Short Form I OMB No. 1545-0047
rer 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 pubilic. Ope n to Public

ﬂfg,i’;:“;gig:,;?sﬁfﬁ;' i P Go to www.irs.gov/Form990EZ for insteuctions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
Address change Capital Region Nordic Alliance, Inc.
D Name change Number and street (or P.O. box if maif is not delivered o streef address) Room/suite 45-3088348
[___I Initial return 28 Eileen St. E Telephone number
D Final relurnfterminated Cily or town State ZIP code
] Amended return Albany NY 12203 {315) 396-8967
I:I Application pending Foreign country name Fereign province/state/county Foreign postal code F Group Exemption
Number
G Accounting Method: Cash E:] Accrual Other (specify) ™ H Check ™ I:I if the organization is
I Website: » capitalregionnordicalliance.org not required to attach Schedule B
J Tax-exempt status (check only one) — | X 5013 | ]504(c)¢ y 4 (nsertno)[ | 4sa7i@ytyor | |s27]  (Form 999, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if lotal assets
Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . , . . . » 35 83,836
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart1 . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . . 1 76,635
2  Program service revenue including government fees and contracts . 2 7,151
3  Membership dues and assessments . 3
4 Investment income . . e . 4 50
5a Gross amount from sale of assets other than mventory . ba
b Less: costor other basis and sales expenses. . . . 5b
¢ Gain or (foss) from sale of assets other than inventory (subtract hne 5b from line 5a) . 0
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . coov ... 1eal
g b Gross income from fundraismg events (not mc!udmg $ of contributions
& from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line ¢ . A R 0
7a Gross sales of mventory, less returns and aliowances F 7a
b less costofgoodssold. . . . . . 7h
¢ Gross profit or (loss) from sales of |nventory (subtract hne Tb from line 7a). 0
8  Other revenue (describa in Schedule O) . e e e e e e e e
9 Total revenue.Addlines 1,2, 3,4, 5¢,6d, 7c,and 8., . . . . . . . . . . ... ....Ww 83,836
10 Grants and similar amounts paid (list in Schedule Q) .
11  Benefits paid to or for members . .
#1 12 Salaries, other compensation, and employee benef ts . 40,382
21 13 Professional fees and other payments to independent contractors . 156,083
&l 14 Occupancy, rent, utilities, and maintenance . 267
|ﬁ 15  Printing, publications, postage, and shipping . 462
16  Other expenses {describe in Schedule O} . e e e e e e e e e e e e 60,050
17  Total expenses. Add lines 10 through16. . , , . |, .« 106,244
@ 18  Excess or (deficit) for the year (subtract iine 17 from line 9) . -22,408
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w»th
2 end-of-year figure reported on prior year's return) . . e e 19 36,629
®1 20 Cther changes in net assets or fund halances (expfam in Schedule O) e e e e e e 20 -611
Z! 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . 4| 13,610
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)
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45-3088348

Page 2

Form 980-EZ (2019) Capital Region Nordic Afliance, Inc.
Iﬂl“ Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond fo any guestion in this Part il .

{A} Beginning of year

{B) End of year

22 Cash, savings, and investments . 38,620( 22 9,838
23 Land and buildings . 23

24  Other assets (describe in Schedu!e 0) 16,029; 24 19,384
25 Total asseis . . 54 549} 25 29,222
26 Total liabilities (descrlbe in Schedule 0} . 17,920} 26 15,612
27 _Netassets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 36,629] 27 13,610

Statement of Program Serwce Accomplishments (see the instructions for Part I}

Check if the organization used Schedule O to respond to any guestion in this Part lil. .

What is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

outdoor recreation with a focus on nordic sports

persons benefited, and other relevant information for each program title.

Expenses

{Required for secticn
504(c)(3) and 501(c)(4)
organizations; optional
for others,}

28

31

Served 111 veterans and their families
—(é}—a-r{t—s:gw—“—"—““”"——"""—"—)“I—fﬂt—hns amount includes fc;a:P:n—an grants check h_é;é_- o bm[“j 28a 87,258
Served 89 youth In SChOOlS e
-(—G—rants; I ')"I-f—t—h—l-s-amouﬁjt-t;{cludes forelgn gran%é —check ;\eré » [:] 29a 1,207
Served 1756 members of the general public
Grants$ ') Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 30a 9,619
Other program services (describe in Schedule O) . .
(Grants $ ) Ifthis amount |ncludes forelgn grants check here. > l:l 31a

32 Total program service expenses, {add lines 28a through 31a) . . > | 32 98,084

Cpart v [

Check if the organization used Schedule O to respond to any question in this Part IV .

