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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Gode (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

ent of the Treasury

Intemal Revenue Service » information about Form 990 and its instructions is at www.irs_gov/form990.

| OMBNo. 1545-0047

2013

Open to Public
Inspection

MACCH 3|

220 /Y

A For the 2013 calendar r, or tax r beginnin ALRIL 1 ,2013, and ending
B  Check if apphcable. |C Name of organization ﬁfTHEﬂST CommuUNITY Funsd

D Employer Wdentification number

- ———{-adarsis change—|=Bomg BusinessiAs=—= -2 7~ 0943 1/-88 -
D Name change Number and street (or P.O. box f mail is not debvered to street address) Roomn/suite £ Telephone number
O vt retum 25 N, WATER 217 /4239~ S€Y
D Terminated Caty or town, state or province, country, and ZIP or fore:gn postal code
{(J Amended retum DEMWA\IL- bas2( G Gross receipts $ 6°/Jolz .

L‘B‘:l'.';o%'. Expenses Revenus Activities & Qovernance

D Applicaton pending | F Name and address of pnncpal officer:

Hia) b thes 2 group retum for subordinates? ] Yes O No
Hb) Are all subardinates included? [ ves [ No

| Tax-exempistatus: P 501(3) O so1e)¢ )« (insertno) [ ] 4047ap1)or [ 527 # *No,” attach a bist. (see instructions)
J Website: > -7 Hi{c) Group exemption number »
K Famdagartaahm'ﬂCorpaahonDTmst DMsoummDOﬂserb JLYearoffonnahon. I?éﬁ I M State of legal domicile. 1L(.Mb!5

(Part | T

1  Briefly describe the organization’s mission or most significant activities

Fou AND CLOoTHING FoR THE NEEDY, ASSLSTANQQ FoRk ‘-ITIL/T/ES) MEDICAL
EXPENSE REA)T) TRANEPORT ATION, AND OTHER.

Signature Block

2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part M, line 1a) . . 3 3

4  Number of independent voting members of the governing body (Part V1, Ime 1b) 4 2

§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8

6 Total number of volunteers (estimate if necessary) 6 /0

7a Total unrelated business revenue from Part VIll, column (C) Ime 12 7a

b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year

8 Contributions and grants (Part VIll, line 1h) . 413 347 17 T4Y

9  Program service revenue (Part Vili, hne 2g) i -
10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) R 18422 23 068
11 Other revenue (Part VIll, column (A), ‘:‘ ﬁf&?&% d 11e .. j !
12 Total revenue—add lines 8 through 1j1 (m i, dlu n (A) line 12) 43/ 769 Lol o2
13  Grants and similar amounts paid (P —olnmn (A), lines 1-3) . 23 .{ 198 2 38: 471
14 Benefits paid to or for members (Parl column‘!(l-\)J lipe HN 14 - 3 ! |
15  Salanes, other compensation, employ Ebbnefits (Part lX column {A), hr'lhs 5—1 0) /63 4SS /b b1
16a Professional fundraising fees (Part { od!umn-(A) Sline” 11e)"“' .—— 4 !

b Total fundraising expenses (Part IX, %oMnUD)_}IL EZé)\\b U T D A | o R Ry L CL R ooy
17  Other expenses (Part IX, colurnn (A), Hd; 1 —2@)-:-"—“’:‘ ' S7263 ST 181
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) sd 913 Jed 146
19 Revenue less expenses. Subtract ine 18 from line 12 {al )¢9 ) 136, obb

Begmnmg of Current Year End of Year
20 Total assets (Part X, line 16) bo2 y34 138 soo0
21 Total liabilties (Part X, line 26) . -0 -2
“ﬂmnne 21“I‘F6!ﬁ11he 20 @;*434——7337503

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complete Declarat:m of preparer (other th? ofﬁc7) I1s based on all information of wiuch preparer has any knowledge.

=

<D

[ ]

v el 7 ok 7 | C- 75— a7Y
=1 Sign Signature of officer Date

=l Here FRANK. R. \WHITEAEAD TREASURER

-~ Type or pnnt name and trtle

@ Pai d Prnnt/Type preparer’s name Preparer's signature Date Check L—_l p PTIN

% Preparer set-employed

z; Use only Fim's name & Firm's EIN »

Qi Firm's address » Phone no.

