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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as t may be made public. "(

ﬂ?ﬁrﬂ';'?}?e"ié’rldg%lﬁii“” » Go to www irs gov/Form990 for instructions and the latest information i Inspection
A For the 2018 calendar year, or tax year I:ueg_]mnmgl 9/ , 2018, and ending 8/31 ,20 19
B Gheck if applicable |G Name of orgamization Ngrtheast Section Instilute of Food Technologists D Employer identification number
[l Address change Doing business as_NEJFT 042605037
[j Name change Number and strest {or P O box if mail 1S not delivered to streer add:ess) Room/suita E Telephonae number
[ tnnal return 3 Ottawa Woods Road 20798393064
D Final returnaerminated]  Cily or lown state or province country and ZIP or foreign postal code
[ Amended reim | Scarborough ME 04074 G Gross receipts $ 21898
[ Application pending | F Name and address of principal officer Hia}Is thus a group refum for subordinates? || Yes Ne
Yanessa Brovelll BSM Co, 100 Congress Si, Ste 200, Quincy MA 02169 { |Hb} Are all subordinates included? [ Yes [ Na
| Tax-exemptslatus [ ]501)3) [lsoti( 6 ) (nsertno) [ asaz@pyor [1s27 If No,'attach a hst (see nstructions)
J  Website »  www neilt org i Hic) Group exemption number » -
K Form of orgamization Corporation |:] Trust I:I Assoclalion |:] Other ‘ { L Year of formalion 1943 I M State of iegal domucile ME
Summary '
1 Brefly describe the organization’s mission or most significant actvities  Promating the application of scrence and o
§ engingering to the production, processing, packaging and distribution of foods, through educabion and the support of students
g 1n the region’s food sclence programs, with the ultimate objective of providing better and adequate food for mankind __
E 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 8 Number of voting mermbers of the goverming body (Part VI, Iine 1a} 3 6
"3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4
2| S Totalnumber of individuals employed n calendar year 2018 (Part V, line 2a) 5 0
Z! 6 Total number of volunteers (estmate if necessary) 6 12
<! 7a Total unrelated business revenue from Part VIIl, column {C), ine 12 Ta 0
b Net unrelated busingss taxable mcome from Form 990-T, ine 38 7h 0
Prior Year Current Year
« | 8 Contrbutions and grants (Part VI, ine 11) 8235 8051 00
g 9  Program service revenue (Part VIII, line 2g) 35808 19 35789 85
3|10 Investment income (Part Vill, column {A), ines 3, 4, and 7d) 1213 17 97
=119 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0 0
12 Total revenue~add lines 8 through 11 {must equal Part Vlll, column (A), line 12) 44055 32 43858 B2
13  Grants and similar amounis paid (Part IX, column (A), lines 1-3) 20455 18500
14 Benefils paid to or for members (Part 1X, column (A), ine 4) o
2 16 Salaues, other compensation, employee benefits (Part IX, ¢olumn [A), lInes 5-10)
2 | 16a  Professional lundraising fees (Part X, column (A), ne 11e)
é’. b Total lundraising expenses (Part IX, column (D), lne 26} » B
W47  Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢g) 1950 6 3460 48
18  Total expenses Add lines 13-17 (must equal PArtTX, colummer (A); kne-25)g 22405 6 21960 48
o 19 Revenue less expenses Subtracthne 18fromlne 12 - . 4) 21649 72 21898 34
58 Begmning of Current Year End of Year
_}"E_E 20 Total assets {Part X, ine 16) “FE O} | 2024 744466 03 784870 99
i 21 Total habilities (Part X, line 26) 0 0
22| 22 Net assets or fund balances Subtract line 21 from ine. 20 , . 744466 03 784870 99
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Signature Block

¥, Under penalties of perjury, | declare that | have examined this return including accompanying schedules and staternenls and to the best of my knowledge and behef 1* 1«
7 lrue correct, and complel‘e Declaration of prepater (olher than officer is based on all information of which preparer has any knowledge
¢

V.l F

}M&ﬂu RIERETEY:
- Sign ignalufe of offfter Dat
~_ Here orel—
Ll Type or print nafne and title

ﬁ bald Print/Type preparer's name Praparer's signature Date GCheck D i PTiN
Preparer self-employed
USE only Firn1s name Firms EIN &
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2015)
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Forrm 990 {2018) Page 2
Statement of Program Service Accormplishments
Check if Schedule O contains a response or note to any line in this Part 1l O
1 Bnefly descrnibe the organization’s mission
Promoting the apphcation of scienceand . e e e e o e -
engieenng to the preducuon, processing, packagqing and distribution of foods, through education and the suppon of students
In the region’s food science programs, with the ulimate objective of providing better and adequate food for mankind_ ____ -
2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-EZ7 [(dvYes INo
If "Yes,” descnibe these new services on Schedulg O ’
3 d the orgamizalion cease conducting, or make signficant changes in how 1t conducts, any program
services? [JYes No
i “Yes,” describe these changes on Schedule O
4  Describe the organization’s program service accemplishments for each of its three largest program services, as measured by
expenses Section 501{c){3) and 501(c}{4) organizations are required 1o report the amount of grants and allocabions to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code = }(Expenses § .. __Including grants of & 18500) (Revenue $ )
Scholarships to students in Food_Science programs at qualifying schools and umiversities in the seclion's geographic region,
tngluding the University of Massachuselts, University of Maine, Framingham_State Upiversity and Johnson & Wales University
4b (Code = ){Expenses $ mcluding grants of § _){Revenue$ )
4c (Cods ) Expenses$ including grantsof & .~ ) (Revenue$ )
4d  Other program services (Describe 1n Schedule O) T
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensas W

