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LThe Informahon provlded wlll enable you to file a more complete retum and recuce the chances the IRS will nesed

e g ey vrmage eremamm e

L Short Form 23—273964| | _oMsNe. 100w
rom SO0=EZ|  Retum of Organization Exempt From Income Tax 2020
" A Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secustty numbers on this form, as It may be made public. Open to P.ublic
Mm'"m"“""‘sh,."““ P GO to WWW.Ira.gov/Form9UO0EZ for instructions and the latest information. Incpection
A For the 2020 oslendar , OF tax January 1 » 2020, and end| December 31 120
B Clwok if applicable: d D Employer number E
[ awese change POCONOCARE 252738040
Name change Number and etreet (or P.O. box [f mei is not defivered to steet address) L m/sute | E Telephone number
e wuseg | 123 BEAR LAKE ROAD (570) 472-3274
rotum City or town, etate or provinos, country, and ZIP or foreign poeta) code P Qroup Exemption \
THORNHURST PA 18424
Q@ Accounting Method: W Cash L] Accrua Other (specly) »

| Website:»>  www.northpoconocare.org
J Tax-exermpt status (check only one) —

K Form of organization: [ Corporation [ Trust Tl Assoclation L] Other

Number » m
H Chack P LI if the organization is not

required to attach Schedule B E
(Form 990, 890-EZ, or 990-PF).

L Add lines 5b. 6¢. and 7b to line 9 to determina gross receipts. if gross recelpts are $200,000 or moro, ovlnotalmote
(Part Il, column (B) are $500,000 or more, flle Form 990 instead of Form 980-E2

BNl  Rovenue, Expenses, and Changes In Net Assets or Fund Balances (seemeinstrucﬂonsf’orﬁart ] o
.. .. 0

GhecklfmeorgarizaﬂomaedScheduleOtorespondtoanyquesﬂon in this Part | .

TE[ 1 Contributions, gifts, grants, and similar amounts received . . . . 1 20,843
PPl 2 Program service revenue including government fees and contracts [ 2
3  Membership dues and assessments . C e e 3
IE| & investment income 4 2,188
Sa Gossmmtfmmsaleofassetsomerthanlnvecmry e e Se .
b Less: cost or other basis and sales expenses . . &b P
¢ Gain or (loss) from salaofassetsomermanlnventory (subtract llne 5b fromline 5a) . 5¢
68 Gaming and fundraising events: RS
a Gross income from gamlng (atlach Schedule G if greater than b N
Q g(v $15m) « s e « e o s I“I :?};‘
% N b Gross income from fundralsing avem:s (not lndudlng s of contributions
Q\ ™ from fundraleing events reported on line 1) (attach Schedule Q if the *"‘
P sum of such gross Income and contributions exceeds $15,000) . . 8b S
tf\\ g ¢ Less:direct expenses from gaming and fundraising events . . 6c ¥
S| d Netlnoomeor(loss)fmmgamlngandfundralslngevents(addllnesﬁaandﬁbandsubﬂact Py
< line Bc) T I
Q|7 Groso sales of Inventory, less retums and alowances . . . . . |7a "
2 b Lees:costofgoodssolid . . 7b S
< ¢ Gross profit or (loss) fmmsalesoflnventory (eubtract line 7b from line 7a) | 7¢
S | 8 othorrevenue (deecribe in Schedule 0) . e e e e e e e 8
n 9 TotdmAddlm1,2,3,4,5c,6d,7c.and8 e e e e e s s+ > |1 9 22 751
T 110 Grants and similar amounts pald fist in Schedule O) .. . .. 10 R
11  Benefits pald to or for members . . 11 )
:3 12 Salaries, other compensation, and employee beneﬁt:s E . 12
o~ 13 meesuonamesmdomerpamemmmdependmoomctomﬂ 13 2,481
g 14  Occupancy, rent, utilities, and maintenance . . . . e e e e 14 35
et 15  Printing, publications, postage, andehipping . . . . . . . . . . . . . [ s o 13 I 234
S 16  Other expenses (describe in Schedule O) [2 . R, RECREVIED T 2750
o 17 Total expenses. Add lines 10 through 16 . . . e e . 7 é).l 0
@ 18 Exoessor(deﬂclt)forﬂleyear(atbtraoﬂlne17fmmllne9) P . 5 Q&,T 11% 2654 (?I 19,881
2 319 Netaaoaaorfundbalanoeeatbeglnrlngofyaar(lromllnoﬂ colunm(A»(mustHag AP
end-of-year figure reported on prior year’s retum) . . . . %] 112,289
o | OGE h_u.l__..._"-.m
~ Ji2 mwmmmmmmw@@(m"}%ﬂ@%@ e
~N Ej et ansets or fund balances & 04 through 121+ 2.270
p mwmmmmmnp«mm Em&h 7 Form 3@8‘5
o2
< j /
(-