€3 May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes []No
(B For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 11282Y Form 890 (2013

e L




Form 990 {2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
COLLELT. _fFoobh AMD QLOTHING.  FoR THS NEEDY N THE CommunTy.
ALSo TO HECP TADIVIDRALS (N _THE QommuA/Ty WiTH UTIL/TIES,
MEDICAL _EXPENSE, RENT, 7THANS PoRTAT/A AWVD OTHEL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ? L.

If “Yes,” describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how tt conducts, any program
services? . . . . . . . . . . . . . . . . o o oo e e e oo oo o oo [OYes RNo
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 athers,
the total expenses, and revenue, if any, for each program service reported.

OYes [XNo

4a (Code: ) (Expenses $ 237 604  including grants of $ }(Revenue $ 2¥F, 772 )
7 /
NISTRIBUTE Food AND CLOTH MG TP IMUVIDUALS /N THE Commun ITY
4b (Code: ) (Expenses $ /20, 7/3  including grants of § ) (Revenue $ 28%,972 )

HeELP TAViduALS N THE CommuniTy WITH UTILIT7ES, MEDICAL EXPEUSE

RENT, TRANS PoRTAT /04 ANVD OTHER,

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Thtal nranram cannmco ovnancoc b 35‘8, 37




Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a pnvate foundation)? i “Yes,”
complete Schedule A . . . Ce 1| K
2 |s the organization requrred to complete Schedule B, Schedule of Contributors (see mstructnons)" . Y
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to
== -candidates for-public-office?-H-*Yes;~complete-Schedule C-Partd—— = == = -o - .. 3 1 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? ¥ “Yes,” complete Schedule C, Part Il . 4 7(
5 Is the organization a section 501{c){4), 501(c}{5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . 5 X
6 Did the organization maintain any donor adwised 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 e 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ; g X
10 Did the organization, directly or through a related organization, hold assets in temporanty roﬁtncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, S5
V|, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, hne 10? i “Yes,”
complete Schedule D, Part V! .
b Did the orgamzation report an amount for mvestments other secuntles in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil . 11b x
¢ Did the organmization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Pan‘ X 11e X
f Did the organizahon’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)? i “Yes,” complete Schedule D, Part X 11 )(
12a Did the grganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete o
Schedule D, Parts X! and Xil 12a x
b Was the organizahon included in consolidated, |ndependent audlted ﬁnanctal statements for the tax year" h‘ "Yes, and if
5 the organization answered *No* fo line 12a, then compieting Schedule D, Parts Xi and Xii is optional . . . 12b x
! 13 s the organization a school descnbed in sechon 170(b)(1){A)i)? If “Yes,” complete Schedule E 13 X
| 14 a 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,
Tundraising, business, investment, and program sérvice activities outside the United “States, or aggregate -
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. . 14b X
15 (nd 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? /f “Yes,” complete Schedule F, Parts Il and IV 15 x
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
! assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lli and IV. . 16 &
| 17  Dxd the organization report a total of more than $15,000 of expenses for professional fundralsng services on
l Part {X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
| 18 [Dd the organization report more than $15,000 total of fundraising event gross income and contributions on -
{ Part VIll, kines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming act:vrtn&s on Part VIII Ime 93'7
If “Yes,” complete Schedule G, Part Il . 19 X
20 3 Did the organization operate one or more hospital facﬂmes'7 If ‘Yes complete Schedule H 20a x
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum’) 20b

Farm 980 012



Form 990 (2013)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
w 21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, calumn (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), kne 2? If “Yes,” complete Schedule I, Parts I and lli 22 X
~————23—Did-the-organization—answer—*Yes*-to-Pant-Vil;-Section-A—line-3;— 4—or—5—about—compensation—of—th° =
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 A
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than ’
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a . .o 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon') . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | e 253 X
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 orgamzation's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e . R R e 25b X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il e e e e 26 X
27 Did the organization prownde a grant or other assistance to an officer, director, trustee, key employee,
! substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
‘ entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part lil X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, LT
’ Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV l
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b A
¢ An entity of which a current or fonner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . 28¢c x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . 30 X
a1 Did the organization I|qu1date, terminate, or dissolve and cease operatlons'7 I "Yes complete Schedule N,
Part | . kT X
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" h‘ “Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organlzatuon under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 . 33 X
34  Was the orgamzatlon related to any tax-exempt or taxable entnty" if “Yes,” complete Schedule R Part i, III
35a Did the orgamzatnon have a controlled entity within the meaning of section 51 2(b)(1 3)” 35a X
b If "Yes" to Iine 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)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? ¥ “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a Qg_rtnership for federal income tax purposes? If “Yes,” complete Schedule R, \Y;
Part V1 . 37 i
38

