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SCANNED JUL 0 8 2013

o 990 Retumn of Organization Exempt From Income Tax | _ouB No. 1845 0047

2012

Open to Punlic

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black hing
benefit trust or private foundation)

.?.fé"’.,,ﬁ,"’ﬁi\“;,,‘fe“’ sL“'ea;"y » The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection

A_For the 2012 calendar year, or tax year beginning _ APRIL | 2012, and ending __ #IALCH 31 ,20/3

B Check if applicable: |C Name of organization  NOATHEAST Qoemmup/TY FUND D Employer identification number

[ address change Doing Business As 3 7~ %) 2. L/ 88

[:] Name change Number and street (or P.O. box if mai 1s not delivered to straet address) Room/suite E Telephone number

0T trtiat retum gas N. WATER U7/ 429 ~58Y6

O Terminated City, town or post office, state, and ZIP code

[0 Amended retum DECATUR _ TL. 62523 @ Gross receipts$ 43/ 749

(I Application pending | F Name and address of principal officer. H{a) Is this a group retum for affitates? [ ves ENo
Hb) Are all affifates included? ] Yes [ Ino

| Tawexemptstatus: [ 501(cy3) sty ( )« ginsert no} [ 4047ty or [l 527 if “No,” attach a list. (see Instructions)

J Website: » ’ Hic) Group exemption number »

K Form of organzaton: D4 Corperation [ ] Trust  [[] Association [] Other » LL Year of formaton. /94§ [ M State of legal domicite: L& £/AO[S

Summary

1 Briefly describe the organization’s mission or most significant activities:
° FooD AND CLoTH/NG FOR THE NEEDY. HASSISTANCE FoR UTILITIES , MEDICAL EXPENSE
£ RENT; TRANS PoRTA7 70N, AND OTHER,
£
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 Y
21 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8.
;5 6 Total number of volunteers (estimate if necessary) .. 6 /D
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 - .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,ineth). . . . . . . . . . . . S0t /159 (3 3y7
§ 8 Program service revenue (Part VI, line 2g) - e e e " 7
2 | 10  Investment income (Part VHI, column (A), lines 3, 4, and 7d) .. .. ?2¢p3 /8922
€111  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. i
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 513,742 43/ 769
13 Grants and similar amounts pai =golumn(A),-li ). . . .. 186 85/ =2 32'. 98
14 Benefits paid to or for mem rsmWhne 4) e e ’ I
@ | 15  Salaries, other compensation, q@ art IX, ¢ (A), lines 5-10) 177,938 /é 3' s
e | 16a Professional fundraising f
8| b Total fundraising expenses (Parf R 2o
i 17  Other expenses (Part IX, columi-{Ajtinesdia~ 1 . . 77 o‘/?
18 Total expenses. Add lines 18— ; | calumr (A), lme 25) . S TH 1838
19 Revenue less expenses. Subtract iine 18 from e T——>. . . . . . {23097 /),
58 Beginning of Current Year “End of Yaar
28|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. £23 577 602434y
5:; 21 Totalliabilities (Part X, line 26) . . . . e Zo- - o=
#i| 22 Net assets of fund balances. Subtract line 21 from I|ne 20 e .. £33 77 602y 3Y
mgnature Block ’

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete. Declaration of preparef (other lhan ofﬁcer) is ha?d on all nformation of which preparer has any inowledge.

M /? MLZ / 1 6-/9-20/3
Sign &gnamre of officer - Date
Here Feang R. NHITEHEAD TREASUR ER.
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ it PTIN
Preparer selt-employed
Use Only Fim'sname & Fmm's EIN
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]}No

Fnr Pancrwnrk Radurtinn At Natica can tha canarate inctnictianc fat NA 11989V é I 7 : Farm 980 2012



Form 830 (2012)

Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartti . . . . . . . . . . . . . . [J
1  Briefly describe the organization’s mission:
COLLEQCY. FOOD AND CLOTHING [OR THE NEEDY (N THE COMmUNITY,
MLSQ._To WELP TINDIVIDUALS (NTHE . CommumiTy WITH UTILITIES,
MEDICAL  EXPENSE, RENT, TRANS PORTAT(0/ AVD OTHER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e e e . OYes R\ No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST -« « . v e e e e e e e s e DvesmNo
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 $ 2‘/? 59y including grants of $ ) (Revenue $ -206, 74 )