29492134086022
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Form 000-E2 (2020) Pege 2
2 ITEEIE Selance Sheets (see the instructions for Part )
.Check if the organization used Schedule O to respond o any question inmisParthl ., . . . . . . . . .
. ) {A) Beginning of yeer (8) End of year
22 Cash,eavings,andinvestments . . . . . . . . . . . . . . . .. 112,000 29 183,370
24 Otherasoets (describeinSchedule®) . . . . . . . . v v ¢« + « . . 112,269]24 132,270
25 Totdassets. . . . . . . . . . ..., 28
28  Total Rabilities (describeinSchecdde ) . . . . . . . . . . 26 !
07 Hot avecle or fund balamess fins 83 of oekimn (O] museh agres with lna 84} . . 119.50(0» 19270
2 mammm&m(mmmwmuo
Cheok It the zatio " 1aatlo )
What is the organization's primary exempt purpose? Firperplisprsisr
Mmmwammmmmrwhmmmw services, organizations: optionsi for
umeuu‘dby . in a clear and concise manner, describe the services provided, the number of | othera) '

bmmmmmlmmaﬂonform pforamtme

mmamwmmmmumdw

“waler benoik from this water quallty monitoring.

3

m$amms °! nmnmmmmme%mm. R~
29 environmen 000 ng with iand trusts on on to protect the

“the waters of the Delaware River Basin. Hesidents of the waterehed and downstream users of the water,

Benelit trom thess volunieer eors.
m) if this amount includee fo. checkhere ., . . . P L] |29a 0
30 %mm.(uﬂmmmﬁamugmm% Thees activities wers curtn|
during 20290, due to COVID-10 pandemio ﬁmlmwmmﬁm
Grants § 0) nmmmwmw,mm. T > [T [s0a ®
81 Oﬁmpmwneervbn(ducdbolnSehadubO) e e e e e e e e e e e e » - '
(Qrante & ) H this amount Includee foreign grante, check |; 310 '
,_ Total program servioe expenses (ac trough31 . . . . . . . . . . . .. 2 &
Llstotomm.mmmmwmmsﬁa@hmmIfnotoompenaated-—aeotrmmtmoﬂmformM
mnmmmmmbow InthisPartiv. . . . . . [m}}
«pmu. (d) Hoakh
) Average i 'mwm -nmmlp)ammunm«
hours week
B wNemeanduse i;' o ﬂndw::m-:-? benefit compensation
“Barbara L Smith
“Presldent 12 0 ] .0
Tichard Trosclaneckl o
Vios Prowident 0 0 g
m-ﬁ'mm * L o ‘0
“Bandra Benelnger ;
“Blreotor 2 0 0 .0
m 2 0 0 .0
'Hibd?ﬁno\m s . ] B
B ¢ 0 0 ‘o
“Blresior 2 0 0 0
“Direotor 2 0 0 0
“Joen Halle 3 .
“Dlrector o (1] 0
Thomas AvIA
Bher 2 o 0 0
R




Form 990-EZ (2020) ' P-L 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

____Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . 0
Yeos

"33 Didthe organization engage In any significant activity not pmvlously reported to the IRS? If “Y. ide
detalled description of each activity In Schedule O . . . oo provido o 23

BB 34 wereany significant changes made to the organizing or govemlng documenta? if 'Yes. attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon 8 hame, Otherwlae, explaln the
change on Schedule O. See instructions . .

33a Did the organization have unrelated business gross income of $1 ooo or more duri th from busi
activities (such as those reported on lines 2, 8a, and 7a, among othere)? . . ng the year from businees

34
b I “Yes" to line 35a, has the organization filed a Form 990-T for the ysar? If “No,” provide an explanaﬂon in Schedule 0 ::
35¢
38

R K F

¢ Wao tho organization a section 501(c)4), 501(c)(5), or 501(c)B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part ii! .
38 Did the organization undergo a liquidation, dissolution, termination, or slgnmcant dis
) s position of net aasets
during the year? If “Yes,” compiete applicable parts of Schedule N .