Did the orgamzatlon complete Schedule o) and provnde explanatmns in Schedule O for Part VI ||nes 11b and
197 Nate. All Form 990 filers are required to complete Schedule O . e e e e

ss| X

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pant V

1a
b
c

——==- - -reportable-gaming:{gambling)-winningsto-prize winners?_-.- S -1

2a

b

ol o To &

c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a |* -0~

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . . . 1b -0 -

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

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 return | 2a 4

If at least one 1s reported on line 2a, did the arganization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .

If “Yes,” enter the name of the foreign country. »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the arganization 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 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greatef than $1 00 000 and d|d the

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

If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or

gifts were not tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deduchble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e e e e ... .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which at was
required to file Form 82827 .. ... L.
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of ‘qualrfied itellectual property, did the organization file Form 8899 as required?
h 1 the organization recerved a contnbution of cars, boats, arplanes, 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 sponsonng
organization, have excess business holdings at any time dunng the year? ce
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person"
10 Section 501{c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIll, line 12 . . . 10a
B Gross receipts, included oh Form 990, Part VI, Tine 12 Yor public Use of cIub facnmes : 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 orreceved fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatoon ﬁlmg Form 980 in heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 i onprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hicensed to issue qualffied healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . e 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 .
h H*Yec " has it filed a Farm 720 ta renart these navments? If "Nin * nrovide an pxnlanatinn in thnr‘hllp ()




Form 990 (2013) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linemnthisPartmv . . . . . . . . . . . . . [
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 3 R s
==—|f-there-are-matenal-differences-in-voting-rights-among-members-of-the-govermning-body;-or === ==

if the govemning body delegated broad authority to an executive committee or similar
commlttee explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are mdependent . 1ib A
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relatlonshup with
any other officer, director, trustee, or key employee? N
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the orgarmization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . ... . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

[A]

SN b

OnlsL|w
>< L PRI | <k

a The goveming body? . . . e e e e e e 8a| K
b Each committee with authonty 10 act on beharf of the governing body” Co. 8b | Y
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . 10a X

b If “Yes,” did the organization have wntten policies and procedures govemmg the actlvmes of such chapters
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Forrn 890.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂucts'?
¢ Did the organization regularly and consistentty monitor and enforce comphance with the pohcy" If “Yes,
describe in Schedule O how this was done . . e e . .o
13 Did the organization have a written whistleblower pohcy" .
14  Did the organization have a written document retention and destructlon 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?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization .

[~ ]

WYes 1o liine 15a or 15b, desmmwmmmmcnons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . ..

b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? Ce e

Section C. Disclosure
17____List the states with which a copy of this Form 890 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.
[ Ownwebsite 1] Another's website Bd Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avarilable to the public during the tax year. ~
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
oraanization: > FRANK WHITE HEAD, TRERSURER 3659  PLOVER bﬁ_) bEQATaK' Il




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lingintwsPatvit . . . . . . . . . . . . . [
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={:ist -all-of-the-organization's-current-officers~directors;trustees-(whether-individuals-or-organizations),-regardiess -of-amount-of
compensation. 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.”