DISTRIBUTE Food AnND CLOTHING 7O IWDIVIDUALS /N THE COMMUNITY
4bh (Code: ) (Expenses $ /12, L06 including grants of $ ) (Revenue $ 206,673 )
HELP ZWDIVIDURLS N THE COmMmusiry WITHK uTrerTy ES, MEDIOAL EXPENSE
REVT: TRANS PORT AT/BM — AMD OTHER,
4¢c (Code: ) {Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Tolal broaram service expenses » 357, /90

J



Form 890 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

202
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? If “Yes,”
complete Schadule A . e .

Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 th)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

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 right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | .. e e e .
Did the organization receive or hold a conservation easement, mcludmg 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, histoncal treasures, or other similar assets? If “Yes, Y
complete Schedule D, Part ill . e . . .

Did the organization report an amount in Pan X, Ilne 21 tor escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? ¥ “Yes,” complete Schedule D, Part IV . e ... .. .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for mvestments—other secunt:es in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VL . ‘

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 16?7 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schaduls D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'l if “Yes,” complete
Schedule D, Parts X1 and Xl

Was the organization included in consotldated mdependent audlted ﬁnanclal statements tor the tax yeaﬂ lt "Yes and if
the organization answered "No" o Iime 12a, then completing Schedule D, Parts XI and Xil is optional . e

Is the organization a school daescribed in section 170(b)(1){A)[i)? /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 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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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? ¥ “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 Vill, ines 1c and 8a? If “Yas,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part \nn Ime Qa?

If “Yes,” complete Schedule G, Part lil . c e e

Did the organization operate one or more hospital tactlltles" It “Yes complete Schedule H .

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

[1,]
< D¢ [>X X

Q
-

o< X

-
oy
-4
bt

11c X

11d

11e

11f

12a

12b
13
14a

14b

alalRasn PP P

15

16

17

18

19
20a

stlale

20b
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Form 880 {2012)

Y] Checkiist of Required Schedules (continued)

21

23

24a

27

g8

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” completae Schedule |, Paris | and lI

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 2? If “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue wrth an outstanding pnncrpal 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 lina 25 . e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a retunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, drrector trustee key employee hrghesl compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committée member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complste
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons? i “Yes. complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets'> If “Yes
complete Schedule N, Part li

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, IlI
orlV, and Part V, line 1 - e e .
Did the organization have a controlled entrty W|th|n the meaning of section 51 2(b)(1 3)'7

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedula R, Part V, line 2 . RN . .

Did the organization conduct more than §% of its activities through an entity that is nota related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule O and provrde explanatrons in Schedule 0 for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

Yes

21

Mk

24a

1<

24b

24c

24d

25a

25b

28b

28¢c

20

30

31 X

2| X

33

sa| X

sal 1Y
35b

| |X
7| X

s8] |X

Form 980 (2012)



Form 890 (2012) B Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . .

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 . . . . itb|] —o—-
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . c e
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a g
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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," 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 authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . .. c e e .
If “Yes,” enter the name of the forergn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 line 5a or Sb, did the organization file Form 8886-T7?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not'tax deductible as charitable contnbutions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductlble conmbuhons under sectron 170(c)

a 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 provrded? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 828272 . . e e e e e ..
If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . ud l R e
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?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwisor, or related person?

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

$od

o

Socf

o

oo

T ™t oo

a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club faclhtres . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Forrn 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b [

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organizabon is required to maintain by the states in which
the organization is licensed to issue qualified heathptans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? .
h K "Yas ® has it filadd 2 Farm 720 tn renart thasa navmants? If °Nin ® nrmvida an axnlanatinn in Schacile 0




Farm 890 (2012) 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.
Chack if Schedule O contains a response to any questioninthisPart\V1 . . . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a "'l e B
If there are material differences in voting rights among members of the goveming body, or AR
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonship with

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

Did the organization delegate control over management duties customanly perlormed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

(~]

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemningbody? . . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng R N
the year by the following:

