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990 . Return of Organization Exempt From Income Tax | M8 No. 1545-0047
Form
(Rev J anuary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury “» Do not enter social security numbers on this form as it may be made publlc% Open to Public
internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning A/~£/L _/ ,2019,andending  /HALLH ) ,20 20
B Check if applicable | € Name of organization AOR7H EAST  CQommuUu i) ITY FUnD D Employer identification number
[} Addréss change Doing business as SAME i 37-0312Y 88
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite € Telephone nurr;ber
(] intial return £39 M, MART /N LUTHER AN JE. e, .Z,/Z/VQ?"S'Q‘/G
|___] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum __DEC RTUR . 7L, 6252/ G Gross receipts $ /)ﬁ/.?ff g1
D Application pending | F Name and address of'pnnc:lpal officer DECATUR ; Ld 6252| |H) Is this a group retum for subordinates? O ves & No
Eb BAC-W 83? M. -”1:4@7'/1\/ LUT#Ef /(/Né')if , D\Q H(b} Are all subordinates included? EYes D No
I Tax-exempt status. E 501(c)(3) D 501{c) ( ) € (insertno) E] 4947(a)(1) or D/GLZY! 7§ If “No,” attach a list (see instructions)
J  Website: > I H(c) Group exemption number »
K  Form of organization, [X] Corporation D Trust [ ] Association [ ] Other» /L Year of formation  / ?(3? ] M State of iegal domicile _2' LLING/S
Summary [
1  Bnriefly describe the organization’s mission or most significant actlvmes FooD AND CtoTyineg FeR THE
8 NEED Y ASSISTANCE. FOR ur/ur/rs MEDICAL EXPENSE, RENT s
S T RANS FORTAT 0N o AND __QTHER.
§ 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 goveming body (Part Vi, ine 1a). . . . . . . . . 3 <9
: 4  Number of independent voting members of the governing body (Part Vi, lineib) . . . . 4 9
21 & Total number of individuals employed in calendF;’ywﬁ%‘é%A\LJm e 5 /3
-% 6 Total number of volunteers (estimate if necessaly) E i \/ED e e 6 )] O
< | 7a Total unrelated business revenue from Part VIl feelumn (C), Tine™1 2“—-'0 e e 7a
b Net unrelated business taxable income from Fo r@ 990-d -line3d 4nan 124 7b
l.TJ Vil &0 ‘ [ ~ Prior Year Current Year
« | 8 Contrnbutions and grants (Part Viil, ine 1h) . . . g L /28 206 / B88e268
g 9 Program service revenue (Part Viil, line 2g) S LN N . ’ '
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . e 29 189 o [y
141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) i -
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), hne 12) 4457, 995 | [ YY1
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . /5 7 228 '.206'\ 902
14  Benefits paid to or for members (Part IX, column (A), line 4) R 4
@ 15  Salares, other compensation, employee benefits (Part [X, column (A), ines 5-1 0) 277, 697 21 7 '7‘/@
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. 4 / 3 / .ZD
:’q. b Total fundraising expenses (Part IX, column (D), ine 25) » / 3L129 I N 5 CT "
Wl 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢}) . . . /16 T/ I“ 7 ‘70 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) . St 254 69 7,6&8
19  Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . Lo 739 72619
58 Beginning of Current Year End of Year
ﬁ% 20 Totalassets (PartX, tine16) . . . . . . . . . . . . . . . . 2, 707) 02y .3;‘/33,?29
42121 Total habilities (Part X, line 26) . e 7
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 2,70 7/, 0 84‘[ 34 33‘3;231

WSlgnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. D:ﬂaratuon of preparer (other ?an officer) 1s based 7\ all nformation of which preparer has any knowledge.

}\iﬁ&a_&—— Arﬁmﬁj T @ ~-20-2020

Date

Sign Signature of officer
Here FRAVK \NHITEHEAD ASS(STANT T REASHRER
Type or pnnt name and titie
. Pnnt/Type preparer's name Preparer's signature Date Check E] i { PTIN
ga'd self-employed
rer \
U':epgnly Firm's name > Firm's EIN P
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

c2%
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Form 990 {2019) Page 2

Statement of Program Service Accomplishments
Checi If Schpdule O contains a response or note to any linemthisPartit . . . . . . . . . . . . . J