Form 990 (po1s)
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Form 990 (2018) Page 3
=Tl Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A 1 v
2 Is the organization required to complete Schedule B, Schedule of Coninbuiors (see instructions)? 2 v
3 Did the organization engage in direct or indireclt peohtical campaign activities on behalf of or in cppasition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Scheduie C, Part Il | 4
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1972 If “Yes,” complete Schedule C, Partili | & v
6 Dnd the orgamizahon maintain any deonor adwised funds or any similar funds or accounts for which donors
have the nght to provide adwice on the distnbution or imvestment of amounts in such funds or accounts? if
"Yes, " complete Schedule D, Part ! [ 6 v
7  [Dnd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures® /f * Yes,” complete Schedule D, Part If 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,"”
complete Schedule D, Part ili 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedtife D, Part IV L:] v
10 Dud the orgamzation, directly or through a related orgamzation, hold assets m temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, %’ :5;?‘ :
VI, VI IX, or X as applicable e
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,”
complete Scheduig D, Part Vi 11a v
b Did the arganization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vif 11b v
¢ Did the organization report an amount for investments —program related n Part X, ine 13 that 1s 5% or more
of s total assets reported in Part X, ling 167 {f “Yes,” compiete Schedule D, Part Viil | 11c v
d Did the organization repert an amount for other assets in Parl X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes, " complete Schedule D, Part IX 11d v
e Did the orgamzation repert an amount for other habilities in Part X, Iine 257 If “Yes,” complete Schedule D, Part X | t1e v
f Did the organization’s separate cr consolidated financial statements for the tax year include a footnate that addresses
tha organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xif | 12a v
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the arganization answered “No” to fine 12a, then compieting Schedule D, Parts Xt and X! 1s optional |12b v
13  Is the organization a school descnbed in section 170(b)(1HAYI)? If “Yes, " complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess, mnvestment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,"” compiete Schedule F, Parls | and IV | 14b v
15  Did the orgamzation report on Parl IX, column (A), ine 3, more than $5,000 of grants or other assistance ¢ or
for any foreign orgarization? if “Yes,” complete Schedufe F, Parts It and iV 15
16  Did the organization report on Part tX, column {A), ne 3, more than $5,000 of aggregale grants or other
assistance to or tor foreign individuals? if “Yes, " complete Schedule F, Parts il and (V 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serviges on
Part IX, column (A}, lines € and 11e? If “Yes," complefe Schedule G, Part | (see instructions) 17 v
18  Dd the organrzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If "Yes,” complete Schedule G, Part il | 18 v
19 Did the organization report more than $15,000 of gross income from garming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part i 19 Y
20a [d the crganization opetate cne or more hospital faciities? If “Yes," complete Schedule H 20a v
b If "Yes” to line 203, did the organization atlach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or ather assistance to any domestic arganization or
domestic government on Part IX, column (A), ine 17 If “Yes,” cormplete Schedule I, Parts | and I 21 v

rorm 990 (2c18)




Form 990 (2018)
EEA  Checkiist of Required Schedules {continued)

¥Yes | No
22 Dud the orgamization report mare than $5,000 of grants or other assistance Lo or for domestic indwiduals on
Part IX, column (A), ine 27 [f “Yes," complete Schedule I, Parts | and Il 22 | ¥ B
23 [Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 B
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hnes 24b
throtigh 24d and complete Schedule K If "No,” go to fine 25a 24a v
b [ud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any hme during the year
to defease any tax-exempt bonds? 24c v
d Dud the crganization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d v
25a Sechon 501{c){3}, 501(c)(4), and 501(c)(29) orgamzations Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yeat, ang that the transaction has not been reported on any of the crgamization's prior Forms 990 or 990-EZ7
If “yes,”" complele Schedule L, Part f 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
currant or former officars, directors, trustses, key employess, highest compensated employees, or
disqualified persons? if "Yes,"” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ilf 27 v
28  Was the organization a party to a business transaclion with one of the following parties (see Schedule L, [ Ejifi‘g*; 4 :x J
Part IV Instructions for applicable filing thresholds, conditions, and exceptions) ‘1’3! ! f‘*%?i:; i“‘
a A current or former officer, director, trusiee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A famly member of a current or former officer, dwector, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trusiee, or drect or indirect owner? if "Yes,” complete Schedule L, Part I\ 28c v
28  Dnd ihe organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contribuhons of art, historical treasures, or other similar assets, or qualtfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? if “Yes, " complete Schedule N. Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complele Schedule N, Part 1| 32 v
33  Didthe organizabion own 100% of an entity disregarded as separate from the otganization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | 33 i
34  Was the organization related to any tax-exempt or taxable enlity? /7 “Yes," complate Schedule R, Part i, Ifl,
orfv, and Part V, Iine 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a Y
b I "Yes" tn lne 35a, did the organization recewe any payment from or engage In any transaction with a
controlled entity within the meaning ot section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b
36  Sechon 501{c)3) orgamizations. Did the orgamzation make any transfers to an exsmpt non-chantable
related arganization? f "Yes," complete Schedule R, Part V, line 2 36
37  Dud the organization conduct more than 5% of its activities through an entity that 15 not a related organization
and that I1s treated as a partnershup tor tederal iIncome tax purposes? /f "Yes," complete Schedule B, Part Vi 37 v
38 Did the organization cemplete Schedule O and piowvide explanations i Schedule © for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 v
XX Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule © contains a response or note to any line in this Part v L]
Yes | No
1a Entet the number reparted in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 ‘"'5;3 R
b Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable 1b 9 533;?*;%3 .-
§ i it f
¢ Dd the organization complty with backup withholding rules for reportable payments to vendors and = B N
repertable gaming {gambhng) winnings to prize winners? ic

Form 990 (2018}




Form 490 (2078)
XX Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

b

ba

B6a

oo

Qo ™o Q

12a

13

16

Yes | No
Enter the number of employees reported on Forrmm W-3, Transmuttal of Wage and Tax ‘“‘7"_;3 *’&‘;s R
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0. ey 07
If at least one 1s reported on line 2a, did the organization tile all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) ST B
Dud the organization have unrefated business gross income of $1,000 or more during the year? 3a ¥
If “Yes,” has #t filed a Form 990-T for this year? If “No” to hine 3b, provide an expianation n Schedule G 3b
At any time during the calendar year, did the organizalion have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country » I - i
See instructions for filtng requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (F-BAR) ‘,‘:;f‘ :5‘5!’ :‘3‘ .
Was the orgamization a party to a prohibited tax shelter transaction at any ttme during the tax year? | 5a v
Did any taxable party notify the organizaticn that it was or 1s a party to a prohibited tax shelter transaction? 5b
if “Yes" to line 5a or Sb, did the organization file Form 8886-T7 5c

Does the organmization have annual gross receipis that are normally greater than $100,000, and did the
organization sehcit any contnibutions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deduchble?