NO O

a The goveming body? . . e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the govemlng body" .o g8b | Y
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon 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 Revanue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have wntten policies and procedures govemmg the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing thetorm?  {11a| X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BERS: EEE A
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts') 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy? . .
14 Did the organization have a written document retention and destructnon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes”® to line 15a or 15b, describe the process in Schedule 0 (see |nstmct|ons)
18a Did the organization invest in, contribute assets to, or partrmpate ina ]Olnt venture or similar arrangement 5
with a taxable entity duringtheyear? . . . . . . . . .. .. 16a
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its | T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |<; I~ T
aorganization’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 filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O ownwebste [ Anotherswebsite  [Xl Uponrequest [T} Other (explain in Schedule O)
19 Descnbe in Schedule O whether {(and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and tele /rhone number of the person who possesses the books and records of the

orqanization: >  FRAKC WfHT€f/£ TREASUPER. 3684  PLOVER bR b_EQATL(ﬂ Zt
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Form 890 (2012) Page 7

IEEIYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyees
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.

* 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.

« 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: indmdual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

. . . ... 0O

©
Posity
A ® {do not die;(s‘mc:r'e than one @) ® "
Name and Title Average | pox, unless person is both an Repartahle Reportable Estimated
hours per | qtficer.and a directorftrustee) | compensation |compensation frem amount of
week (st o=1= pay ey g from related other
hours for ag_?.. E 3 K) Er- N B the organizations compensation
related s2|€18]2 ‘%g é organization | (W-2/1099-MISC) from the
rganizations| 2 | & 2 $5| " |w-2n088-MiSC) organization
below dotted| < 5 | 2 CHIE and related
Iina) s é' e B8 arganizations
2= @
8 g
JEfomE PELZ
t AN/
EXECuTvVE WRECTOR Smmy Yo |- 2/ 900 - O~ - e
@ FRANK WHI ? ’
TREASURER, /DrRECTOR o | V]| [V -0~ —&- -o-
(@) PAsSTOR RUSSELL WEISE _
DiRECTOR, © -9 -0 e -
W  GeNe STELZ RE(DE
DIRECTOR o | vV -0~ - " —en -
5
(6
m
L)
{9)
(10)
1)
(12
(13)
(14

Frem 990 9012




Form 880 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
Position
L ® {do not check more than one ® ® ®
Name and titie Averaga | nox, undess person is both an Repaortahle Raportable Estimated
hours per | qofficer and a director/trustee) | compensation compensation from amount of
lweek st o=l = g gy g from related other
hours for 33: 2 g HIERE the organzations compensation
retated | S| F| 82|55 |3 oroanzaton | w-2r1098-MisC) trom the
‘ovgamzahonﬁ as g3 Eg = [w-2/1089-MISC) organization
below dotted] S 21 & R and retated
line) g 5 2 k- arganizations
82
@ @
a
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
|
23)
(29
(25)
b Sub-total. . . . - . . . P} 31900 -0~ - o0~
¢ Total from contmuahon sheetstoPartVIl SectlonA . & - O -0 = -0~
d Total {addlinestbandic). . . . . . A . _3l %0 -0 -ao-

2  Total number of individuals (including but not I|mnted to those listed above) who recelved morae than $100,000 of
reporiable compensation from the organization®» - ¢ -

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yas,” complete Schedula J for such individual e e .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzahons greater than $150,000? ¥ “Yes, complete Schedule J for such
individual . . .o .

5 Did any person Ilsted on Ilne Ia receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors MA

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) B) ©
Name and business address Descnption 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 oraanization b :




Form 890 (2012)

ElqQ'/lI} Statement of Revenue
Check iIf Schedule O contains a response to any questionintusParttVIL. . . . . . . . . . . . . . . . [

R T G T i e v A A w O e T K T X e

A R Y B P R N U B Y AR R (cl D)

= ﬁ;\ﬁ?ﬂ 37:5}‘%! x5 Feed b ?fﬁ-ﬁ‘? 8 ‘7}?-_(}‘;;1.‘! Unrelated Revenue

bl .;ﬁ’%%ﬁ.,f,* s 3 business excluded from tax

s 5 KRl eI by _sm;ﬁf'-z ravenua under sections

SR K N DA e 512,513, or 514
138 Federated campaigns . . .

