBER OF
THE BoARD oF DIREQTERS AFTEL ComPLeTED BY THE

TREASUEER ,

PART 7T SECTioN B POoLICIES, QUESTION 15
THE EXcour/UE DILEQTOR’Ss SALARY Z.S DETEEMINED
BY THE BOARD oF DIRECTORS. THE WAGES of 7THE
CTHERE [FEMPLOYVEES OF THE Commiirry FUID ARE

ETERMINED BY THE [FXESUrIVE DIRECTOR AND THE

BoARD oF DICECTOLS. .

CART V7, Sedtzen G DISCLOSURE, QUEST/ON /9.

ASC St

ALl DOOUMENTS ALE AVAILABLE 78 THE PubBLic
ON. SITF .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2018)