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensaled——see the instructions for Part V)

{h} Average gmﬁ:‘i’;ﬁ:ﬁ {déo};ﬁt:ﬁgﬁgalgls' {e) Estimated amount of
{a) Name and tifle dg\f’;fdﬁgfp‘gi;; | (Forms W-211098-MISC) | employee baneft plars, other compensation
{if not pald, enter -0-} and deferred compensation

RussW.Myer
Executive Director HrWK 40.00 37,580
Mike Barnett, MD_ |
Board member HrWK 5.00 0
RebeccaMyer ...
Secretary HrWK 5.00 0
Laurent Hammont
Board member HIWK 5,00 0
Andy Alessi
Board member HI WK 5.00 0
Lurtis Schreiner
Board member HIWK 5.00 0
Ronald Orlando_
Board member HEAWK 5.00 0
Karen Fagan .
Vice President HrwK 5.00 o
Micholee Froese .
Treasurer HIWK 10.00 0

HilWK

HIWK

HriWK

Form 990-EZ (2019)



Form 880-EZ (2019) _ Capital Region Nordic Alllance, Inc. 45-3086348  Page 3
Part V 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 respand to any question in this Part V . D

33

34

35a

36

37a

38a

39

40 a

41
42 a

43

44 a

45 a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . . . . . . . . .o L. R 33 X
Were any significant changes made te the organizing or governing documents? H'Yes" attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule 0. Seeinstructions . . . . . . ., . . . . ... .. - 34 X
Did the organization have unrelated business gross income of $1 DOD or more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . . .. . .| 3Ba X
If "Yes" to line 35a, has the organization filed a Form 880-T for the year? If "No," prowde an explanaison in Schedule 0. . .|36b

Was the organization a section 501(c)(4), 501(c}(5}, or 501{c)(6) organization subject to section 8033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlil. . . . . . . . . 35¢ X

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . Coe e

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a |

Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . ..

Did the organization borrow from, or make any loans to, any ofF icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

If"Yes," complete Schedule L, Part |l and enter the total amount involved . . . . . . . 38b l 7,655
Section 501(c)(7) organizations. Enter: i

Initiation fees and capital contributions includedonlined. . . . . . . . . . . . .. 393

Gross receipts, included on line 9, for public use of club facilites . . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dursng the year under:

seckion 4911 » : section 4812 P ; section 4955 >

Section 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year

that has not been reported on any of its prior Forms 990 or 980-EZ? |f "Yes," complete Schedule L, Partl. . . .
Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958, . . . . . >

Section 501(c){(3), 501{c)(4}), and 501(c)(29) organlzatlons Enter amount of tax on lme

40c reimbursed by the organization . . . . A

All organizations. At any time during the tax year was the orgamzatmn a party to a prohibited tax shelter

transaction? If "Yes," complete Form 88B6-T. . . . . . . . . . . . . . . . . . . ..o |L40e X
List the states with which a copy of this return is filed. > NY

The organization's books are in care of ® Nicholee Froese Telephoneno. »  518-086-1960
Locatedat ® 24 EileenSt City Albany . ST _NY ZP+4» 12203 . ...
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 foreign couniry (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). R
At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . 42c X
If “Yes," enter the name of the foreign country  »™
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt inferest received or accrued during the tax year. . . . . . . >] 43 ]

Did the organization maintain any dornor advised funds during the year? if "Yes," Form 890 must be
completed instead of Form 990-EZ . ;
Did the organization operate ane or more hospital faclhtles dunng the year'n> If "Yes " Form 990 must be

completed instead of Form 990-EZ ., . . . . N . L3 X
Did the organization receive any payments for mdoor tannmg services durmg the year‘? .. . co. .| 4e _ X
If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? if "No," prowde an i
explanation in Schedule . . . . . N I L 1

Did the organization have a controlled entlty wnhm the meanlng of sectlon 512(b)(13) C e e . . . | 45a X

Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the
meaning of section 512{k)(13)? If "Yes," Form 980 and Schedule R may heed to be completed instead of £
Form 990-EZ. See instructions, . . . . . . . . . L L L. 45h

Form 990-EZ (2019)