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
Pasition
A ®) {do not check more than one © ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a directorftrustee) | compensation compensation from amount of
fweek (hst an o =1 = =T ax] = from related other
hours for aa 2 8 2|35 ¢ the organizations compensation
related 323|218 = 23 é arganization (W-2/1099-MISC) from the
organzations| 82 | £ " [ 2| B2~ |W-2/1009-MISQ) organization
below dotted| S = | B 2173 and related
line) S g 2 B organizations
[} w 3
o« g ;‘-li
a
() JEROmE  FELZ
v v
EXECUTIVE DJEEGIWQF/SECEETI‘WY 1/0 36} goo -0~ -0~
() Framk WHITEH EAd v A - -
TReasureR / DrRECTOR o -o- -° -
(3) PASTOR Russeil. WEISE v _ —e -
DiRECTOR {4 -0 -0
@
{5)
(6)
™
®) E—
{9)
(10)
(11)
(12) ’A
{13)
(14)

Farm Q90 na1a




Form 890 (2013)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posthion
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diectorftrustee) | compensation | compensation from amount of
jweek (list o= = x| from related other
hoursfor | 23 | @ 2 5 35| ¢ the organizations compensation
= == = -related SE£1-24 8 |a B-8-|-3-|=organzation__|_(W-2/1088-MISC)-| __-- -from the —
organizations| 25| 5| ] 3 A1 = [(W-2/1099-MISC) organization
below datted| 2 = | & g3 and related
ine) g El 2 -] organizations
o & 5
L1 8
o -
a
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . > 3 goo -0o- - o~
¢ Total from conhnuahon sheets to Part Vll Sectlon A > -o- —0- -~ 0~
d Total (add lines 1b and 1c) . > 36,800 -0 " — o
2  Total number of individuals (including but not Ilmned to those listed above) who received more than $1 00,000 of
reportable compensation from the organization &
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4 For any individual listed on fine 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? ¥ “Yes,”

individual .

_S‘“ma?ﬁmﬁwmwmmﬁmme compensatmn‘fmnranyunrelated orgamzatton or mduvndual

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

complete Schedule J for such

A/A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved 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 (8) ©)
Name and busmess address Descniphion 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 orgamzation »




Form 990 (2013) ) Page 9

=E14q"/[l} Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPatvttt . . . . . . . . . . . . . [

e IR AT T W) )
ot S A Tola.l‘r?vmue Rela(tg.}d or b3 Re\tlgzlue
¢ R : exempt excluded from tax
AN 13 function under sections
WUy - » revenue
2e .. . ]1a PR
eel . PRI Y U A
231" —b—Membershipdues—~——————-1b= : = = = > = -
S - s A Ve A
s&| ¢ Fundraisingevents . . . . [1e 2
g 5| d Related organizations . . . | 1d 3
¢ E e Govemment grants (contnbutions) | 1e
v f Al other contnbutions, grfts, grants,
2L and similar amounts not ncluded above | 1¢
£ 2 g Noncash contrbutions included in hnes 13-1f §
S5 h Total. Addlines1a-1f . . . . ..
L] -
2 Y
% | 2a
o b
Q
o c
5l 4
qE: e
'g 1 All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds »
5 Royatties . . . . . . . . . . . . . WP
(i) Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . b
7a  Gross amount from sales of @ Secunties (i) Other 5
assets other than mventory T
b Less: cost or other basis AT
- and sales expenses . '
¢ Gamnnoross) . .

d Netgainorfloss) . . . . . . . . . .
TR O YA

3 | 8a Gross income from fundraising N R
] events (not including $ B :
é‘ of contributions reported on fine 1c).
-2:‘3 SeePartlV,tne18 . . . . . g
5 b Less: directexpenses . . . . b B

¢ Net income or (loss) from fundraising events . » |

‘O3 Gross income frof gaming dctivities: T R AP
SeePartlV,line19 . . . . . g4 Ea ek v &
™ T TR e
b Less:directexpenses . . . . b B o S et
¢ Net income or (loss) from gaming activites . . »

10a Gross sales of inventory, less el

returns and allowances . . . g ot e e
b Less:costofgoodssold . . . b h :'i*,;’iﬂf‘
¢ _Net income or (loss) from sales of inventory . _._ P
Miscellaneous Revenue Business Code |25« 7" L AR

1a

b

c

d Allotherrevenue . . . . .

e Total. Addlinestta-11d . . . . . . . .