1 Brnefly descnbe the organization's mission:
COLLECT. FOoob Rub. CLOTHING FOR _THE NMNEEDY IN THE COMMUNITY o
AcSe  TO HELL ZANDIIDURLS (N THE COMMUNITY WITH UTILITIES
MEDICAL. EXPENSE, /ef;ur TRANS PO R TAT76N. _AND. _OTHER.
2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e .. . . . . . . . [OYes aNo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e s s s OYes EWNo
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.
4a (Code: ) (Expenses $__?_(_,_<g_}_;__7:_1____ including grantsof$ ) (Revenue $ 7} 2,20 [A )
_____ DISTRIAUTE. 00D AMD. CLOTHIMG 70 TNMNDIVINUYALS LM THE
_____ Commupn T Y.
4b (Code: ) (Expenses $__;_L_§__8_)_;_ 27 including grants of $ ) (Revenue $ 7 /.2,l 204 )
HELR INDIVIDYRLS N THE Commum Iy WITAH UTIC/TIES,
MENICAL L XPEMSE e, /@/"AJT THAMSPORTATION _AND  F/NANL Al-
CLOUMNSEL NG .
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe on Schedule O.)

(Expenses §$ including grants of $ ) (Revenue $ )

An

TAtal mrAamram cAannan AvnAanenn b



Form 990 (2019) % @ ‘D@" ! page3
v

[EI  Checklist of Required Schedules
4

1 Yes | No

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

complete Schedule A . . 1 x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'> 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOS|tion to

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

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4

5 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 98-197? If “Yes,” complete Schedule C, Partllf | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . ..o 6

7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partit . . . 7

8 Did the organization maintamn collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e e e e s 8

9 Did the orgamzation report an amount in Part X, lIine 21, for escrow or custodial account liabihity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIlv . . . . . . . . e 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . 10

JX P PP > X Ix [x

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, |
VI, VIlI, IX, or X as applicable. o

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . . 11a X
b Did the organization report an amount for mvestments—other secunties in Part X llne 12 that s 5% or more

of Its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b x
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more -,

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . 11d

e Did the organization report an amount for other liabilities in Part X, hne 25? /f "Yes " complete Schedule D Part X |11e

f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN '48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f

< DX [

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xland Xll . . . 12a X
b Was the organization included in consohdated mdependent audnted ﬁnanC|a| statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b X
13 s the organization a school described in section 170(b)(1)(A)(|0'? If “Yes,” complete Schedule E . . . . 13 )(
t4a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 X
16 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 liland IV. . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 )(
19 Didthe organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part il . . . ... 19 )
20a Did the organization operate one or more hospital facmtles'? If “Yes,” complete Schedu/e H . . . 20a PN
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X

Arrnnctin Antviarnenant ~n Dardk IV Aaliiran (AN na 19 1§ VA P nnmndntn Crhadiln l Darte L anA 1l n4
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Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
1 . Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Ili 22 )(
23 Did the orgamzation answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ; . e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b )f'\
¢ 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 outstandrng at any trme dunng the year” . 24d )(
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 organization’s pnor Forms 990 or 990-EZ? x
If “Yes,” complete Schedule L, Part | . e .. . .. .. 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% X
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these X
persons? If “Yes,” complete Schedule L, Part Iif .. .. e .. 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): I
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a A
b A family member of any individual described in Ilne 28a'7 if "Yes ” comp/ete Schedule L, Part IV . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV . 28c
* 29  Did the organization receive more than $25,000 1n non- cash contrrbutrons” If "Yes comp/ete Schedule M 29 1 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete Schedule M . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedu/e N, Partl 31 )(
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? J/f “Yes,”
complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
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 entrty? If "Yes,” complete Schedule R Pan‘ A III
orlV, and PartV, line 1 .o e 34 x
35a Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(1 3)’7 . 35a x
b If “Yes” to lne 35a, did the organization receive any payment from or engage in any transaction wrth 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-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . o e 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization -
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
197 Note: All Form 990 filers are required to complete Schedute O. 38
XY Statements Regarding Other IRS Filings and Tax Compliance =
Check if Schedule O contains a response or note to any line in this Part V ... g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0~ .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . : . 1b -0~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __ |
4




Form 990 {2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

14
'

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

12

2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;"ﬁ’f@i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If “Yes,” enter the name of the foreign country » %cgg R
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;*&?*53 4
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .o 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductrble contnbutrons under sectron 170(c) s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;ﬁ&%
and services provided to the payor? . . e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was '
required to file Form 82827 . e e e e e e 7c X
d [f “Yes,” indicate the number of Forms 8282 fi led dunng the year N B AL et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 T
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f@fﬁ’mm
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. 3\ _5
a Did the sponsoring organization make any taxable distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person'7
10  Section 501(c)(7) organizations. Enter. P e 7
a Inihation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a > L 2%
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlmes . 10b ANt e
11 Section 501(c)(12) organizations. Enter: 5 ‘-_.-:-'- i) P
a Gross income from members or shareholders . . . . e e .. o 11a Sl ‘7’%
b Gross income from other sources (Do not net amounts due or pad to other sources ' ,-%2— G g
against amounts due or received from them.) . . . 11b f‘éﬂ_@z 388 .;}
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frllng Form 990 n heu of Form 1041? 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |L2b| I i?;‘.;gg %‘ﬁ%
13  Section 501(c)(29) qualified nonprofit health insurance issuers. | T i««*‘;&
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O e ‘r{t’gﬂ
b Enter the amount of reserves the organization i1s required to maintain by the states in which e 2 é;‘; ' ‘:
the organization is licensed to i1ssue qualified heaith plans e e e e e 13b N ;{;
¢ Enter the amount of reservesonhand . . . . 13c e
14a Did the organization receive any payments for mdoor tannrng services durlng the tax year” . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b -
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or x
excess parachute payment(s) during the year? e e 1
If "Yes," see instructions and file Form 4720, Schedule N. ﬁ-,;"é
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If “Yes,” complete Form 4720, Schedule O. R RIRY

