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s Short Form | OMBNo 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax 2019
© 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 it may be made public. Open to P_Ub"c
5,?5,3,’;{“523332%1{321"” » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable C Name of organization D Employer identification number
L adaress change Kearsarge Regional Ecumenical Ministry, a.k.a. KREM 02-0524370
Name change [FNUmDer and street (or P O. box if mail is not delivered to street address) Room/suite | E Telephone number
] intial return P.0. Box 1465 (603) 768-3805

Final return/terminated
f e

——

4
i
29 meet emerency needs for clectric assistance in Kearsarge/Sunapeo rogion when other sources unavailable;
10 payments were made to vendors on behalf of needy residents for electricity
(Grants $ } )f this amount includes foreign grants, checkhere . . . . » [] 129a 12,620
30 meet emergency needs for automotive-related assistance in carsarge/Sunapcc rcgion when other sources
unavailable; 27 paymcnts werc made to vendors on behalf of needy residents for repairs, tires, insurance, auto
loan payments, towing, reqistration & license fees, inspections foos
{Grants $ } If this amount includes foreign grants, checkhere . . . . » [] {30a 7,707
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes foreign grants check here .. > E] 31a 6,327
32 Total program service expenses (add lines 28athrough31a) . . . . . . .. 32 45,009
Gl List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)
Check If the organization used Schedule O to respond to any questioninthisParttv . . . . . . . . .
(b) Average {c) Reportable (d) Health benefits,
(a) Name and title hours per week compensation contributions to employee| () Estimated amount of
devoted to position (Fprms W-?/1 099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Allan MacDonald
President/Chairperson, Board Member 9 0 0 0
Carole Parsons
Secretary, Board Member 10 0 0 0
William J. Doody
Treasurer, Board Member 10 0 0 0
Connie Appel
Board Member 1 0 0 0
Terri Bingham
. Baned Mambeor 1 2 - 0 ), - -
val 1 Sl—
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Form 990-EZ (2019)
' “ Page 2
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Form 990-EZ (2019) Page 4
Yes| No
ndlrectl}:i in political campaign activities on behalf of or in o ﬁositlon I |

46 Did the or_zianlzatlon engage, dlrectly ori
I L

———




o | omsNo 1545-0047

SCHEDULE A i i i
o e 0.£2) Public Charity Status and Public Support 2 019
Open to Public

Inspection
Name of the organization Employer identification number

Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Kearsarge Regional Ecumenical Ministry, a.k.a., KREM 02-0524370
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)
1 {J A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i). O—}
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital’'s name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental umt described n
section 170(b){(1){A)(iv). (Complete Part I1.)
6 []A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 [1A community trust descnbed in sectlon 170(b)(1)(A)(vn) (Complete Part Il.)
[~ N B O VS ) i : P L. ¥ VP T T Y S G I PPy FURP 1 SSuly (AT IO | P

16a 33'3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R

b 3313% support test—2018. If the orgamzatnon did not check a box on I|ne 13 or 163, and I|ne 15 1S 33‘/3% or more, check

s mc boy and etnnhnrg :w ‘f L - |;.h tffl [alaYal F}nr\nnhnn _ | S gy T
R




Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 63,844 47,500 46,322 64,590 44,076 266,332
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 o 0 0
4 Total. Add ines 1 through3. . . . 63,844 47,500 46,322 64,590 44,076 266,332
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, column (. . . . 5,536
6 Public support. Subtract line 5 from line 4 260,796
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined4 . . . . 63,844 47,500, 46,322 64,590 44,076 266,332
8  Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties, and income from
similarsources . . . . . . . . 2 2 13 25 326 368
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi). . . . . . 0 0 0 0 o 0
11 Total support. Add hnes 7 through 10 266,700
12 Gross receipts from related activities, etc. (see instructions) . . . . . 124[ 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (iine 6, column (f) dvided by ine 11, column (f)) . . . . 14 97.79 %
15 Public support percentage from 2018 Schedule A, Partll, ne 14 . . . 15 97.67 %
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L. L0 . 0L s s O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S
18  Private foundation. If the orgamzatlon d|d not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L0 0 L0 L L s s s s s s s s o O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

‘

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

Gifts, grants, contributions, agd membership fees
received. (Do not include any “tqusual grants.”)
Gross receipts from admtssnon%erchandtse
sold or services performed, or faciltjes
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are notan
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to

(a) 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

) Total

/

/
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& Schedule A (Form 990 or 990-EZ) 2019 Page B
[ - Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
t : r : i 'Lt * —  an
. )
- ¥ FJ\:
A 4
o L B #
a Average monthly value of secunities 1a B
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) [ 1




S Schedule A (Form 990 or 990-E2) 2019

Page 6

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

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
R — - o PV TV WY U W Y e NN PPN A= el fame s abic—ax
Ik L A e - -
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.___Motel stays: $198.00
_...Snow plowing: $55.00
____Pest treatments: $42.00 i
_...Mowing and weed-whacking: $30.00
__._Overnight mail- $43.14
___Vital records fee: $17.00 B
Gasolinc and grocery vouchers: $298.25 and $447.69, respectively
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)



Schedule A (Form 990 or 990-E2Z) 2019

Page 7

XY Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to

Py S Py - p—

4

perform activity that directly furthers exempt purposes of supported







SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Go to www.irs.gov/Form990 for the latest information.

L OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Kearsarge Regional Ecumenical Ministry, a.k.a., KREM

Employer identification number

02-0524370

Form 990-EZ, Part |, Line 16:

KREM cell phone: $120.48

Advertising: $388.50

Post office box: $118.00

___Checks: $59.15

___Binders: $39.98

____Envelopes: $12.36

Form 990-EZ, Part |, Line 10 and Part ll, Line 31a:

__Lmcrgeney assistance payments made on behalf of clicnts:

____Fuel: $18,355.05 (included on Part lll, Line 28a, not Line 31a)

Electric: $12,619.59 (inclided in Part lll, Line 293, not Line 31a)

Telecommunications: $2,745.05

____Dental: $1,148.68

____Furnace repairs. $527.48

Tax payment: $400.00

Funeral. $225.00 .
o uneral. 2ed N [———

b w= bl




Schedule O (Form 330 or 990-E7) (2019)
Name of the organization

Page 2
Employer identification number
Kearsarge Regional Ecumenical Ministry, a.k.a., KREM 02-0524370

Form 990-EZ, Part IV:

Joan Hollcran, Gene Lindscy, Marie MacDonald, Allyson McGinn, Froncie Quinn, Deb Russell, Sandy Schmid, and Mary Thayer are all

board members with 1.5 hours per week devoted to the position with no compensation, no health benefits, no contributions to employee

___benchit plans, no deferred compensation, and no other compensation.

Schedule O (Form 990 or 990-E2) (2019)