Organizations that may receive deduchible contributions under section 170{c)

Lﬁa v

v

=
IR
[N

Did the organization receive a payment In excess of $75 made partly as a cantribution and partly for goods fesk i .
and services provided to the payor? | 7a v

If "Yes,"” did the organizatien notify the donor of the value of the goods or services provided? 7b

Oid the organization sell, exchange, or olherwise dispose of tangible personal property for which i was

required to file Form B2827 7c

If “Yes," indicate the number of Forms 8282 tled during the year 7d e ST e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

i the organization received a contribution of qualified intellectual property, did the grganization file Form 8899 as required? | 7g

{f the organization recelved a contribution of cars, boats, arplanes, or other vehicles, did the organizatron file a Form 1098-C? | 7h
Sponsoring orgamzations maintatning donor adwised funds Did a donor advised fund maintained by the T g
sponsorng organization have excess business holdings al any time during the year? 8

Sponsoring orgamizations maintaining donor advised funds PR N A -
Did the sponsonng organization make any taxable distnbutions undsr section 49667 9a 44__
Dnd the sponsonng organization make a distribution to a donor, conor advisor, or related person? 9b

Section 501(c)(7) orgamzations Enter i “iﬁ‘ga"'nx g
Inization fees and capital contributions included on Part VI, Iine 12 10a :; o ah .
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b o
Section 501(c){12} organizations. Enter <
Gross ineame from members ar shareholders 1ia : 3: 4T
Gross income from other sources (Do not net amounts due or pad to other sources f‘“ ] i o : 3
against amounts due or received from therm ) 11b T R DA
Section 4947(a){1) non-exempt chantable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest receved or accrued durnng the year | 12b e S5 kA
Section 501(c){29) qualihed nonprofit health insurance 1ssuers. b - g’.w“

Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a

Note See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the orgamization 13 reguied to maimiam by the states in which

the organization 1s icensed to issue quabfied health plans 13b
Enter the amount of reserves on hand 13¢c

Did tne organization recewve any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? [f “No,” provide an expianation in Schedule O

Is the organization subject to the section 4960 tax on paymentis} of more than $1,000,000 in remuneration or
oxcess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N
Is the orgarization an educational mgtitution sublect to the section 4968 excise tax on net investment iIncomea?

14a v
14b

15 v
16 v

If "Yes,' complete Form 4720, Schedule O

Form 990 201g)




Form 990 (2018) Page 6

Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No"
response to hine 8Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

1a

Check If Schedule O contains a response or note to any line in this Part VI /]
Section A. Governing Body and Management -
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a G?%, S et
If there are matenal differences in voting nghts among members of the governing body, or M;}{Z iﬂ:“ if"m;
if the governing body delegated broad authonty to an executive commitiee or similar ai;ég 5 i
committee, explain in Schedule O “‘“f;; "ie § - i-,
Enter the number of voting members included in ine 1a, above, whao are independent ib isfj?‘f LB
Did any officer, director, tiustee, or key employee have a family relationship or a business relationship with :! ‘
any other officer, director, trustee, or key employee? 2 v
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® 3 v
Did the organization make any signicant changes to Its governing documents since the prnor Form 990 was filed? | 4 v
[Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
Did the orgamization have members or stcckholders? 6

a
b
9

v

Did the organtzation have members, stockhotders, or other persons who had the power 1o elect or appont
one or more members of the governing body? 7a | ¥
v

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body?

Did the organization contemporaneously document the meetimgs held or wntten actions undertaken during
the year by the following

The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

the organization’'s mailling addrass? If “Yes,” provide the names and addresses in Schedule O g9 v
Section B. Policies (This Sechion B requests information about polictes not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affilates? [10a
If “Yes,” dicd the orgamization have wrtten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consisient with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has tha organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? [11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 :
Did the organization have a written conflicl of interest policy? if “No, " go to line 13 12a
Were offiers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse o confiicts? |12b
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”

descnbe in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the argaruzation have a written document retention and destruction policy? [ 14

Did the process for determining compensation of the following persons inclide a review and approval by DS i “i
independent persons, comparability data, and contemporaneous substantation of the deliberation and deciston? hp
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b )

It "Yes" to ine 15a or 15b, describe the process i Schedule O {see instructions} y

Did the crganization invest i, contribute assets to, or participate In a joint venture or similar arrangement mfaiy'@gﬁﬁ
with a taxable entity during the year? 16a

If “Yes," did the organization follow a writlen palicy or procedure requinhg the organization to evaluate s [«

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemplt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed» ME .