Form 990-F2 (2018} Capital Region Nordic Alliance, Ing. 45-3088348  Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I R :
1o candidates for public office? If "Yes," complete Schedule C, Part). . . . . . . . . . T . - X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes," complete Schedule C, Partll. . . . . . e e e e 47 X
48  ls the organization a school as described in sectlon 170(b)(1)(A)(u)’> If "Yes " compleie Schedule E P I L X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . 49a X
b If"Yes," was the related organization a section 527 organization?.. . . . . . . . . . . . . . . . oL L L. 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dtrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
. (b Average (c) Raportabte corft?i]bllji?:rlglgegnigilsgyee (e) Estimated amount of
o e et of ech o ity | (omenEoossascy | bk i | olhercompansln
_Neme None S
. Titie HrwK .00
Neme b e 2
Tille HEWIK .00
_Mame el
Tille HIIWK .00
Name ]
Tille HeWK .Co
CMName e
Tile HIWK .00
f Total number of other employees paid over $100 goo. . . . . ... . P
81  Complete this table for the organization's fi ve highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. |f there is none, enter "None.”
(a) Name and husiness address of each indspendent coniractor (b} Type of sernvice (c) Compensation
Namg None St
City ST ZiP
JName e ——— LR
City ST ZIp
JName S 1L
City ST ZIp
Name e LU
City ST Zip
_Nawe e Bl
City ST Zip
d Total number of other independent contractors each receiving over $100,000. . . . . . . P
52  Did the organization complete Schedule A? Note: All section 501(0)(3} organlzatmns must attach a
completed Schedule A. . . . . e e e e e[ X] Yes [] No
Under penalties of perjury, | declare that | have examined ihl tuzn, inclugingaccampanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (cthe nff icar) | Linformalion of which preparer has any knowledge. o A
} SV Sl o7
Sign Signature of officer ’ ¥y (7 pate 7 -
Here Russ Myer Executive Director
Type or print name and iitle

. PrinlType preparer's name Preparer’s signature Date ) PTIN
Paid Stusan £ 5)0,4,0( f/ééf,wu—i ? Z/ZO ;’;}EZ‘;D?@(,” fdl‘/?{jgéjg

Erepgreir e TP Wl Y7 T __lrmsEn e Y6-[5]14055
Se UNY |riotsadaess » 42 MYRT L AVE, FipgaNV /JV 12202 [ronen. 5§ ~248- 2668
May the IRS discuss this return with the preparer shown above? See instructions . .~. . . A L—_} Yes D No

Form 990-EZ (2019)



OMB No, 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

2019

Depariment of the Treasury P Attach to your tax return, Attachment
Intemal Reverue Senice  {gg) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates {dentifying number

Capital Region Nardic Alliance, Inc. 980EZ 45-3088348
ﬁ_ﬂ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) . 1 1,020,000
2 Total cost of section 179 propenty placed in service (seemstrucuons) 2 5,138
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,650,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if mamed t” Img

separately, see instructions . . . | e e e T - 1,020,000
6 {a) Description of propeny [b) Cosﬁ {business yse only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . e i?

8 Total elected cost of section 179 property. Add amounts in column (c) lmes 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 .
11 Business income limitation. Enter the smaller of business income {not less than zero) or lme 5 See |nstrucl|ons .
42 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction te 2020. Add lines 9 and 10, less line12 . . . . . . . . .»[13]

Note: Don't use Part |} or Part Il below for listed property. Instead, use Part V.

Part I} Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions. . . . . . . . . . . . . .. ... L. 14
15 Property subject to section 168(f)(1)election. . . . . . . . . . . . . . ... .. 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation {Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 .

18 If you are electing to group any assets placed in service during the tax year intc one or more generai

17 | 2,080

assetaccountscheckhere.................................P|:|
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
{a} Classification of property year placed {businessfinvestment use d E :r?c?: oy (e} Convention {f) Method {g) Depreciation deduction
in service only—see instructions)
19 a  3-year properly

b 5-year properiy

¢ 7-year properiy 5138 7 HY S/L 367

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. ‘MM SIL
property 27 .5 yrs. MM SiL

i Nonresidential real 39 yrs. MM SiL
property MM SiL

Section C - Assets Placed In Service During 2019 Tax Year Using the Alternative Depreciation System
20 a Class life . SIL

b 12-year : 12 yrs. S/L

c 30-year 30 yrs. MM SiL
d AD-year 40 yrs. MM SIL

Summary (See instructions.)