a

b Membershipdues . . . .
¢ Fundraisingevents . . . .
d Related organizations . . .
e
f

Government grants (contnbutions) | 1e

Al other contributions, gifts, grants,

and similar amounts not included ahove | 1¢ | 4//3 3¢7
rd

g Noncash contnbutions mcluded in fines 1a-1%: §

oA

o
A

Contributions, GHts, Grants |;:

Program Service Revenue and Other Bimilar Amounts

Total. Addlnes1a—1f . . . . . . . . . P
2a
b
c
d
e
f  All other program service revenue .
g Total.Addlines2a-2f. . . . . . . . . » R .
3 Investment income (including dividends, interest, N
and other similaramounts) . . . . . . . » /€ 422
4  Income from investment of tax-exempt bond proceeds b ’
5 Royalties . . . . . . . . . .. . . »
() Real (il Personal LT R
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . . . . . . »
7a Gross amount from sales of () Securities (ii) Other ra
assets other than inventory i
b Less: cost or other basis i,
and sales expenses . 7
¢ Gainor(loss) . .
d Netgainoross) . . . . . . . . . . b»
3 | 8a Grossincome from fundraising T NG TaZel
o events (not including $ Yo T stetey et
2 of contributions reported on line 1c). P »;,
5 SeePartiV,lnei8 . . . . . 2 e
g b Lless:directexpenses . . . . b " , e
¢ Netincome or (loss) from fundraising events . b R O
8a Gross Income from gaming activities. SR et L RS
SeePartlV,linet9 . . . . . a (AR :
b Less:directexpenses . . . . b bt
¢ Net income or {loss) from gaming activities . . »
10a Gross sales of Inventory, less i St f’f‘"
retums and allowances . . . a 3 7 the
b Less:costofgoodssold . . . b Wt S Tt
¢ Netincoma or (loss) from sales of inventory . . »
Miscallaneous Revenue Business Cods
11a
b
[
d Allotherrevenue . . . . .
e Total. Addlines1la-11d. . . . . . . . b S EERETEY e
12 Total revenue. See instructions. . . . . . » 3 I' 7694



Form 880 (2012) 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 to any questioninthisPartiX . . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, {A) ® {€) D)
8b, 8b, and 10b of Part VilIl. Total expensas ngram sarvice g;ﬁ?xﬁga asr;g Fundraising
1 Grants and other assistance to govemments and ;
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . 23295 232 195

3 Grants and other assistance to govemments, " 7
organizatons, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

§ Compensation of current officers, dlrectors,
trustees, and key employees . . . 2/. 900

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

7  Other salaries and wages . . /05 98% /05 193"

8 Pension plan accruals and contributions ( include !
section 401(k) and 403(b) employer cantributions)

9 Otheremployeebenefits . . . . . . . /5. ©22 £ o022
10 Payrolitaxes. . . . ... /0, 549 g /o8 2,440
11 Feass for services (non- employees) 7 )
Management
Legal
Accounting
Lobbying .

Professional fundransmg services. See Part N lme 17

Investment management fees

g  Other. (iflne 11g amount exceeds 10% of line 25, co!umn
(A) amount, list ine 11g expenses an Schedule 0.)

12  Advertising and promotion

bl I - N B - )

13 Officeexpenses . . . . . . . . . /3 778 /2. 775
14 Informationtechnology . . . . . . . 2.3Y6 1173 1173
15 Royalties . e e e e T j

16 Occupancy . . . . . . . . . . . OO0l S s /4, 368
17 Travel ’ T )

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

18 Conferences, conventions, and mestings

20 Interest .

21 Payments to afflllates . .

22 Depreciation, depletion, andamomzatlon . 13 268 /3,285
23 Insurance . . . . . . . _ 7Y ‘ Z:RV _ 3'2.80

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column |<
{A) amount, hist line 24e expenses on Schedule O.) |:

[ - - I - -

All other expenses

25  Total functional expenses. Add lines 1 through 24e 452 913 257 /%0 95,223
26 Joint costs. Complete this line only if the 4 ’ .
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
followina SOP 98-2 (ASC 958-720) . .o