Form 990 (2019)



Form 980 (2019) Page 6

(I8l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

ﬂNou

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

=g

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 Q@
If there are matenal differences in voting nghts among members of the goverming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b ?
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationshlp with. | [ r
any other officer, director, trustee, or key employee? . . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 D the organization become aware during the year of a significant diversion of the organization's assets? . 5 ).4
6 Did the organization have members or stockholders? e . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . 7b x
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: i
a The governing body? . . . . e e e e 8a
b Each committee with authority to act on behalf of the goveming body'7 .. 8b Xr
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 on Schedule O . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters branches, or affiliates? . . . . e e ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activties of such chapters,
affilates, 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 Y

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . e e e e e .. 12c
13 Did the organization have a written whistleblower pohcy” Ce e e e e e e 13
14 Did the organization have a wntten document retention and destructlon pollcy'7 e e e e e e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? .

a The organization's CEQ, Executive Director, or top management officiat . . . . . . . . . . . . .15a

b Other officers or key employees of the organization . . . e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ' ‘

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . e e e e e e 16a

\

b |If “Yes,” did the organization follow a written pollcy or procedure requirnng 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? . . . . . . . e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed & IL(,[%IS

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.
0 Own website (0 Another's website O Uponrequest [ Other (explain on Schedule O)

19 Describe on 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 posses es the rgam ation’s booksg and re ord
e on . B35 W AR A LUTRER IR Y R B & FE

/7/4.19 -S89k



Form 990 (2019) Page 7
m 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 in this Part VIl . . . . .. ... d
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 orgamzatlons) regardless of amount of
compensatlon Enter -0- in columns (D), (E),"and {F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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.

* 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.

¢ { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ®) {do not ch:::ﬁ:cc)):e than one © ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — T from the from related compensation
(st any i ala g é: Sa g organization organizations from the
hoursfor |55 {Z |8 |2 |&8 |3 | W-2/1099-MSC) | (W-2/1099-MISC) | organization and
related | & & § N g_ § g = related organizations
urg:;:roaxuua = g % % §
dottedlne) | & g é
() _ED  BAcoM ’
EXECUTIVE DIPECTER 4o vy S oe0 0 o
@._REGAN _DEERING A ”
PRESIDENT / DIRECTOR, V1 [V © o o
B JOHAM HUBCART ViR o o d
JIer f"'QES,Iqu:éVT/El(C ECTOR
@) /M _SCHROCDE a
THEASURER /DIREETOR. i I (4 ° <
&) _MINE AGGETT
SECRETARY / DIRELTOKR 1 1V & ° ©
©__Franvk \WH{TEHERD y . o a
AssT TREASUEER /D IRE IR 1 | Y e
(n_Sue AVERY IV o g
DiREATOR
8 _JERKY PELZ
DIRECT 8 /eﬁ - v ° @ °
@O JoYyes KELLE
DikEcTok. v © ©
(0__GAIL _EVANS o N R
hrereTOR v
)
(12
)
(14) .

Form 990 2019)



Form 990 (2019)

Page 8

IEESXT Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continueq)

' ()
{A) Posrttion
®) {do not check more than one ©) © ®
Name and trtle Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o=l3 g g from the from related compensation
(ist any at § S 2 _g a |9 organization organizations from the
hours for § AEE] e |e 8 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g s g S l8al related organizations
organizations] = < | ® (=] o
below sl= § 13:
21 @
dotted line) gla 2
2 2
a
(15)
(16)
an
(18)
(19)
(20)
1)
@
23)
(24)
(25)
1b Subtotal > 65, 000 o =
¢ Total from contlnuatlon sheets to Part V|I Sectlon A >
d Total (add lines 1b and 1c) . » 6! 0o @ ) a
2  Total number of individuals (including but not l«mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization o]
Yes | No
i Ty

3 D the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on line 1a, 1s 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 line 1a receive or accrue compensation from any unrelated organization or individual