»
12 Total revenue. See instructions. . . . . . » [ TR




Form 990 (2013)
F128) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

® page 10

Check if Schedule O cantains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total (A) P M {€)
8b, 9b, and 10b of Part VIII. otal expenses oG e ennce ) reoes F;;‘g;':;’;g
1 Grants and other assistance to govemments and S SR O BT REREE
-- - = - - grganizations inthe United States.-See Part:V:line 21 -)-— - - -
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 228 SY7 238,547
3 Granis and other assistance to govemments, i
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 3¢ goD
6 Compensation not included above, to dnsqualrﬁed "
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . /06 0} /06 011
8 Pension plan accruals and contnbutlons ( nclude i '
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 12, 874 /12, %76
10 Payroll taxes . /70,9285 € //0 2.2/5
11 Fees for services (non- employees) ’ ' ’

a Management
b Lega ;
¢ Accounting
d Lobbying .
e Professional fundraising services. See PartN e 17 e ol R P
f Investment management fees .
g  Other. {if lne 11g amount exceeds 10% of ime 25 culumn
(A) amount, hist ine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses /b, 320 /6,3%0
14  Information technology 2,610 1,33 - / 335
15  Royalties . ’
16 Occupancy /18 665 9,314 /14 35}
17  Travel .o . i 7
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 1Y 770 /Y, 770
23 TAsUrance . . T 7 -
24  Other expenses. ltemze expenses not covered -
above (List miscellaneous expenses in line 24e. If |
fine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e géY 946 2359 317 10b 629
26 Joint costs. Complete this fine only  the ! ! 4

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..




Form 990 (2013) Page 1 1
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . .. (1
L)) ®)
Beginning of year End of year
1 Cash—non-interest-beanng - 200 1 <200
2  Savings and temporary cash investments 272,964 2 EVTATY
- ==3—Pledges-and-grants-receivable, net—————-——— == e 3| . - -2
4  Accounts receivable, net 4
5 Loans and other receivables from current and fonner offncers dlrectors O
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..
6 Loans and other recevables from other disqualified persons (as defined under section |-,
4958(f)(1)), persons descnbed in section 4958(c)(3)B), and contributing employers and v
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary PRI N B R
@ organizations (see instructions). Gomplete Part Il of Schedule L. . B - 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or : 5
other basis. Complete Part VI of Schedule D 10a 232 189 $h K
b Less: accumulated depreciation 10b 'z 19 / éé, / 70
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11 /56, 1S5 12 227 809
! 13 Investments—program-related. See Part IV, ine 11 . T 13 /
14  Intangible assets . 14
18  Other assets. See Part N I|ne 11 . 15
16 Total assets. Add lnes 1 through 15 (must equal Ilne 34) 6 02 ¢/3 Y 16 738 Soo
17  Accounts payable and accrued expenses . i '
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D
‘ @[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L .
= |23  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 . A e e e e
26 Total liabilities. Add hines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > |:| and Fo
§ complete lines 27 through 29, and lines 33 and 34. e
& |27  Unrestricted net assets
27 ermporan cted Tiet assers
T 29 Permanently restricted net assets ..
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
£ 130 Capttal stack or trust principal, or current funds .
A g 31 Paid-in or capial surplus, or land, building, or equipment fund
‘ f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
—— 2133 Totalnetassetsorfundbalances. . . . . 602, 439 |33 73%, 500
i 34 Total liabilities and net assets/fund balances . LO2 " 3y | 34 73R. 500

Form 990 (2013)



Form 990 (2013) Page 12
mReconciliaﬁon of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. N
1  Total revenue (must equal Part VIIl, column (A), ine 12) . 1 66( 012
2  Total expenses (must equal Part IX, column (A), line 25) 2 &
3 Revenue less expenses. Subtract line 2 from line 1 3 13k 0b6
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 Lo ;{‘ o 20/
-- —===—=—=§.= Netunrealized-gains-(losses)-on-investments —;— === = = = ===z 2 -5 A A
6 Donated services and use of facllities 6
7 Investment expenses . 7
8 Pnor period 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 Ime
33, column B)) . e . 10

2F1gP{l] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hne in this Part Xil .

Accounting method used to prepare the Form 990: D Cash [JAccrual  [] Other
If the organization changed ts method of accounting from a prior year or checked “Other,” explan in
Schedule O.

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

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

[ Separate basis [ ] Consohldated basis [] Both consohdated and separate basis

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

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

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

If “Yes™ to line 2a or 2b, does the organization have a commuttee 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 dunng the tax year, explain in
Schedule O.