Q

37a Enter amount of political expenditures, direct or indirect, as described in the lnam:ctlons b |373 | ol E el
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlmctor trustee or key employoe or were hailess
anywchloansmadelnapﬂoryewandcﬂlloumtdlngattlnondofmetaxyearoovemdbymlsmn? . 38g
b f “Yes,” complete Schedule L, Part |I, and enter the total amountinvolved . . . . |[38b e Er gl
39  Section 501(cY7) organizations. Enter: S e
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . |3oa S B
b Gross receipts, included on line 9, for public use of club faciiities . . . @ fé‘i:‘w ?fgf\i‘
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organtzation during the year under: g A
. cection 4011 > 0 ;section 4912 p 0 ;section 4955 0 ‘*‘%& ‘;‘«g’;
b Section 501(cX3), 501(ci4), and 501(c}29) organizations. Did the organization engage in any section 4958 |3 ~d' i A

axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of ite prior Forms 990 or 990-EZ? if “Yes,” compiete Schedule L, Part | 40b 'y 1o
© Section 501(ck3), 501(cK4), and S501(c)29) organizations. Enter amount of tax imposed ﬁ’j@ FE Z&k
on organization managers or disqualified persons during the year under sections 4912, RSl Lared i)
4955,and 4958 . . . . A 0 si‘%;gm“ll}
d Section 501(c)3), 501(c)(4), and 501(c)(29) organlzatlons. Enter amount of tax on line 35‘";;\; ;{:’. '”}?pi
40c reimbursed by the organization . . . . > 0 %Q e ?&’.’*E'
e All organizations. At any time during the tax yaar. was the organlzaﬂon a party to a prohlblted tax shelter }@3 {ﬁgﬁé v;'*iﬁ
transaction? If “Yes,” complete Formg886-T . . . . . . . e e 409 V4
41 List the states with which a copy of this retum is filed » '
42a The organization’s books are in care of p- Barbara L Smith Telephone no. » §70-262-7088 '
Located at P 128 Bear Lake Road, Thornhurst PA ZIP+4 > 18424-8210
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a forelgn country (such as a bank account, securities account, or other financlal account)? 42b
If “Yes,” enter the name of the foreign country P % °§ &E&,@
See the Instructions for exceptions and filing requirements for [ INGLN I orm 114, Heport of Foreign Bank and 3& ;& 4 ﬁ
Financial Accounts (FBAR). AR B
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c L4
i “Yes.” enter the name of the foreign country b .
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—=Check here . . .. . 0O
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear . . . . . b | 43 l ;
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be |[&:3415532 L E1E"]

completed instead of Form 990-EZ . .

b Did the organization operate one or more hoepltal faclllﬂes during the year? it “Yes. Form 990 must be
completed instead of Form980-EZ . . .

¢ Did the organization recelve any payments for Indoor tannlng eervloes dudng the year? .o

d It "Yes" to line 44c, has the organization filed a Form 720 to report these payments? it "No, provlde an mad i
explanaﬁoninScheduleO.................

484 Did e organization have 2 comrolisd emtity within tha meaning of section 312(0)(13)7

b Did the urganization receive any payment from or engage In any trancaction with a controlled entity wlthln tho ;&;}4 %&;
meaning of section 512(b)13)? f “Yes,” Form 990 and Schedule R may need to be comple(ed instead of d B bt
Form 990-EZ. Seeinstructions . . . . pod

Form 980-EZ 2020
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Form £00-E2 (2020) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or In opposition [Z. el
to candidates for public office? If “Yes,” Complete ScheduleC,Part| . . . . . . . . . . . . , 48 vy B
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tablos for linoo
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi -
Yes| No
47 Did the organization engage in lobbying activitioe or have a cection 501(h) olaction In offoct during the tax
year? if “Yes,” complete Schedule C, Part Il 47 s ©
48 s the organization a school as described in section 170(b)(1)(A)(l|)? If"Yes. eompleteScheduleE BN 40 Yy ©®
49a Did the organization make any transfers to an exempt non-charttable related organization? . . . . . 49a 4
b Iif “Yes,” wase the ralatad organization a caction 527 organization? . . 49
60 Compilete this table for the organization’s five highest compensated employees (other than ofﬂoers, dlmctona trustees, and key
employees) who each recalved more than $100,000 of compensation from the organization. i thare is none, anter “None.”
(b) Average (c) Roportable oong’b'::cdn‘fto employee [h) Estimated amount of
(8) Name and title of each smployes d.'v”o‘;:’mm (Fomﬂ“vmlsq Benofit cg:':;, and deferea| " other compenaation
None
|
|
i
| f Total number of other employees pald over $100,000 . . . . b 0
1 81 Complete this table Tor mé organizadon’s flve lighest compemsated Independent contractors who cach recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{e) Name and business address of sach independent contractor () Type of sarvice (¢) Compenaation
None
d Total number of other independent contractors each recelving over $100,000 . .p o
52 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatlons must attach a