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i a[:-)ph;:ablt-e), 990,__and 990-T (éec-t-:c-n{ 561(05
(3)s only) available for public inspection Indicate how you made these available Check all that apply
(] Ownwebsite [] Another's website Uponrequest  [] Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of nterest policy, and
financiai statements available to the pubhic durng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
Shirley Barber, Treasurer, 3 Ottawa Woods Road, Scarborough ME 207 839 3064

Form 990 (2018}




Form 950 {2018) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contans a response or note ta any ne in this Part VIl ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- i 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any relaled organizations

* List all of the orgamzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

» List all of the crganization’s former directors or trustees that received, in the capacity as a farmer 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 indwvidual 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

(o))
) ) Posilion o) € G
(do not check more than one
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a direclorftrustee) | Sompensalion | compensation from amount ¢!
week (st an p— — from related other
hours for 35 2 __9(: E é% E 1ha organizalions compensation
related a5l 8; © °—§ 2| organzaton (W-2/1099-MISC) from the
crganizations| 5 g E "é;; = | (wW-2/1099-MISC) organization
below dotled| S | & el"sg and related
hinej G 5 @ ° arganizations
g2 z
; £
[
_{1)_Vanessa Brovell, President Elect | 1
v 0 0 0
_{2)_Ray Mossman, President . | __ 1.
v 0) 0) 0
{3} Vinay Mannam, Secretary I
v 0 0 0
L U RO
O i
{6) e
A e -
8 e e
e )
9 i b ]
L U S
02 . R
a3 ] )
{14)

Farm 990 2018




Farm 990 {2018}

Fage 8

2E1aRYiN Section A Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

{c)
Position
A B) {do not check more than one {P) &) "
Name and title Average | pox unless person Is both an Reportable Reportable Estumated
hours per | otficer and a direclor/trustee) | compensation | compensation from amount of
week (list any, 2131 - o from related other
howrsfor | ~21 3 g ?gz 3Z1 ¢ the orgamizations compensation
related [ ZE(Z| 8w 23 2| orgamzaton | (W-2/1089-MISC) from the
orgamizatons) € | § | T | 21 F E’ = | (W-2/1099-MISC) organization
below dotted] S| & el - and related
ne) Gl = b4 k=) organizalions
g5 F]
; &
fe 3
(15) | . o
e ... SR
L
as .
9 ] e
20 . N S
@y _ . i i . -
22y . X Y S .
L U | R
@ -
@) e
1b  Sub-total »
¢ Total from continuation sheets to Part VI, Section A >
d Total {add lines tb and 1¢) »
2 Total number of Individuals (including but not mited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated miﬁ;‘?% z‘:j?‘i
employee on line 1a? If “Yes,” complete Scheduls J for such individual 3 v
4  For any indwvidual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the f”:j&' TR
arganization and related crganizations grealer than $150,0007 /f "Yes,” complele Schedule J for such .
individual 4 Y
5 IDxd any person listed on line 1a receive or accrue compensation from any unreglated organization or indvidual | +f * |
for services rendered to the orgamization? If "Yes, " complete Schedule J for such petson 5 v

Section B Independent Contractors

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

year

(4)

Name and business address

E)
Descriplicn of services

(G}
Gompensation

2

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

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

0

Form 990 201g)
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Page 9

ElgRYlE Statement of Revenue

Check if Schedule G contains a response or note to any Iine in thug Part Vil

O

{A)
Total revenue

(D}
Revenus
excludad from tax

5’ k2 i under sections
: 7 512-514
8 8| 1a Federated campaigns 1a AR 2 s
E 3| b Membership dues 1b 7812 {33
" E ¢ Fundraising events 1c R ol g A
g %| d Related organrzations 1d gl
g E e Government grants {contributions) | 1e
g f Ml other contrbutiops, gifts, grants,
E E and sinutar amounts not included above | 1§ 210 L
g 2 g Noncash contnbubons ncluded in lnes 1a-1f § | ke
8 &| h Total Add Ines 1a~1f > 8051
ué | Business Code [wyg, o 8, %ok
2 2a Meetngs 4 52
< b FoodExpe & Seminars 35785 33
k=3
IR
w . mm——— fmmmmmmms cmmmmemmm cmamm——— e
5 €t e s
'§1 t Al other program service revenue
g g Total. Add lines 2a-2f » 35789 85 ’%‘s‘ ;”::: . ‘E.g!*
3 Investment income {including dividends, Interest,
and other similar amounts) » 1797
4 [ncome from mvestment of tax-exempt bond proceeds P
5 Royalties o >
{i) Real {n) Personal
6a Gross rents e
b Less rental expenses !
¢ Rental income or {loss) R g i
d Net rental Income or {loss) »
7a  Gross amount from sales of | _ () Securities iy Other T e
assets otner than mventory A ,;;‘;5;%;&“1
b Less cost of other basis PR | 95
and salas expenses o
¢ (Gan or (loss)
d Net gain or (loss) »
® TyoeMo e
2 8a Gross income from fundraising ‘"“{w} B :
[ gvents {not including $ F el B ‘L
& of comnbutions reporied on hine 1¢) sy '
E See Part IV, line 18 a ’: Pasih, e RRE !"1_ - -
5 b Less drect expenses b : R AT A E N I
¢ Net income or {loss) from fundraising events >
9a Gross income from gaming achivities ¢ %L;.f_m BT ey 5
See Part IV, line 19 a 3 c flwéi@ T
b Less direct expenses b %;‘E‘”‘f‘?fii"iie}i’"-’ 1 e
¢ Netincome or {loss) from garming activities >
10a Gross sales of inventory, less -1 ‘ : v
returns and allowances a . o
b Less cost of goods sold b E‘tj@é;jiﬁ; vy (_191 K é“f;‘f o
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Coda [iai ooy =75 . L gl - ¥
11a
b
€ o _
d  All other revenue
e Total Add lines 11a-11d > R wr
12  Total revenue. See instructions > 43858 B2

Form 990 2018



Form 980 (20168) Page 10

sl Statement of Functional Expenses
Section 501{c)(3) and 501{c}{d) crganizations must compiete alf columns All other organizations must complete cofimn {A)