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

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

3a X

3b

Form 990 (2013)




| OMB No. 1545-0047

SCHEggOU'-E 9£ Public Charity Status and Public Support

(Form o & Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
'4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. inspection

N

of the org ati Ermnl identficati

The
1

2
3
4

~N o (4]

o

10
11

ploy number
—MNORTHEAST—COMMUNLTY = UVD : cfe = =37—-09:42. 488 - - - . -
Reason for Public Charity Status (All organizations must complete this part) See instructions.
organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches descnbed in section 170{(b)(1){A)()-

O A school described In section 170{b)(1){A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

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

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[ A tederal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).

ﬂAn organization that normally receives a substanhal part of its support from a governmental unit or from the general public
descnbed in section 170{b)({1){A){vi). (Complete Part 11.)

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

[ An organization that normally recerves: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from actities related to its 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 509{a){2). (Complete Part lll.)

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

(J 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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type li-Functionally integrated d [ Type lI-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by ane or more disqualified persons

other than foundation managers and other than one or more pubhcly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written deterrmination from the IRS that it 1s a Type 1, Type 1, or Type Il supporting

organization, check this box . . . . e O

g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?

) A person who directly or indirectly controls, either alone or together with persons descnbed in ( ) and Yes | No
(i) below, the governing body of the supported organization? . e . 1190)

(i) A famity member of a person described in (i) above? . . 11gi)

(iii) A 35% controlled entity of a person described in (f) or (i) above" . 1ig(iii)|

Form

990 or 990-E2.

For Paperwaork Reduction Act Naotice, see the Instructions for

Cat. No. 11285F

Schedute A (Form 990 or 990-E2) 2013

h Prowvide the following information about the supported organization(s).
(1) Name of supported (i) EIN {ifi) Type of organization | {iv) Is the organzation M Dnd you notfy ) Is the {vii) Amount of monetary
organization {descnbed on bnes 1-9 | mcol. @ bsted nyowr | the organizationin | orgamzation in col. support
above or IRC section governng document? cal. {i) of your @) organized m the
{see instructions)) support? us.?
—Yes No Yes No |—Yes No —
A)
|)
©
-t} —
€
i N R
Total S e



Schedule A (Form 990 or 990-E7) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A){vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | 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.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutons, and
—=—=— ——=—=membership ~fees--received—{Do=not === S B S S - S
include any "unusual grants.”) /22916 669 03{ 50959 413,397 | 577, WY | 2.5 92,Y0]
2 Tax revenues levied for the ' ! 4 7
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. /22,916 | 46 712,391 | 77999 [ 2592 6|
5 The portion of total contributions by | .7 i i ;
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column {f) . .

6  Public support. Subtract line 5 from line 4. 1 2. 592, 8¢/
Section B. Total Support i i
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from hne 4 422916 | 63025 | 509 /57| 4133971577, 94 | 2.592,90|

8 Gross income from interest, dlvndends ' ’ ¢ ’

payments received on securtties loans,
rents, royalties and income from similar
sources SRR 2,299 2,276 2583 | /B 422 | 23068 £5.6%3
9 Net income from unrelated business ' ' ! 4 ' ”
activities, whether or not the business
is regularly camed on .
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explamn in Part IV,) .
11 Total support. Add lines 7 through 10 el 2,6 ‘/30'/7
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 7.9 %
15  Publc support percentage from 2012 Schedule A, Part i, ine 14 . 15 9.5 %
16a 33'13% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 2 [g’
b 3311s% supporttest=20121fthe organizatiormdrd ot check-aboxon line-13 orﬂﬁa—and hneﬁsﬂs Sa‘n%v more;
check this box and stop here. The organization qualifies as a publicly supported organization .. N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and kne 141s
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
ofganization . . . . . . . . . . . . . . L . L. L. L. 0. L L ... O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the grganization 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 . N e
18  Private foundation. If the organrzation dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . .o P . . > O