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

” complete Schedule J for such

5 X

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

®}

Descniption of services

©)

Compensation

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

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




Form 990 (2019)
Q'] Statement of Revenue

Page 9

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

1]

(©)
Unrelated
business revenue

A (D)
Total revenue Revenue excluded
from tax under

sections 512-514

(8)
Related or exempt
function revenue

Contributions, Gifts, Grants

and Other Similar Amounts

1fa Federated campaigns . 1a s e A
b Membership dues 1b v;i**?i i ,%E% g%ﬂ’[%{ :
¢ Fundraising eventc . 1c :": %@1 Y %é% *M‘xgi%ﬂ%mtﬁfé
d Related organizations . . |1d ;ﬁ*‘fw}@;&”ﬁ fﬁ%@é
e Government grants (contnbutions) | 1e @ﬂg"‘*w?%& ’l_' e ﬁ
f Al other contributions, gifts, grants, ﬂ ﬁ,aﬁf X '&% ,.53

and similar amounts not included above | 1f |/ 380 268 ?ﬁkﬁﬁ%‘%’é “%&g

. . 4 4 ke ::-‘-\«"" ] gi'

g Noncash contributions included in b ,?T?ﬂ* 5 %g

lines 1a-1f . | 19 |$ el

.. > |/ 286,268

h Total. Add lines 1a-1t .

Buaiicss Code

SRR

g | 2
E g b -
N e c
E3 4
8 o
3| o
a f All other program service revenue .
9 Total. Add lines 2a-2f . .. > R A e e
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . »| {2367 D
4  Income from investment of tax-exempt bond proéeeds > )
5 Royalties ... . b
(i) Real (i) Personal
6a Gross rents 6a
b Less. rental expenses | 6b
¢ Rentalincome or {ioss) | 6¢ i
d Net rental income or (loss) .. ... >
7a Gross amount from’ () Secunties () Other i
sales of assets éfg
other than inventory | 7a ‘ﬂ) 95 / !{44‘ ;
£ b Less' cost or other basis o j : éﬁi%
s and sales expenses 7b i i ;ﬂi !
2 ¢ Gain or (loss) . 7c it Js1 A ; Iiﬁiz‘
o d Net gain or (loss) . .. .. > efb, HS 1 .
,4“:,’ 8a Gross income from fundraising : / ff*mf *“"‘f? ~ !‘bx |
o events (notincludng$ Sl gy .
of contributions reported on line i ;Pi, '
1c). See Part IV, line 18 8a ol %L .
b Less.drectexpenses . . . . |8b He ﬁvg :
¢ Net income or (loss) from fundraising events » | A il
7 G| S o
- 9a Gross Income from gaming 3 g«r@i@%@ J 1%1 3 :
activities. See Part IV, line 19 9a : aurat A e
o : ;i -‘f‘%’?«ﬁ' & R Y
b Less:directexpenses . . . . | 9b %ﬁ@ﬁf@%ﬁﬁ ?ﬁ;@ i Alhiaieiayn
¢ Net income or (loss) from gaming activities . » I B I
10a Gross sales of nventory, less ,1,f§3? %%ﬁ 2 %@%ﬁ\ﬁ%
retumns and allowances 10a S ’é‘l‘ n"""sﬁ»}"? ; TS %g’:%[fg:nﬁ%%}
b Less: cost of goods sold 10b SR :%fﬁs S e
c Net income or (loss) from sales of inventory . > _ ] I
v Business Code [Ee e R S TS i B D R e
@ a
§ § 11: -
So -
38| © -
ac d Al other revenue T
= Tatal Add liman 44~ 444 - 41/_2% R R e e SR



Form 990 (2019)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

Total expenses

Program service
expenses

(C)
Management and
general expenses

(D)