Check if Schedule O contans a response or note to any line n this Part 1X 0
Do not include amounts reported on hnes 6b, 7b, o A oo™ T ey (D)
&b, 9b, and 10b of Part Vil ota e‘pe"SPS‘ S mensen * a"eﬂn";gf;%'gnzgg Fg:g;?g;g
1 Grants and other assistance to domestic organizations P o : '
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
ndmduals See Part IV, lne 22 185001
3 Grants and other assistance to foreign : :
organizations, foreign governments, and foreign Tt . " N
individuals See Part IV, knes 15 and 16 S :{‘ ;ii. % 5;5;;:; Ei“?‘:r ::J’t? x f%‘lm o
4  Benefits pad to or for members L g F A PR AR E .
5 Compensation of current officers, directars,
trusteas, and key employees L
6  Compensatton not included above, 1o disguaified o
persons (as defined under section 4958(f)(1)) and
persons described in section 4858({c){3)(B)
7 Other salanes and wages
8  Pension plan accruals and contributions (include T
section 401(k) and 403({b) employer contrbutions)
9  Other employee benefits S -
10 Payroll taxes i
11 Fees for services (non-employess) |
a Management ] |
b Legal | N
¢ Accounting o
d Lebbyng -
e Professional fundraising services See Part IV, lne 17 | e By A e AR TR R
f Investment management fees
g Other {If ine 11g amount exceeds 10% of hne 25, column T
{A) amount, fist ine T1g expenses on Schedule Q)
12 Advertising and promation 4117 T
i3  Office expenses T
14 informahon technology
15  Rovyalties
16  Occupancy | |
17 Travel 1 r A
18  Payments of travel or entertainment expenses B T
for any federal, state, or local public officials
19  Conferences, conventions, and meetings T ] -
20  Interest
21 Payments to affiliates
22 Depreciaticn, deplelion, and amortization T B
23 Insurance
24  Other gxpenses llemize expenses not covered “‘i'“?}fff ~};§T‘
above {Ust miscellaneous expenses i line 24e ’,ﬁ "’:'g‘&&g““ s
lne 24e amount exceeds 10% of line 25, column 0 TR T x'
{A)amount bist ine 24e expenses on Schedule O) ; 1 3 gé"ﬁ:f SRR
a Bank/PaypalFees . 3419 31
b R
c . o L o
¢ T T T T LT R A — — I —
e Al other expenses __________ an N
25  Total functional expenses, Add lines 1 1hrough 24g 21960 48 —_—l
26 Joint costs Complete this hne only if the
organization reported n column (B) jont costs ‘
from a combired educational campagn and
fundraising solicitation Check here ® [[]
{ollowing SOP 98-2 (ASC 958-720) |

Form 990 (zo18)




Form 990 (2018)

IEEEEY Balance Sheet

page 11

Check If Schedule O contans a response or note to any line n this Part X ]
(A) (B)
Beginning of year End of year
1 Cash~-non-interest-bearing 27622 85| 1 57813 29
2 Savings and temporary cash investments 539512 2 43976 57
3 Pledges and grants receivable, net 3
4  Acgcounts receivable, net 4
5 Lpans and olher receivables from current and former officers, directors, ¥
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section %ﬁ*"}%} F y* %ii;%fia %«gg%&ér L
4958(1(1)), persons described i section 4358(C)(3)(B), and contrbutng employers and 5w i R e
sponsonng organizations of section 501(c)9) volunlary employees' benehciary !"5 @32““252”“’! M PR - S
9 organizations (see nstructions) Complete Part Il of Schedule L - 6
% 7 Notes and loans receivable, net 7
<} 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securiies 662891 98, 11 68208113
12 Investmenis—other securities See Part |V, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  |ntangible assets 14
15  Other assets See Part |V, ine 11 15
|16  Total assets. Add lines 1 through 15 (must equal Iine 34} 744466 03| 16 784870 99
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liahiities 20
21 Escrow or custodial account habihty Gomplete Part [V of Schedule D 21
@20 Loans and other payables to current and former officers, direciors, ;g b @3 Raad s, : Tt
£ trustees, key employees, highest compensated empl d *gi *M@ ﬁ'@@ m?@} T PR R
£ . , ployees, and |5'% «"“’? £ RS s m e
a disqualified persons Complete Part [l of Schedule L 29
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties 24
25  Other habilities {including federal income tax, payables to related third
parties, and other labilihes not ncluded on ines 17-24) Complete Part X
of Schedule D o5
26 Total habidibes Add lines 17 through 25 26
o Orgamnizations that follow SFAS 117 {ASC 958), check here ™ [] and| - Sobe AL L I
§ coimplete lines 27 through 29, and lines 33 and 34 %‘*&%«% o %ai o [l .
& |27  Unrestncted net assets 81574 05 27 101789 86
,g 28 Temporanly restricted net assels 28
2|29 Parmanently restricted net assets 662891 98) 29 683081 13
Z Orgamizations that do not follow SFAS 117 {ASC 958), check here » [] and W; ﬁ“‘"‘i,ﬁhg" v ifg Rt ,.J,g;,,m.‘ !x;fe ;,!
5 complete lines 30 through 34, g SERE D A %%v At 4 FT
% 30 Capital stock or trust principal, or current funds 30
@31  Padmaor capital surplus, or land, bullding, or equipment fund 31
:‘j 32 Rerained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 744466 03| 33 78487099
34 Total habiihes and net assets/fund balances 744466 03| 34 184870.99

Form 990 2018)