21 Listed property. Enter amount from line 28 . N
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriafe fines of your return. Partnerships and 8 corporations—see instructions .

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acests . . . . . . . . . . . . . . .. . 23

For Paperwork Reduction Act Notice, see separate instructions,
HTA

Form 4562 (2019)



SCHEDULE A | omBNo. 1545-0047

(Form 890 or 990-E2)

Public Charity Status and Public Support

Complete if the organlzation Is a section 601{c)(3) organization or a sectlon 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ,

> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number
Capital Region Nordic Alliance, Inc. 45-3088348
WReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}(1)(AXi).

2 |:| A school described insection 170{b){1){A)ii). (Attach Schedule E (Form 980 or 990-EZ).}
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

L_J A medical research organization operated in conjunction with a hospital described in section 170({b){(1)(A){iii). Enter the
hospital's name, eity, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part i1}

[:l A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

An organizalion 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 I1.)

I:l A community trust described in section 170(b){1){A){vi). (Complete Part l.)

I:I An agricultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U IS .
10 D An organization that normally receives: {1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type L. A supporting organization operated, supervised, or controlied 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 iV, Sections A and B.

b Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type Hll nonHfunctionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporling organization.

2019

Open to Public

Dapartment of the Treasury
Internal Revenue Service

MName of the organization

th

-~

W o

[+

f Enter the number of supported organizations . C:(:J]
Provide the following information about the supported orgamzataon(s)

(i) Name of supported organization {ii) EIN (i) Type of erganization | (iv) Is the organization | (v} Amount of menetary {vl) Amount of
(described on lines 1«10 | listed in yowr governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B
{€)
D)
(E)
Total 0 g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A {Form 990 or 996-EZ} 2019



Schedule A (Form 990 or 990-E2) 2019
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 1 or if the organization failed to qualify under

P

Capital Region Nordic Adliance, Inc.

45-3088348

Page 2

Part lll. if the organization fails to qualify under the tesis listed below, please complete Part lIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b} 2018 {c) 2017 {d} 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 54,774 40,211 48,211 114,359 76,634 334,189
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0
4 Total. Add lines 1 through3 . . . . . . 54774 40,211 48,211 114,359 76,634 334,189
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .
8  Public support. Subtract line 6 from line 4 334,189
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 20186 (c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amountsfromined. . . . . . . . . 54 774 40,211 48,211 114,359 76,634 334,189
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . , . . . . . . . 29 B2 50 141
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . .. 0
11  Total support. Add lines 7 through 10. . 334,330
12 Gross receipts from related aclivities, etc. (see instructions) . . . . . . . . . ., . . . ... L. 12 | 40,368
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . L . L L e e e e . D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f)) . . . . . . . . . . . . 14 99.96%
15  Public support percentage from 2018 Schedule A, Part il line14. . . . . . . . . . . . . . . . .. .. 15 99.97%

16a 33 1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported erganizafion. . . . . . . . . . . . . . . . .

b 33 1/3% support test—2018. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% 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, 16a, or 16b, and line 14

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 "facis-and-circumstances” test, The organization qualifies as a publicly supported
organization. . . . . . . L L L L 0 L L L s e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2018, Il the organization did not chaeck a box on line 13, 162, 18b, or 17a, and line

18

15 is 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-circumsiances” test. The organization qualifies as a publicly
supporfed organization . . . . . . . L L o L L L L e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INStructions . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

»[]
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Page 3

Capital Region Nordic Alliance. inc.

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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

fa

c
8

Gifts, grants, contributions, and membership fees
raceived. (Da nof include any "unusual granks.”)
Gross receipts from admissions, merchandise
sold or senvices perfarmed, or faciliies

furnished in any activity that is related to the

organization's tax-exempt purpose, . ., , . ., .
Gross receipts from activities that are not an
urrelated trade or business under section 513 . |
Tax revenues levied for the

organizaticn's benefit and either paid fo
orexpendedonitsbehalf. . . . . . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through 5. .

Amounts included on fines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 fer the year .

Add lines 7a and 7b . .
Public support (Subtract line 7c from
line6.}. . . . . . .

(a) 2015

(b) 2018

{c) 2017

(d) 2018

{e) 2019

{f) Total

o

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts fromfline6. . . . . . . . .
Gross income from interest, dividends,
payments received on securities joans, rents,
royalfies, and income from similar sources . . .
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875
Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VL) . .
Total support. (Add lines 9, 10c, 11,
and12). . . . . . . ...