Schedule A {Form 990 or 930-E2Z) 2013




Schedule A (Form 990 or 990-E7) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) N/A,
(Complete only if you checked the box on line S 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) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1  Grts, grants, contnbutions, and membership fees
== ---receved -{Do not include-any funusual grants.9)_- | = - — - = = - = = == - - = -
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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
§ The value of services or facilities
fumished by a governmental unit to the
‘ organization without charge .
6 Total Add lines 1 through 5. .
7a Amounts induded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand 7b
8 Public support (Subtract hne 7c from by REIT o N
line 6.) . .. e RS <, s
Section B. Total Support
Galendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6 c e e
10a Gross income from interest, dmdends,
payments received on securties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
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 regularly camed on

12 COther income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)) . -

13

3 3 1

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)

! 17

organization, check this box and stop here > O
Section G. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part l, line 15 16 %
Section D. Computation of Investment Income Percentage
investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ne 17 . 18 %

19a 33'2% support tests—2013. if the orgamzation did not check the box on line 14 and ||ne 15 1s more than 33's%, and line
17 1s not more than 33'2%, check this box and stop here. The arganization qualifies as a publicly supporied organization

b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a,
line 18 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions

> [

and line 16 1s more than 33'3%, and

>0
> M



Schedule A (Form 990 or 990-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, hne 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Qrhardiila A FFarm 00N Ar OOAF A N1




SCHEDULE D . OMB No. 1545-0047
(Form 950) Supplemental Financial Statements | ~

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

> Open to Public
Dopartient of the 2>V | b Information about Schedule D (FonAnﬁgg;) o e iveuctions s at wwWw_irs.gov/formSso0. ln':pection
Name of the organization Employer identification number
NORTHEAST __ COmmMUNTY _ FUND 37-0912.Y8%
- - ZZXIM -Organizations Maintaining Donor-Advised Funds or-Other-Similar-Funds or-Accounts. - — == ——— - — - -
Complete if the organization answered “Yes™ to Form 990, Part IV, line 6. A///)
{a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
\ 3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal controt? . . . . . . 3 Yes [J No

| 6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible pnvatebenefit? . . . . . . . . . . . . . . . . . . . . . ! O Yes [0 No
3 Part Il Conservation Easem_ents. . ﬂ/
Complete if the organization answered “Yes” to Form 990, Part {V, line 7. //’

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
{21 Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements . . . . RN 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
1 3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
1 tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 3 Yes [0 No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng 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 satlsfy the requtrements of section 170(h)(4)(B)

() and section 170M)}A)@)W? . . . . . e . ... ] Yes [ No

9  In Part Xlll, 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 describes the
—organization's-acceunting-for-conservation-easements:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8. /1//4
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permrited under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i} Revenuesincluded in Form 990, PartVlllLlned1 . . . . . . . . . . . . . . . . » %
(i) Assets included n Form 990, PartX . . . . N
2 If the organization receved or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenuesincludedin Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . .p» $
h  Aacsets incliided in Farm 0an Part X » ¢
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records check any of the following that are a significant use of its
collection items (check all that apply):
{1 Public extubition d [ Loan or exchange programs
b [ Scholardy research e [ Other
¢ [ Preservahon for future generations
- = - -S4 Prgvidesadescriptionof-the-organization®s collections-and-explain-how-they-further-the-organization’s-exempt-purpose in-Rart == — - — _.
Xt
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 maintained as part of the organization’s collection? . . [} Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to 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 interrnedlary for contributions or other assets not
included on Form 990, Part X? . . . . . -« « -« .« . . . [OYes INo

b [ “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . L. . . o oL 000 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id

e Distributions dunngtheyear . . . . . . . . . . . . o . . o . . 1e

t Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 ? . .. L. ] Yes [ No

b If “Yes,” explan the arrangement in Part Xlll. Gheck here if the explanation has been provnded in Part xm . ... 1

Endowment Funds. NV/A
Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eammgs gams and
losses . .. .
d Grants or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Prowde the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Temporarily restncted endowment » %

The percentages in lines 23, 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

orgarization by: Yes{ No
) unrelated organtzations . . . . . . . L L L L L .o oL oo e e 3afi)
(i) related organizations . . . e e e e e 3a(ii)

b if “Yes™ to 3a(i), are the refated organlzahons Tsted as requrred an Schedﬁ le R7 . . T . T . . {%b

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

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

Descniption of property {a) Cost or other basis | (b} Cost or other basis {d) Book value
{investment) (other)
1a Land e e e e e e e

lee—e—b—Buildings___. 14 83 SY 214

. [4
c Lea§ehold improvements . . . . ) 73€,073 / OII 276
d Equipment . . . . . . . . . 20,133 /0, 0 X0

e Other ’
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . » /66, 170

¥
Schedule D (Form 9590) 2013
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Investments— Other Securities.
Gomplete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 890, Part X, line 12.