Form 990 (2016)
SETa Al Reconcihation of Net Assets

Page 12

Check if Schedule O contans a response or note to any hng n this Pant Xl 3
1 Total revenue (must equal Part VIII, column (4), line 12} 1 43858 B2
2 Tolal expenses {must equal Part IX, column {A), ine 25) 2 21960 48
3  Revenue less expenses Subtract line 2 from line 1 3 21898 34
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 744466 03
5  Netunrealized gamns {losses) on mvestments 5 15506 32
6 Donated services and use of facilities 6
7 Investment expenses L 7
8  Prior penod adjustments a -
9  Other changes in net assets or fund balances (explain in Schedule O) | 9
10 Net asests or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (BY . 110 784870 59
Financial Statements and Reporting
Check 1f Schedule O contains a response ar note to any hne in this Part XII ]
_’Tas No
1 Accounting methad used ta prepare the Farm 990 /] Gash [l Accrual [ Other ke :ﬁ
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in .7 ¥ %w;;i;j i
Schedule O e AT A
2a Were the organizabion’s financial statements compiled or reviewed by an independent accountant? 2a v
If "Yes," check a box below to indicate whether the financial statements for the year were cornpiled or : *;”: ‘;,ggn
reviewed on a separate basis conselidated basis, or both v A
(JSeparate basis  [[] Consolidated basis [ Both consaolidated and separate basis S P L
b Were the organizahon’s finanoial statements avdied by an independent accountant? 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a @E o aF o
soparate basis, consolidated basis, or both ﬁ;:% " :;“: .
{1Separate basis  [[] Consolidated basis  [] Both consolidated and separate basis EAN ¢ S A3
¢ If "Yes™" to ine 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight
of the audt, review, or compilation ot its financial statements and selection of an independent accountant? 2c
if the organizabon changed either itg oversight process or selection process durng the tax year, explain m = 2 | 2|,
Schedule O . ;52 P
3a As aresult of a federal award, was the organizalion required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b It “Yes,” did the orgamization undergo the required audit or audis? If the organization did not undergo the
3b

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Form 990 2018



SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545 0047

(Form 990 or 990-EZ) 2 @ 1 9

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part ¥, ine 46 (Political Campargn Activities), then

= Section 501(c)(3) organizations Gomplete Parts i-A and B Do not complete Part |-G

+ Section 501(c) (cther than section 501(c){3)) organizations Complete Paris I-A and C below Do not complete Part |-B

+ Section 527 organizations Complete Part I-A only
If the orgarzation answered “Yes,” on Form 990, Part IV, iine 4, or Form 980-EZ, Part VI, Iine 47 {Lobbying Activitres), then

* Section 501{c)(3) organizaticns that have filed Form 5768 (election under section 501(h)) Complste Part ll-A Do not complete Part II-B

* Saction 501{¢}(3) argarnizations that have NQT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part I1-A

I the organization answered “Yes,” on Form 990, Part IV, ine 5 (Proxy Tax) (see separate mstructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instruetrons), then

« Section 501(c)(4), {5}, or (6} organizatrons Complete Part Il

Name of ORanlzatl% S \ dﬂ,o

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for
definition of “political campaign activities”™)
2 Political campaign activity expenditures (see instructions) > 5
3  Volunteer hours for pohtical carnpaign achivilies (see instructions) |
Complete If the organization 1s exempt under section 501{c)(3)

For Orgamzatlons Exempt From income Tax Under section 501(c} and sectlon 527

Depariment of the Treasury | P ‘Complete if the organization 1s described below P Attach to Form 990 or Form 990-EZ
Internal Revenua Service > Go to www Irs gov/Form990 for instructions and the latest information

Employer identrfication number

1 Enter the amount of any exctse tax incurred by the organization under section 4955 » 5 o
2 Enter the amount of any excise tax mourred by orgamzation managers under Section 4955 » &
3 It the organization mcurred a section 4955 tax, did it file Form 4720 for this year? [lYes [ |No
4a Was a correction made? [Jyes [ ]No

b If"Yes,” descnbe in Part IV
Complete if the orgamzation 1s exempt under section 501{c), except section 501(c)(3).
1  Enter the amount directly expended by the filng organization for section 527 exempt function

activities » s )
2  Enter the amount of the filing organmization’s funds contributed to other organizations for section

527 exempt function activities » 5 L
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b > 5
4  Did the filing orgarization file Form 1120-POL for this year? o nlj“Yes DNO

5  Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filing
orgamzabon made payments For each organization hsted, enter the amount paid from {he fiing organization's funds Aisc enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) if additional space 1s needed, provide Information in Part IV

{a) Hame b} Address {c) BN {d) Amount paid from {e) Amnount of poinical
iing crganization s contributions received and
funds If none, enter -0- promptly and direclly
delivered to a separate
palitical orgamzation
If none enter -0
1y e e e e
(2) R -
{3) s p—
(4) e o e ——_—
. T T ———
L -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ GCat No 500845 Schedule C {Form 990 or 990-E2) 2019




saheduie G (Form 990 or 990-EZ) 2019 Page 2
m Complete If the organization 1s exempt under section 501{c)(3} and filed Form 5768 (election under
section 501(h)).
A Check » [1if the filng organization belongs to an affillated group (and st n Part IV each affilated group member's name,
address, EIN, expenses, and share of sxcess lobbying expenditures)
Check » []If the fitng organization checked box A and “limited control” provisions apply
Limits on Lobbymg Expenditures {a} Fiing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
Total lobbying expenditures to influence public opirnon (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hines 1a and 1h)
Other exempt purpese expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

=0 odh oo

If the amount on line 1e, column {a) or (bl 1s | The lobbying nontaxable amount 1s
Not over $500,000 20% of the amount on line 1a
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line ¢ If zero or less, enter -0-
If there 15 an amount other than zero on either ine 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [lyes [ INo
4-Year Averaging Penod Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns bhelow
See the separate instructions for lines 2a through 2f)

-l < -

Lobbying Expenditures During 4-Year Averading Period

Calendar year {or fiscal year {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceting amount i
(150% of line 2a, column (e)) e % g
¢ Total lobbying expenditures
d Grassroots nontaxabie amount
e Grassroots celing amount s i b