Form 830 (2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. . . . O]
(A) ®
Beginning of year End of year
1 Cash-—non-interest-bearing .. 200 1 LoD
2 Savings and temporary cash investments .?g/+ 263 2 272, %4
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former oﬂ' icers, dlrectors ,fé;i{‘;rf%
trustees, key employees, and highest compensated employess. ; ?;“i%”i
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section "f?;&'iﬂ
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and d ?’* 5
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
s organizations (see instructions). Complete Part Il of Schedule L. . . .
2| 7 Notes and loans receivable, net
< 8 [Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Gomplete Part VI of Schedule D 10a 224 3y
b Less: accumulated depreciation . . . . 10b s/ €99
11 Investments—publicly traded securities '
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part IV, Ime 11 . e e
16 Total assets. Add hines 1 through 15 (must equal line 34) . 623 577 16 bo2, Y32/
17  Accounts payable and accrued expenses . .. il j
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2|22 Loans and other payables to current and former officers, directors,
= ifrustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..
26 _ Total liabilities. Add lines 17 thm Jqln 25
" Organizations that follow SFAS 117 (ASC 058), check here P [] and e
e complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets -
& 128 Temporarily restricted net assets .
T |29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (Asc 958), check here b I:] and
5 compiete lines 30 through 34. AR mﬁ,_,éj 3 -u
2130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 623527 33 bo2, 434
34 _ Total liabilities and net assets/fund balances 623577 [34 02, Y34

Form 990 (2012)




Form 880 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . .. . .
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 Y3/ 769
2 Total expenses (must equal Part IX, column (A), line 25) 2 <[5 913
3 Revenus less expenses. Subtract line 2 from line 1 ) 3 ( 2 /,,' 194 )
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 {23 s18
§ Net unrealized gains (losses) on investments .. e e e e e 5 .
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10

EETE) Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPart Xll . . . . . . . .

2a

Accounting method used to prepare the Form 990: [ Cash [JAccrual [1Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain In
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

It “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:

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

Were the organization’s financial statements audited by an independeant accountant?

It “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{Jseparate basis [] Consolidated basis {] Both consclidated and separate basis

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

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-133?.

If “Yes,” did the organization undergo the required audit or audns? It the orgamzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 890 (2012)



L A Public Charity Status and Public Support ' g“(@;‘;""

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenus Service » Attach to Farm 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MORTHEAST _ Commumn Ty —_FUMD 37-0912 /88

IEEEYN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170()(1)(A}(i).
2 [ A school described in section 170{b)(1){A)ii). (Attach Schedule E.)
3 [ Anospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the
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 in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit descnbed in section 170()(1}{A}{(v)-

'E[An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)

8 [OJ A community trust described in section 170{b)(1){A){vi). (Comgplete Part |.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to tts exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part iii.)

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

11 [J An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typell ¢ [ Type lli-Functionally integrated d [] Type lI-Non-functionally integrated
e []1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or saction 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I Type i, or Type 1] supportmg
organization, check thisbox . . . .. .o (]

g Since August 17, 2006, has the orgamzatxon accepted any grft or contrlbutlon from any of the
following persons?

o

~ >

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 1196
() A family member of a person described in () above? . . . e e e e e e e e 11g()
{ili) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e ﬂaﬁﬂl
h  Provide the following information about the supported organization(s).
() Name of supported {H) EIN {iii) Type of organization | (iv} Is the organization {v) Did you notify (vi) iIs the (vil) Amount of monetary
arganization (descnbed on tines 1-9 | In col. () listed inyour | the orgamzation in organization in col support
above or IRC section | soveming document? col. (i) of your ) organized in the
{(see Instructions)) support? u.s.?
Yes No Yes No Yes No
A
8)
€
(D)
)
Total A ! PR Loy y S SR S R
For Paperwork Reduction Act Naotice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2012

Form 880 or 880-E2.