completed Schedule A . . . . . . . P iFlYes [1No

lof, itfs
of .ldoclunﬁmlravommlmdmmhdudmmmpm mwm&wmwmammwmw
mﬁmrwcﬁﬂﬂm Dechratbnofmw(oﬂn)\an f)hbmdonall information of which preparer has any knowledge.

4 i Dgl_/éeg-l
Sign ' nature of officer
Here P } Barbara L Smith, Preaident
Type or print name and title ﬁN
Preparer's signature Date Check D "
Paid Print/Typo preparer’s name . Onee L1 1
u“ o:?‘; Firm's name » Firm'’e EIN >
Finn's address » Phons no. = - N;’
May the May the RS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . )

Eorm 000-EZ p020y



:S:%Eou:% = Public Charity Status and Public Support

i . Complote if the organization e a seation 501{c)3) organtzation or a section 4947{a)1) nonexempt charitabie trust.
0 oftheT » Attach to Form 960 or Form 900-EZ. Open to Publi
intemal Reveruo Genvice P Go to wwiw./re.gov/Form900 for instructions and the latest information. ‘i)l(::pfctilo'r: "

Name of the organization Employer [dentifioation number
North PoconoCARE 23-2730641 :

Reason for Public Charlty Status. (All organizations must complete this part.) See Instructions.
The organization ie not a private foundation because It is: (For lines 1 through 12, check only one box.)

my chursh, convention of shurchee, or asseciation of churches deecribed in section 170(0) (1) (A (D). 07 l

(3 A school described In section 170(b)(1)(A)(M). (Attach Schedule E (Form 990 or 980-E2),)

O A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(E).

[0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ii). 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)(V). (Complete Part II.) ‘

6 [ Afederal, state, or local government or governmental untt described in section 170(b)(1)(A)(V). ,

7 [4] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

describad in section 170(b)(1)(A)vD). (Complete Part 1) ‘

8 [ A community truet deecribed in section 170(B)(1)}{A) (VD). (Complete Part II.) \
9 Oan agricultural research arganization described in section 170(b)(1)(A)(1X) operated In conjunction with a land-grant colleg
or lunlvemty or a non-fand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:
10 [ An organizalion That normally reoovoe (1) moro than 337296 of fo support from cMWﬁ%ﬁWﬁWEﬁUW“'
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% of its

support from gross investment income and unrelated business taxable income section 511 tax) from businesses :
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part ill.) |

11 [ An organization organized and operated axclusively to test for public safety. See section 500(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposee
of one or more publicly supported organizatione described in section 609(a)1) or section 509({a){2). See section 509(a)(3).
Chack the box in lines 12a through 12d that deecribes the type of supporting organization and complete linee 12e, 12f, and 1'29.

a [ Type . Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the '
supporting organization. You must complete Part [V, Sections A and B. -

b [ Type Il A supporting organization supervised or controlled In connection with ite supported organization(o), by having '
contro! or management of the supporting organization vested In the same persons that control or manago tho supported
organization(s). You must compiete Part {V, Sections A and C.

¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

H

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E. .
d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
. that ie not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenecs
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthonumber of supported organizations . . . . . . . . . . . . . . . .
Provide the following Information about the supported organization(s). ,

+

SO

) :
Name of supported organization EIN (i) Type of orgenization | (iv) is the organization { {v) Amount of monetary (vi) Amount of !
o . e ® (described on lines 1-10 |sted in your govaming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yoo No ‘
A
B
©
®) ‘
® 1
Total P, T U g L | et 3 wian R NER) N A R IRtV e

mmmmmmmmlmmnmmamz Cat. No. 11288F Schedule A (Form 900 or 990-E7) 2020
{




Schedule A (Form 990 or 990-E2) 2020

Support Schedule for Organizations Described in Sections 170

1

and 1

1

!
Page 2

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
loase complete Part lil.)