{1509% of ine 2d, column {e)) Wl

f Grassroots lobbying expenditures

Schedule G {(Form 990 or 990-EZ) 2019




Schedule G {Form 990 or 990-E2) 2019 Page 3
Complete if the organization Is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).
For each “Yes” response on fines 1a through 11 below, provide i Part IV a detaled ) (e)
description of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt {o mfluence foreign, national, state, or local 5 ey
legislation, mcluding any attempt to mnfluence publc opion on a legislative matter or g 5;%*«; ;
referendum, through the use of £ @g R oy &é;gfi'
a Volunteers? | — Y AE@‘%&E; 4
b Pad staff or management (include compensation 1 expenses reporied on ines 1c through 11)? s “{fﬁ%{g&
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, ther staffs, government officials, or a legislative body?
h Rallies, dernonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
1 Total Add lines 1c through 1 N,
2a Did the actrvities In ine 1 cause the organization to ba not descrnibed in section 501(c)(3)? iE &
b if “Yes," enter the amount of any tax mcurred under section 4912 G
c i “Yes," enter the amount of any tax incurred by organization managers under section 4912 Bie
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? EE P
Complete if the organization 1s exempt under section 501{c)(4), section 501{c){5), or section
501{c)(6).
Yes | No
1 Were substantially all (20% or more} dues recelved nondeductible by members? 1| v
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 |
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 [l

GCUALRE]  Complete if the organization 1s exempt under section 501(c){4), section 501(c)(5), or section
501(c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, ne 3, 15

answered “Yes."”

1 Dues, assessments and similar amounts from members
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
polttical expenses for which the section 527(f) tax was paid)
a Current year

b Carryover from last year

¢ Total

3  Aggrogate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

m— Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A {affillated group ist), Part II-A, lines 1 and

2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Forrn 826 or 990-EZ) 2019




SCHEDULED Supplemental Financial Statements | oM No 1545 ooar

(Form 990) » Gomplete If the organization answered “Yes" on Form 990, 2@ 1 9
PartIV, lne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b

Department of the Traasury » Attach to Form 990. Open to Public

internal Hevenue Service P Go to www Irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

Nottheast Sechon Institute of Food Technologtsts 042605037

Organizations Maintaining Donor Adwised Funds or Other Similar Funds or Accounts
Complete f the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor adwised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of coniributions to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organmization’s property, subject to the organization's exclusive legal control? [ Yes [] No
6 Did the organization inform zll grantees, donars, and donor advisors in wrniting that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning iImpermissible private benefit? [] Yes [] No
Conservation Easements.
Complete if the organization answered *Yes"” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[[] Preservation ot land for public use (for example, recreation or education)  [[] Preservation of a histoncally important land area
[ Protaction of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L2 B I L

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

a Total number of conservation easements 2a

b Total acreage resiniclted by conservation easements 2b

¢ Number of conservation easements on a certitiad histonc structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of canservalion easements modified, transferred, released, extinguished, or terminated by the argamization during the

tax year »

4  Number of slales where property subject to conservation easement is located » _ o
5 Does the orgamzabion have a wrtlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Yes [ No
6  Staff and voluntger hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses mcurred in monitoning, inspecting, handling of violations, 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 t70(h}4}(B)(u)? (1 Yes [ No

9 In Part Xlll, descnibe how the orgamization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete If the oraanization answered "Yes” on Form 990, Part IV, line 8

1a It the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc
service, provide i Part Xl the text of the footnote to #s financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, ta report In its revenue statement and balance sheet works of
art, histor.cal 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
{1} Revenue included con Form 930, Part VIll, line 1 > 3
{u) Assets included in Form 990, Part X » 5

2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to thase tems
a Revenue included on Form 280, Part VIll, line 4 » 5
b Assets included n Form 990, Part X > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 32283D Schedule D {Form 990) 2019




Schedule D (Form 9901 2019 Page 2
IEEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

=3

4

5

Using the orgamizaticn's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply)

[ Public exhibriion d [] lLoan or exchange program

[J Scholarly research e [ Other
[[] Preservation for future generations

Provide a description of the orgamization’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, histonical treasures, or other similar

assets 1o be sold fo raise funds rather than to be mamntained as part of the orgamzation’s collection? [l Yes [ ] No

REIGJVE Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

12 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [1 Yes [ No
b ) "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1ec B
d Additions during the year 1d
e Distributions during the year le B
f Ending balance 1t B
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account Liabiity? ] Yes [ No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl {1
Endowment Funds.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 10
{a} Current year {b} Pnor year {c) Two years pack | (d) Thiee years back | {e) Four years back
1ia Beginning of year balance ’_ 662891 98 512386 00
b Contributions 0 100,000 Q0|
¢ Net investment earnings, gains, and
losses 20189 15 50505 98 _
d Grants or scholarships 0 o
e Other expenditures for facilities and
programs | 0 0
f  Administrative expenses 0 0
g End of year balance 583081013 662891 99|
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » .. 1o0%
b Permanent andowment » 0%
¢ Termendowment ®» 0%
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by Yes} No
() Unrelated organizations 3a(i)
(v Related organizations 3ath)
b If “Yes" on line 3a(n), are the related organtzaticns listed as required on Schedule R? 3b

Describe in Part XlII the intended uses of the organtzation's endowment funds

Part Vi Land, Bulldings, and Equipment,

Complete if the orgamzation answered “Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniplion of property | (@) Costar other basis l {b} Gost or other basis {c) Accurulated ' {d} Baor vakue
{investment} {other) depreciation
ia Land SRR

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Fart X, column (B), Ine 10c } »-

Schedule D {Form 990) 2019




Schedule D {Form $90) 2019 Page 3
=ETadl Il Investments— Other Securnities.
Complete if the organization answered “Yes" on Form 990, Part IV, ltne 11b See Form 990, Part X, ine 12

[a) Description of securily or calegory (b] Book valua {c) Methaod of valualion
including name of security} GCost or end-of-year market value

{1) Financial dervatives
{2) Closely held equity interests
(3) Other

B S e .
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 > s
=ETe @[] Investments—Program Related.