Schedule A (Form 880 or 890-E2Z) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{®)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ﬁ,ﬁoé Y229 /Q 65? 635 S09,/5°9 H12397 | <,377.603
2 Tax revenues levied for the ' ! ’ Y Tl
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . —2..5 17,063
5 The portion of total contributions by |
each person (other than a |3
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f} . .o -
6 __Public support. Subtract line 5 from line 4. AR A 2,377063
Section B. Total Support )
Calendar year {or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from line 4 . _M ¢/22'. ?/6 ééz 635 SQ;/J' 9 413,347 2377063
8 Gross income from interest, leldBﬂdS,
payments received on securities loans,
rents, royalties and income from similar
sources coee e s e aYYe | 2,294 2276 | 9,583 | (8422 | 35 0/5
9 Net income from unrelated business o ' i
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.) .
11 Total support. Add lines 7 through 10 B O BRI St ] R of (2,078
12  Gross receipts from related activities, etc. (see |nstruct|ons) . 12T
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh 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 2012 (ine 6, column (f) divided by hine 11, column (f)) 14 98.5 %
15 Publc support percentage from 2011 Schedule A, Part I}, line 14 . 15 N2 %
16a 33'1% support test—2012. If the organization did not check the box on I|ne 13 and hne 14 is. 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R & Q’
b 33'2% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or mare,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualnﬁes as a publicly supported
organization . . . <. e e e . .o - (]
b 10%-facts-and-circumstances test—2011. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the orgamzahon d\d not check a box on lme 13 1Ga 16b 17a, or 17b check th|s box and see
instructions .- > [

Schedule A (Form 990 or 890-EZ) 2012




Schadule A (Form 880 or 880-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) N /A
(Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Graoss receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of semrices or ftacilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from !
line6.) . .. ee e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reqularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part |V.) .

13 Total support. (Add lines 9, 10c, 11

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . e e e e e e e . A AN
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (liné 8, column (f} divided by line 13, column(f)) . . . . . | 1§ %
16__ Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlli, line17 . . . . 18 %
193 33'1% support tests—2012. If the organization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [1]

b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P []
2n  Private foundation. If the oraanization did not check a box on line 14. 19a. or 18b. check this box and see instructions » 11



Schadule A (Form 880 or 880-EZ) 2012 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ], line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).




SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 890, i
b ent of the T, Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 116, 11f, 122, or 12b. Open to Public
hrtedeev;mes.::;w » Attach to Form 990. » See separate instructions. Inspection
Name of the organization oyer identification numbe:
NORTHEAST  QomMuUuNmy  FUND 37-09/2.49/88

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes” to Form 990, Part IV, line 6. A/B

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

1  Total number at end of year .
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
S 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? . . . . . . [ Yes (] 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, ar for any other purpose

confemng impermissible pnivate benefit? . . . .. OYes (O N

IS Conservation Easements. Complete if the orgamzatlon answered “Yes“ to Form 990 Part IV, line 7. /V
1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area

[ Protection of natural habitat [J Preservation of a certified historic structure

{1 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)

() and section 170)ABY[)? . . . . . . . . . . L L L oo e e [ Yes [0 No

9 In Part Xll, descnbe 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 descnbes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other, Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8. A A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n 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, provids, in Part Xlli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVill,linet1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, PartX . . . . . S

2 If the organization received or held works of art, hvstoncal treasures or other S|m|Iar assets for financial gain, provide the
toliowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenuesincluded in Form 890, PatVilllinet . . . . . . . . . . . . . . . . .®» %

h Assets inclided in Farm QaN Part X » ¢
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
O Public exhibition d [J Loan or exchange programs
] Scholarly research e [ Other
[J Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . T[] Yes []No
I Escrow and Custodial Arrangements. Complete if the organizatipn answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. "/A?
ia s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e v v o v v v O Yes OO No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . .00 oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e . 11
2a Did the organization mclude an amount on Forrn 990 Pan X Ime 21? e . . . [ Yes []No
b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part xm . ... [
Endowment Funds. Complete if the organization answered “Yes” to 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 . . . 158249 -0~
b Contributions . . ' /53 487
¢ Net investment eammgs gams, and v
losses . . . . . . . . . . /‘:qgé 4782
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . /g2 000
f Administrative expenses . .o .
g Endofyearbalance . . . /56 755 /S? 269
2 Provide the estimated percentage of the currént year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » /60 9%
b Permanent endowment » %
¢ Temporanly restricted endowment b %
The percentages in 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
organizatien by: Yes| No
0 unrelated organizations . . . . . . . . . . . . . . . . . . . . ... oo, 3a(i)x
(i) related organizations . . . O < 2T | X
b [t “Yes" to 3afi), are the related orgamzatlons ||sted as requnred on Schedule R? e e e e e 3b
4 Descnbe in Part Xill the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascnption of property {a) Cost or other basis | (o) Cost or other basis (c) Accumutated (d) Book value
(invastment) (other) depreciation
1@ kand . . . . . . . . . ..
b Buildings . . . . e e 74 593 /8456 S&, 27
¢ Leasehold |mprovements e /39,013 26,793 /L[, 080
¢ Equipment . . . . . . . . . /I' 708 b, Y00 5,308
e Other
Total. Add lines 1a throuL‘Ie {Column {d) must equal Form 990, Part X, column (B), line 10c).) . . . . » /7SI