Fundraising
expenses

1 Grants and other assistance to domestic organizations r gr‘?r"}% i;}‘g DR
and domestic govemments. See Part IV, line 21 lg g' ‘-HL ggi&é 5
2 Grants and other assistance .to domestic fl LW s :
individuals. See Part IV, line 22 . 20b 902 206,90 2 ;in i E§§ :
3 Grants and other assistance to foreign ' ggiig R¥ '\5}% §
_organizations, foreign governments, and it F} g SR
foreign individuals. See Part IV, lines 15 and 16 Hi 5’,‘3 sI‘w‘F:'s; gt 5 ; B e
4  Benefits paid to or for members . I s vg‘f“"’ %‘, oo
5 Compensation of current officers, directors,
trustees, and key employees. ’ é-§) b0 L5 B00
6 Compensation not included above to disqualified ' 7
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages ENENTZ F69, 433 43 //3
8 Pension plan accruals and contnbutlons (|nc|ude ' : !
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes- .
1 Fees for services (nonemployees)
a Management
b Legal ,
¢ Accounting 8 09y 6,915 ° 1619
d Lobbyng . - ‘ -
e Professional fundralsmg services. See Part v, I|ne 17 /3,/20 A R /3 /28
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion ‘
13 Office expenses 3 8285 3040 765
14 |Information technology 3', 97 é /SB 787
15 Royalties . ) ’
16  Occupancy £0 842 48 673 /R, /697
17 Travel . i 3259 3 087 772
18 Payments of travel or entertamment expenses ' i
for any federal, state, or local public officials L
19 Conferences, conventions, and meetnngs
20 Interest . .
21  Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 236
23 Insurance . . ? ?o‘
24  Other expenses. Itemize expenses not covered -,
above (List miscellaneous expenses on line 24e. If " [Srasy . %‘ﬁ" ol
line 24e amount exceeds 10% of line 25, column G Sk
(A) amount, hist line 24e expenses on Schedule O.) ‘, L B2 ui;g
a
b
c
d GENECAL Mot EXPENES 23, 50Y 18,805 4 70]
e All other expenses ‘
25  Total functional expenses. Add lines 1 through 24e 697 668 3 Y5Y 148 094 /3 /20
26 Joint costs. Complete this line only if the 1 ! 4 !

organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation.. Check here B O if

fnllmaiimm ©MAD A0 N /ACH NEO 70N
v




Form 990 (2019) - Page 11
IEZEEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e O
' (A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . yALS) 1
2 Savings and temporary cash investments . Z.00/,./93 |2 753,303
3 Pledges and grants recewvable, net ’ T "3 7
4  Accounts receivable, net e e e e e e e .4
5 Loans and ulher tecevables from any curient or fonner officer, director, [EESSERERIE lﬁ*}dsig{h{ B “g; i iz
trustee, key employee, creator or founder, substantial contributor, o '%")% ?@? CRTnad !7 {E‘g‘”g‘éﬁ]{% 4 g : “’l i
controlled entity or family member of any of these persons )
6  Loans and other receivables from other disqualified persons (as de-flned R R S
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . 6
% 7  Notes and loans receivable, net 25573
a 8 Inventories for sale or use ’
< | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a ‘:u
b Less. accumulated depreciation 10b 2 L/ / O o 0471
11 Investments—publicly traded securities :
12  Investments—other secunities. See Part IV, line 1 1 ,Q H4S 0ad
13 Investments—program-related. See Part IV, line 11 . 4
14  Intangible assets .
15 Other assets. See Part IV, I|ne 11 . ..
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 3 ¢/33 328
17  Accounts payable and accrued expenses . !
18 Grants payable .
19 Deferred revenue . ;
20 Tax-exempt bond liabilities .
21  Escrow or custodial account hiability. Complete Part IV of Schedule D
2122 Luans and other payables to any current or former officer, director,
E O truslee, key employee, creator or founder, substantial contributor, o 30H9%
"5“ controlled entity or family member of any of these persons
3 (23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabllitles {including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . c e
26 Total liabilities. Add llnes 17 through 25
@ Organizations that follow FASB ASC 958, check here b l:l Ef 13@ i
Q and complete lines 27, 28, 32, and 33. i @L,
2|27 Net assets without donor restrictions 4.
g 28 Net assets with donor restrictions
5 Organizations that do not follow FASB ASC 958 check here > D
lt and complete lines 29 through 33.
g 29 Capital stock or trust prnincipal, or current funds . .
% | 30  Pad-in or capital surplus, or land, building, or equipment fund
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . . 2, 7207, 08 Y |32 3. 4332 828
Z |33 Total liabilities and net assets/fund balances . X 207 o4 | 33 3’ of 33318'

Form 990 (2019)



Form 990 (2019)
1@l Reconciliation of Net Assets

Page 12

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

O

©CO~NON LN -

-—h
o

Total revenue (must equal Part Vill, column (A), ine 12) .

7725 i3

Total expenses (must equal Part IX, column (A), line 25)

©97, 668

Revenue less expenses. Subtract line 2 from line 1

726" 7/

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) .

Net unrealized gains (losses) on investments

2,707, 08Y

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N(D|N|H W[ |-,

Other changes in net assets or fund balances (explaln on Schedule O)

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

-
o

3433 828

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

2a

3a

Accounting method used to prepare the Form 990. B Cash [JAccrual [ Other
If the organzation 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 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated 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 audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
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 audnt or aud:ts" If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

ZCX

3a x

3b

Form 990 (2019)



| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

r 990-
(Form 990 o EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NMORTHEAST  Commun/TY  FUMD 37-09)2989

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because tt 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 [ A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) /-3/
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(ii). D
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(
hospital’s name, city, and state

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170{b)(1)(A){iv). (Complete Part Il.)