Complete if the grganization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 980, Part X, ine 13

{a) Descniption of Investment {b) Book value {c} Method of valuation
Caost or eng-of-year market value

()
(2)
{3)
4
(5)
(8
(7
(3
()
Total (Column (b) must equal Form 990, Part X, col (B}hne 13) » R NN
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part [V, ine 11d See Form 990, Part X, line 15
{a) Description {b) Baok value

(1
{2)
{3)
{4)
(s)
(6)
]
(8)
{9)
Total (Cclumn (b) must equal Form 990, Part X, col (B} line 15} >
Other Liabilities.
Complete If the organization answered “Yes™ an Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1 {a) Description of hability {b) Book valug

(1) Federal iIncome taxes

(2}

(3}

i)

{5}

{6}

{7}

(8}

(9)
Total {Column (b) must equal Form 980, Part X, col (B} ine 25) >
2 Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
crganization's llability for uncertain tax pasitions under FASB ASC 740 Check here If the text of the footnote has beer provided n Part X1l []

Schedule D (Form 590} 2019




Schedule D (Form 990) 2019
RSl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1

o a0 o

3
4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VI, ling 12

Net unrealized gains {lcsses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Descnbe in Part Xl )

Add lines 2a through 2d

Subtract ine 2e from lhne 1

Amounts included on Form 990, Part Vi, Itne 12, but not on line 1

a Investment expenses not \ncluded on Form 980, Part Vill, ine 7b
b Other (Describe in Part Xl )
¢ Addlnes 4a and 4b

Total revenue Add hnes 3 and 4c. (This must equal Form 380, Part [, Iine 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.,

5

1
s
2a 200
A7
2b e
2c Ny
L S
2d ,!‘.3?35!
28
3
4a Feal
$ b
4b SR
4c
5

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

1

canomm

3
4

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part {X, line 25
Denated services and use of facilities

Prior year adjustments

Cther losses

Other (Descnbe tn Part Xill )

Add lines 2a through 2d

Subtract ine 2e from fine 1

Amounts included on Form 9980, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 980, Part VI, line 7b
b Other {Describe 1n Part Xill )
¢ Addlines 4a and 4b

Total expenses Add lines 3 and 4e. (THis must equal Form 990, Part |, ine 18)
Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2h, Part V, ine 4, Part X, Iine
2, Part X1, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

5

1
T
2a e
2
2¢c A
2d o]
2e
3
25’@:
L
4a g 2
4
4h o
4c
5

Schedute D (Form 990) 2019




SCHEDULE |
{Form 990}

Departrnent of the Treaury
Intaingl Ravenue Service

Grants and QOther Assistance to Organizations,

Governments, and Individuals n the United States
Completa if the arganization answerad “Yes* gn Form 980, Part IV, line 21 or 22

» Attach to Form 990
» Go to www s gov/IForm3g0 for the latest idormation

OMa Ne 1515 0T _
2019

Open te Public
Inspection

Name ol the org; on

Noriheast Section Institute of Food Techrologists

Employes identification number

042605037

General Information on Grants and Assistance

1 Does the orgamzalion mamnlain records 1o subslantiale the amount of the grants or assistance the granteas eligibiity for the granls or assistance and
the selection crtena used ta award the granis or assislance?
2 Descnbe n Part IV the organizalion's procedures for menitoring the use of grant funds in the United States

[Flves [JNo

Grants and Other Assistance 1o Domestic Organizations and Domestic Governments Complete If the organization answered “Yes" on Form 990,
Parl IV, ime 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Narme and addrass of organizalion

o government

o) CIN

ic] IRC sechon
{it applicable}

{d) Amount of cash
qeant

(&) Amount ol noa-
cish assislance

i) Method ol valuation
ook H\Jl\.' appra-sal

{g) Pescription of
noncash assistance

h) Puipoat ol grant
of a aisiance

{1}

(2)

@

Iy

B

&

(10}

{11}

{12)

) 2 Ender total number of seclion 501{c){3) and governmenl aorganizations listed in the line 1 table

3 Emter lotal number of other organtzations hisled in the ine 1 table

>
»

For Paperwork Reduction Act Notice, see tha Instructions for Form Bg0

Cat No 50055F

Scheduls | (Form 990 {2019}



Schedule | (Form 490 (7017

Page 2

m Grants and Other Assistance to Domestic Indwiduals Complete if the organization answered "Yes" on Form 990, Part 1V, hne 22

Part lll can be duplicated f additional space I1s needed

{a) Type ol grant or nssistance 1} Nurmber of {c} Amouni of {d) Amount of (=) Method al vialualon fbook {1 Descnpoon ol noncash assistance
recipients cash grami noncash assistance FMV apprasal olher)

1 Scholarships to 1eqional feod science students 1 2000 06,
2 Scholarships to regional food science sludents 1 2500 00
3 Schalarships to reqional food science students [} 1500 0D
4 _Scholarships to reqonal food science students | 2 1000 09|
5 _Scholarships tp regional food science students 1 3000 00|
i)

7

Eﬂlﬂ Supplemental information Provide the information required in Part |, line 2, Part I, column (b}, and any other additional information

Scholarstups to lood science students based on previous year s gualifications and enrollment in a recogmzed umiversity program

Schadule | [Form 890) (2018)




OMB No 1345-0047

2019

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on
Form 990 aor 990-E2Z or to provide any addihonal informatian

P Attach to Form 990 or 990-EZ

Cepartment of the Treasury

Internal Revenue Service » Go to www s gov/Form330 for the latest mformation Inspection
Name of lhe orgamization Employer identificahon number
Northeast Section Institute of Food Technologist 042605037

Changes to Sectron By-laws 1s subject to approval by membership o e e e
Financial Documents are available through email, uponrequest . e

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ Cat No 51056K Schedule O (Farm 990 or 990-E2) (2019}