Schedule D (Form 8980) 2012
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IEZEXYIN investments— Other Securities. See Form 990, Part X, line 12.

A

{a) Dascnption of secunty or category {b) Baok value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

{©

D)

3]

®

()

H)

0

Total EColumn {b) must equal Form 990, Part X, col. {B) line 12) B>

Investments—Program Related. See Form 990, Part X, line 13.

r/A

{a) Description of investment type {b) Book value

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

U]

o)

3)

4

8

{6)

(U]

8

©)

(10)

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

Other Assets. See Form 990, Part X, line 15.__ A//A

{a) Descnption

(b) Book value

A

@

(©)]

4

{5)

(6)

R

8)

©)

(10)

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

Other Liabilities. See Form 990, Part X, line 25. VA

1. {a) Description of flability M) Book value
(1) Federal income taxes
)
@)
(4)
)
(6)
)
{8)
9
(10)
{an
Total (Column (b) must equal Form 999, Part X, col (B) line 25) B>

2. FIN 48 (ASGC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the tootnote has been provided in Part XHli .

M
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Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 890, Part Vili, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIL) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expanses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIiil.) .

Add lines 4a and 4b

1

2a
2b
2c

2d

4a

2e

4b

Total revenue. Add lines 3 and 4c. (Thts must equal Fon'n 990 Partl Ilne 12 )

4c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1.
investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Th:s must equal Fon'n 990 Part 1, Ilne 18 ).

IEEZE{N  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumm A4

1

2a
2b
2¢c

2d

4a

4b

4c

5

AP Ll  Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 800) 2012
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Supplemental Information (continued)

PART V., QuEsTron, Y — HED Fok FUTURE PROGRAM MEEDS oR
CAPITAL-. ZMPLoOVEMENTS o

Schedule D (Form 990) 2012



SCHEDULE O | OMB No. 1545-0047

(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Form 890 or 890-E2 or to provide any additional information. Open to Public
Department of the Treasury i
Internal Revenue Senvice » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
NORTHEARST  Commual/Ty  FUND 37-09/2488

PART I, SECrre/ B Pou/ClES. QuUESTr0n) IS
THE LAY M/MISTRY oF ST. JOHNS LuTHeeA CHIRLH, DECATUR TL
DETERm/VES THE SALARY OF 7THE KEXECUTIVE DIRECTOR OF 7HE
NORTHEAST CommuNiry Funp BECAUSE Semge  OF His Dutres
ARE PERFoRmMED For THE CHurcH, SINCE His SALARY s PAn
BY THE cHukcy, THE CommuwiTy Fund BoARD DECIDES LIHAT

PORT/6n) OF THE [EXECUTIVE DifEcrors SALARY Witl BE
REIMBURSED T7© THE CHURCH. THE WAGES oF OTHER £EmPLOYEES
OF THE CommMuwn Ty Fund AHre DETERM/WED BY THE [EXECUT//E
DiRecTor Awd THE BoARD,

FART NI~ SECT/ON c, b/scc:iu;ee) QPUESTION /T

ALl DoCUmMENTS AFE AVAILARLE 7o THE PuBLie on SITE.

Far Panarunrik Radinrtinn Art Naticra cea tha Inctructinne fae Farm Q0N Ar QAN-F7 ot Na R1NGAW Krhashda N (Eavme 0N A CONER (301N