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

7 ] 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'13% 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.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 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.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatton(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

(iii). Enter the

(5]

-

(i) Name of supported organization (i) EIN (i) Type of organization |{ (i) ls the orgamzation | {v) Amount of monetary {vi) Amount of
{descnibed on lines 1-10 |listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
(€
D)
€
— PN P« I 5

Tadal




Schedule A (Form 990 or 990-EZ) 2019
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 lil. if the organization fails to qualify under the tests listed below, please complete Part Ili.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . Y76, 23Y |41 75, 020/l 463 |/ /28,2% |/ 389268| 5 (2] 191
2  Tax revenues levied for the ’ " g ! !
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . c/7§'£2 3¢ / 175,022 |/ 46/, 463 £,128,206 |/ 380,26% 542/, /9|
5  The portion of total contributions by ”f*,}, "*z'*"*&% 35 3 8 } ;
each person (other than a LK L«ég’f—*m M
governmzntal unit otr pt;bhc:yd g ‘ -,.&t‘,-:;"l'ﬁ? M S ‘ N 3
supported organization) included on G ats DNCONTl b ,Q.,;_' .5 3 D3t
line 1 that exceeds 2% of the amount Z:‘"‘ffmﬁg“fﬁ 5 d‘%ﬂ i J'“*‘mf s ;:h' o
shown on line 11, column (f) . TR R H M ?“3,.{ Bl s NEL BT
6 Public support. Subtract line 5 from hine 4 [£ 4.76%239:|/ 175,020 «/ 75/,%5 /*‘/ez@}ﬂib(;‘ﬁ Wi380%268| 5,62/ 9/
Section B. Total Support T 4
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 476,23 1,175 020 |/ 6], 463 |/ 128,206 |/ 380 268 |5 42/,19 |
8  Gross income from interest, d|V|dends ’ ' T 7 ' !
payments received on securities loans,
rents, royalties, and income from
similar sources . Co 2,007 200,727 | /6,322 | 29,799 | R 307)>| 60,53
9 Net income from unrelated business 7
activities, whether or not the business
1s regularly carried on
10  Other ncome. Do not include gamn or
loss from the sale of capital assets
(Exptain in Part VL) . ..
11 Total suppurl. AdJ noe 7 through 10 &/ 797 A &if&il i (T HT ."n/-s'l&fm l/ﬂ’/( l.. 9 sl B RATR] S é-8l 81,739
12  Gross receipts from related activities, etc. (see instructions) . 12 T
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 28.9 %
15  Public support percentage from 2018 Schedule A, Part i, line 14 15 78.8 %
16a 3313% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N &
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and Ine 141
10% or more, and if the orgamization 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 . N
b  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part Vi how the orgamzatlon meets the “facts-and-circumstances” test The orgamization qualifies as a publicly
supported organization . » O
18 Private foundation. If the organnzatlon dnd not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2019



Schedule A~(Form 990 or 990-EZ) 2019

Page 3

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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2015

{(b) 2016

{c) 2017

(d) 2018

(e) 2019

() Total

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is 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
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract hine 7c from
Ine 6.) ..

T O TH
P 4 O
| :'H' i

b t!

.‘}

Section B. Total ETupport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2015

(c) 2017

(d) 2018

(e) 2019

{f) Total

Amounts from line 6

(b) 2046
/

Gross income from interest, dividends,
payments received on securties loans, rents,
royalties, and tncome 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
activities not included in ine 10b, whether
or not the business is regularly camed on

/

Other iIncome. Do not include gain o
loss from the sale of capital assets,
(Explain in Part V1) .

Total support. (Add lines 9, 18c, 11,

and 12.)

organization, check thi

First five years. if the F /990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
box and stop here

>

Section C. Computation’of Public Support Percentage

15
16

Public support pe

Public support percentage from 2018 Schedule A, Part i, line 15

entage for 2019 (line 8, column (f), divided by line 13, column (f))

15

%

16

%

Section D. Computfation of Investment Income Percentage

17
18
19a

b

nn

InvestmeVncome percentage for 2019 (ine 10¢, column (f), divided by line 13, column ) -

t income percentage from 2018 Schedule A, Part [ll, line 17 . .o
upport tests—2019. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and line
17 is ot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

> O

3314% support tests—2018. If the organization did not check a box on line 14 or line 19a, and ine 16 ts more than 33'3%, and
e 18 is not more than 33%3%, check this box and stop here. The organization qualfies as a publicly supported organization » [
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Schedule A (Form 980 or 990-E2) 2019

XXM Supporting Organizations /A
(Complete only if you checked a box in line 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 12¢ 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

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc 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
(b) and (c) below.