(a) Descnption of secunty or category ) Book value {c) Method of valuation
(including name of secunty) Caost or end-of-year market yalue
(1) Financial denvatives .
(2)Closelyheldequ1tymterests . e e e e
__;____(3)Ot’_7e_r'i_»_‘ — — — - — — = S —— L Tt T S 2 S - e ———— ——= I SR m—— o — Sk SO
A DECATUR _CommuNITY EousDATION .. E4NMND 227 goq End oF YEAL MARKET VA/.uE
®8)
©
©)
(3]
(F)
@)
H)
Total (Column (b) mus! equal Form 990, Part X, ol (B) fne 12) B 227 @09 LA 0. Wil oAt s iais o8 A
Investments—Program Related. A/R "
Complete if the organization answered “Yes™ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment fb) Book vatue {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3)
4
(5)
(6)
]
(8)
()]
Total {Column (b) must equal Form 930, Part X, col (B) kne 13) B>

IEZENY Other Assets. A

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

{a) Descnption {b) Book value
(1)
2
3)
{4
(5)
_68)
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15) . . . . . . . . . . . . . >
Other Liabilities. AN/A
— Complete if the organization answered "Yes™ o Form 990, Part IV, line 11e or 11f."See Form 990, Part’X,
line 25.
1. {(a) Descnption of habiity ) Book value

(1) Federal income taxes
2
3)
4
5

{6)

)

{8

)
Total (Column (b) must equal Form 990, Part X, col (B) fine 25) 5
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the orgamzatlon s flnancual statements that reports the
orqanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Pant Xlil 1
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part [V, line 12a.

Page 4

/A

u'u'h“on.oum

c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xlil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part VlII hne 12 but not on line 1
Investment expenses nat included on Form 890, Part VI, line 7b
Other (Describe in Part Xil.) .

Add lines 4a and 4b

1

AL

4a
4b

Total revenue. Add lines 3 and 4c. (17us must equal Fann 990 Parl I Ilne 12 )

Y/A

1
2

a0

-2 ]

G

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

Total expenses and losses per audited financial statements
Amaunts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a o
Prior year adjustments 2h sl o
Other losses . . 2c L
Other (Describe in Part XIII ) 2d o
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part IX, Ime 25 but not on Iine 1
Investment expenses not included on Farm 990, Part Vil line 7b 4a o
Other (Describe in Part XilL.) . 4b O
Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c. (17ns must equal Fonn 390 Parr A lme 18) 5

1

Pan pdl] Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

KRehartsda N Eaven 00N 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 930 or 930-EZ2 or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

A/OKTHEAST commufwry Fuub _37- O?/zt/&?

T PART ZZ “sEcTioN B Fat/C',/ES QUEST/oN 15

THE LAY MINISTRY oF ST, JOHNS LUTHERAN CHHURLH, DECATURK,
DETEEMINES THE SALARY of THE EXecuTive DIFECTOR oF THE
NORTHEAST Qommwu/ry Furd BECAUSE Semg oF H/s duTrES
| ARE PERFOoRMEY ForR THE CHURAKH. SINCE His SALARY 1s CAD
Y THE CHureHy 7HE Commumry FUND BoARD DEC/DES WHAT
PORT/ON  OF JTHE EXEQuTIVE DIREATORS SALARY Will BE
RE/IM BURSEY To THE CHURLH, THE WAGES OF OTHER EMPLOYEES
OF THE CommuniTy FuNd Ake DETERM/NED BY THE EXEQUTIVE
DIREcTOoR  AMD THE [BoARD.

PART YT  secr/oN C, DISCLOSURE, QuesTron /9

ALl DocumenTs ALE AVALABLE To THE PuBlie. oN SITE.

Frr Pansnunrc Radiirtion Art Nntire can tha Inctrnictinne far Earm 020 Ar 0QN_E7 st NA S1NRAK Qrhadila A EAvm 0G0 A GAN_E7 19042