Part

Section A. Public Support

li. If the organization falls to qual

under the tests listed below

)

i

Calendar yeer (or fiacal year beginning in) » 2018 2017 {c) 2018 1
1  Gifts, grants, contributions, and )_@ & g 14 2012 2020 Tota
membership fees recelved. (Do not |
2 , Tax revenues levied for the %
organization’s benefit and elther pald to i
or axpended on ite behalf . . 0 0 0 0 0 (]
3 The value of services or facliities ;
furnished by a governmental unit to the .
organization without charge . . . . eao 640 uo 640 640 3200
4 Total. Add lines 1 through 3 . 30012 18485 128492
& The portion of total contributions by | 5% 17238 W’ o “‘"ﬁl"" KRR ! s
each person (other than a ;; & z.-,é o ﬁ‘? &‘Uﬁ‘é :
govemmental unit or publicly wfﬁ"’ A 5, .«;. 213 ;«g,,v.‘_’ﬁ%yg
supported organization) included on ¢ lt«ﬁi’ﬁ@? \ ?\g,?; ’;“ hg» > -‘f‘“‘ 5”&%"& G| i
line 1 that exceeds 2% of the amount | ReiAs 3k 2 "“ W ‘5’" = }’ ﬁ '
it " ..' % i) £y :','“i:f‘ {375 % i
shown on fine 11, column (9 . S S "3% B! Sa04
Public support. Subtract line 5 from llne 4 \M_:Sc,a*ﬁvﬁ?'% R ﬂ:«n{fﬁ;nﬂ SoP AR | ariE WA 124028
Secﬂon B. Total Support [
Calendar year (or fiscal year beginning in) » 2016 ®2017 | (c)2018 | (d) 2019 (e) 2020 (0 Total
7 Amounts fromline 4 . 892238 80012 20580 18485 21188 129492
8  Gross Income from intereet, dlvldende "
payments received on securities loans,
rents, royalties, and Income from i
similar sources . .. . 19 45 188 927 2160 8304
9 Net income from unrelated businees ) i
activities, whether or not the business :
Is regularly carried on . . 0 0 0 0 0 [ o
10 Otherincome. Do not include galn or ,
loss from the sale of capital assets !
(Explain in Part Vi) . .. 0 0 0 0 0 i 0
11 Total aupport. Add lines 7 through 10 "AE & PSR S | WERARE AT DE  BA T AT | I8 TRERT D | MR A 192826
12 Gross receipts from related activitiee, etc. (see lnstructlone) . .. 12 ] T 0
13  First 5 years. If the Form 990 iaforﬂ\eomanizaﬂonsﬂm. second, thlrd fourth, orflﬂh tax year as a soction 601(c)3)
orgaiﬂzaﬁon.mockwsboxmdobphon . . . .. .. > 0
Section C. ¢ Computation of Public Support Poreomage
14  Public support percentage for 2020 (line 8, column (f), divided by line 11, column () . 14 w 9%
15  Public support percentage from 2019 Schedule A. Part Il line 14 . . 18 95!%
16a 33'3% support test—2020. if the organization did not check the box on Ilne 13 and Ilne 14 Ie 331596 or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. b; 2]
b 33'2% eupport test—2019. If the organization did not check a box on line 13 or 16a, and llne 15 Is 331/3% or more. check
this box and stop here. The organization qualifies as a publicly supported organization . . >; O
17a 10%-facts-and-circumstances test—2020. if the orqamzatuon did not check a box on line 13, 16a, or 16b and line 14 i
10% or more, and if the organization meets the facls-and-circuinstances test, check this box and stop here. Explain in
Part VI how the oraamzation meete the faote-and-clroumetanoee toct. The otganlzatlon qualmeo as a publlcly eupported
organization . ’ O
b 10%-faeto-cnd-clnumshneu teet—2019. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and Ilne
15 Is 10% of more, and If the organization meets the facts-and-circuimstunces test, check this box and stop here. Explain
in Part VI how the omanlzatlon meets the facts-and-circumstances test. The organlzatlon qualmee as a publlcly supported
organization . . . . b, O
18  Private foundation. If the organlzatlon did not check a box on Ilne 13 16a 18b, 17a. or 17b, cheok thls box and eoo
instructions . C e . C e e . .. 2 m
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