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

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

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

Did the uryganization have ultimate control and discretion in deciding whether to make grants to the foreiygn
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 seclions 50 H{c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what contiuls the viryanizativn 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? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization’s orgamizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamization’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 (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ui) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
Did the urganizalwon provide a grant, loan, compensation, or other similar paymont to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? 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 I1n 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 certan Type I supporting organizations, and all Type ill 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.)

Yes

i rasey
i
2

sl

R v

”
&

24

.y,,,
BOEYA

5
ENesled

10a
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470 13
[y

R

10b

o
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Schedule A (Form 990 or 990-EZ) 2019

[ Supporting Organizations (continued) A4

"
a

b
c

Page 5

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed 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,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type HlI Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgarinzation's lax year, (i) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the orgarization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

7] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

J The oryanization supported a governmental entity. Describe in Part VI how you supportod a government entity (see instructions).

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

Did substantally 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 activites directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detenmined
that these activities constituted substantially aif 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 involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.




Schedule A {Form 990 or 990-EZ) 2019

Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /A4

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

N[(B[W[N|j=

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

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

51‘ 'n\

a Average monthly value of securnties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from line 1d.

w

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

RN

Section C—Distributable Amount

Current Year

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

1. T

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or hne 3.

5 Income tax imposed In prior year

Q|HiWIN|=

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

7 [ Check hete if the cuntent year Is the organization’s first as a non functionally integrated Typo Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedute A (Form 930 or 990-EZ) 2019

Page 7

IZRY _ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _ A/A
Section D—Distribution's Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid 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 VI). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
: o _ 0 L. L)
Section E—Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

Pre-2019

Distributable amount for 2019 from Section C, line 6

o

T i .
T NI PR

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

== |Ta|=*|e |aloijT|v

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

»

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

T o N
Mg T

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaning underdistributions for 2019. Subtract ines 3h
and 4b from line 1. For resulit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oo |oie

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part If, ine 17a or 17b; Part
) Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)




SCHEDULED Supplemental Financial Statements |_ome to. 15450047

('_:orm 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection
Name of the organization Employer identification number
MNORTHEAST COommUNITY  Funp 3709 =>%68
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. /'%57
(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contrnibutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Dud 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 legalcontrol? . . . . . . [J Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [No

Conservation Easements. NJ/A
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {for example, recreation or education) [J Preservation of a historically important land area
7] Protection of natural habitat [ Preservation of a certified historic structure
[ 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. "2l ¥ | Hetd at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) coe . 2c
d Number of conservation easements included in (c) acqmred 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 P
4  Number of states where property subject to conservation easement 1s located b

5 Does the organization have a wntten policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e o v v o . .. OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(1)
and section 170(h)@)B)? . . . . . . e J Yes [ No

9 In Part XIil, describe how the organization reports conservatlon easements in |ts 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/
ia |f the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vili,tme1 . . . . . . . . . . . . . . .. > 3
(i) Assets included in Form 990, PartX . . . . . . . e e

2 |f the organization received or held works of ar, hlstoncal treasures, or other similar assets for fi nancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P> §

[ Arnnte inmlnidad 1n CAarem OON DAank V [ o




Schedule D (Form 990) 2019 Page 2
IEEXXIN 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 make significant use of its
collection items (check all that apply):
a [] Pubhc exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
c [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be matntained as part of the organization’s collection? . . [J Yes [ No

Escrow and Custodial Arrangements. AR
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e v o v o . .. [OYes ONo

b If “Yes,” explain the arrangement in Part Xili and complete the followmg table
Amount

¢ Begnningbalance . . . . . . . . . . . . . . L o Lo o L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions duringtheyear . . . . . . . . . . . . o . . . .. 1e

f Endingbalance . . . 1f

2a Did the orgamization mclude an amount on Form 990 Part X Iune 21 for escrow or custodlal account hability? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . . . . i
Endowment Funds. /A
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c} Two years back | {(d) Three years back | {(e) Four years back

1a Beginning of year balance
b Contributions <. e
¢ Netinvestment eamings gans, and
losses . .o
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . Ce
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

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

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . .. ..o e e Ja(i)
(i) Related organizations . . e e e 3a(ii)

b If “Yes” on line 3afi), are the related orgamzatlons ||sted as requwed on Schedule R" e oo 3b

4 Describe in Part X!il 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

fa Ltand . . . . . . .. .. 87,249 ~ VIR s R I 87,248
b Buldings . . . . Coe e Q,//o}; 037 /037 330 L7 77i 707

¢ Leasehold |mprovements e /38 'La 73 g2 J 22 :s%s 5]

d Equipment . . . . . . . . . 218, 538 51, 3to 261, 1 78

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . a“i/ Dtoo'-{

Schedule D (Form 980) 2019
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Investments—Other Securities.
. Complets, if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Descnption of security or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives .
(2) Closely held equity interests .

(3) Other

A DECATUR CommUMIT Y, [OMDATION Fund

2 4S, ooy

£EUD OF FISCAL YeEAR

L)

MARKE T VALU &

©

H

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . »
Investments —Program Related.
Complete if the organization answered “Yes” on For

:QH ﬁ“ L z" 1\11‘\‘%; LV ,, ’ s

R

m 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)

{4)

(5)

(6)

M

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

T T E - ,

Other Assets. vy

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

{a) Descnption

{b) Book value

m

@

{3)

)

(5)

(6)

U]

8

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the oyamzation answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. /A
1. (a) Descnption of hability ) Book value
(1) Federal iIncome taxes
3]
(©)
4
)
]
U]

@)

)]

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

. >

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organlzatlon s financial statements that reports the
N Phaorlk horo if tho tavt Af tho fantnate hae haon nrruden in Dart YIHI M

Araaniratian’c hahilihy far inrartain tav nncihinne tundor FAQR AQC 74



Schedule B (Form 990) 2019
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . /,.429, /2
2  Amounts included on hine 1 but not on Form 990, Part VIIi, line 12: Y

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Descnbe in Part XIil.) . 2d

e Add lines 2a through 2d .
3  Subtract line 2e from hine 1 . WYL
4  Amounts inciuded on Form 990, Part VIII line 12 but not on line 1: v

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a ‘*ﬂﬂl"

b Other (Describe in Part XIL.) . 4b Ry

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) 5 [, 429 #12

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 697 643
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe In Part XllI ) 2d

e Add lines 2a through2d .
3 Subtract line 2e from line 1 697 668
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1 ;" n;"

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a )',:‘

b Other (Describe in Part XIIL.) . 4b e {J

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (r h/s must equal Fonn 990 Part , llne 18 ) 5 £917 " 66T

5
CERSAI]  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, ine
2: Part Xl, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.




Compensation Information |_omB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2 @ 1 9
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
tnspection

Department of the Treasury . » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NORTHEAST  CoOmmuniTY Fumb 37-09/2 /29
Questions Regarding Compensation

SCHEDULE J
(Form 990) \

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(] First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
(d Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

b if any of the boxes on hne ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . L L L L0 0L L L e e e s e s s s s s 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L 7 2

3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iii.

[ Compensation commuttee (] wntten employment contract
(] independent compensation consultant (] Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of ines 4a~c, list the persons and provide the applicable amounts for each item in Part III.

[~

SlEE
SRS

Only section 501(c)(3), 501(c)(4), and 501(c){(29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorganlzation?.............................. 5a
b Any related orgamization? . . . e e e e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part III

XX

G For persons histed on Form 990, Part VII, Scction A, Iinc 1a, did tho organization pay or accruc any
compensation contingent on the net earnings of: .

a Theorganization? . . . . . . . . . . . L . .. ..o e 6a

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

If “Yes” on line 6a or 6b, descnbe g] Part III

X<

7 For persons listed on Form 990, Part VII, Section A, Ine 1a, did the organization provnde any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partiit . . . . . . . e 7 X

8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe X
T8 221« L S T 8

9 If “Yes” on lne 8, did the organization aiso foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . . . . . . . . . . - - - 9
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) R Complete to provide information for responses to specific questions on
) . Form 990 or 980-EZ or to provide any additional information, 2 @ 1 9

Department of the Treasury ’ » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

NMORTHAEAST  CommuntTY  FUND 37-0%1248%

FART NIT . SEcTion) /A GOUERN/MG BODY AMND MALNAGEMEIT OYEST /00 2.
_____ NAME_ Posirion/ o KeELATIONSH IR
FRANK _WHITEKERD - Ronkb _ DigEcToR FATHER N LAW
MICHAEL  BAGCGETT BoRED _DilECTOR Son 1A LA

FARZ VT, SECTIoN. B.. POLICIES, QUESTron LA .
A CoPY oF Folrm 990 S AHVAILABLE TO ALL mMEMBEES
OF THE HBoAL)h oOF DIPECTORS AFTEL IT75 COMPLET/ON.

PART VI, SEcrront B PoLiQ/Es, QUEST/o /s
THE EXECuTIVE DICECTOR'S SALARY TS DETERMINED
BY THE Beard oF DICECTORS, THE WHEES OF THE
OTHER FEMPLOYEES OF 7THE Communry Fupd ARE
DETERMINED RX T/HE EXECUTIVE DIRECTOR AND

THE RBoARrRDd oF DIRECTORS.

PART VI, SEo7/00) ¢ DISCLOSURE  QUEST/ONM [
ALL  DoeCumEnNTs ArE AUAILKABLE TO0 THE [PuBlit
ON 7 E,
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