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

o

0

0

0

0

First five years. If the Form 990 is for 1he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2018 Schedule A, PartillLline 5. . . . . . . . . . . . . . . . . .. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (B). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll,ine17. . . . . . . . . . . . . . . ... 18 0.00%
19a 33 1/3% support tests-—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » |___|

20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and seeinstructions . . . . . . . . . . . . » D

Schedule A (Form 980 or 990-EZ) 2019
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CUIVE  Supporting Organizations

Page 4

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sactions A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c}4), (5), or (8)7 If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. .

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c}(2)
(B) purposes? if"Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported erganization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Fart |, answer {(b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such controf and discretion
despife being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{(a}(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(24B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, subslifufed, or removed; (i) the reasons for each such action;
{ii) the authority under the organizafion's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document},

Type | or Type Il enly.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c}(3){(C}), a family member of a substantial contribulor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part [ of Schedule L {Form 990 or 9380-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide delail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
suppoerting organizations)? ff "Yes, " answer 10b befow.

Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

Schedule A (Form 890 or 990-EZ} 2019
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Page 5

Part IV Supporting Organizations (continued)

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?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1.

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vil how the supported organization(s} effectively operaled, supervised, or
centrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
crganizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or managemeint of the supporting organization was vested in the same persons thai controlled or managed
the supported organization(s).

Section D, All Type It Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. :

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complste line 2 below.
D The organization is the parent of each of its supported organizations. Compigte line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you suppoited a government entity (see insfructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially ali of the arganization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if"Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organizalion defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities buf for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Frovide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if " Yes" describe in Part VI the role played by the organization in this regard.

3b

Schedule A {Forem 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 Capital Region Nordic Alliance, Inc. 45-3088348 Page 6
Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

o | (M-

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2

~F

7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4). 8 g ¢

{B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

6§ Net value of non-exempi-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

S|~ {® e
joo B Jool} [on i fun f fow ]

8 Minimum Asset Amount (add line 7 to line B)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Qjo|lo|o

O R (OGN |-

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3.
§
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il suppotiing organization (see
instructions).

Schedule A {Form 990 or 990-E2Z) 2019



Schedute A {Form 990 or 990-E2) 2019 Capital Region Nordic Alliance, Inc. 45-3088348 Page 7
Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempf purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppored organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8, 0

0 [~ | |y [ w2

Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line 6 : 0

10 Line 8 amount divided by line 8 amount (.000

{ii) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

{0

Section E - Distribution Allocations (see instructions} Excess Distributions

1 Distributable amount for 2019 from Section C, line 6 0

2 Underdistributions, if any, for years prior to 2019 :
(reasonable cause required—explain in Part VI). See
instructions.

[ 2

Excess distributions carryover, if any, to 2019

From 2014. .

From 2015 .

From 2016 .

From 2017 .

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 disfributable amount

Carryover from 2014 not applied {see instructions)

e e [T 2 | [P | [ | R

Remainder. Subtract lines 3g, 3h, and 3i from 3f

i -9

Distributions for 2019 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
Applied to 2019 distributable amount

o

¢ Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2019, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015. .

Excess from 2016 . .

Excess from 2017 . .

Excess from 2018 . .

o | (TN

Excess from 2019. .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part 1V, Section

B, lings 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 980 or 990.EZ) 2019



(SFfrmgg‘L‘;oEZ Schedule of Contributors OMB No, 1545-0047

or 990-PF
) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Department of tha Treasury

Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information.
Mame of the organization Employer identification number
Capital Region Nordic Alliance, Ing. 45-3088348
Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c}{ 3 ) {enter number) organization
|:] 4947 (a){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
I:I 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), ar (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts § and Il. See instructions for determining a

contributor's total contributions.
Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
reguiations under sections 509(a){1) and 170(b)(1}(A)(vi}. that checked Schedule A {Form 990 or 880-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2} 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501{c}(7}, (8), or {(10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty o children or animals. Complete Parts |, {l, and lii.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received frem any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear. . . . . . . . . . . . . . . ... ... ... .8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, ling 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {2019}
HTA



Schedule B (Form 990, 990-E2, or 890-PF) {2019)

Page 2

Name of organization

Employer identification number

Capital Region Nordic Alliance, Inc. 45-3088348
Confributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B US DeptofVeransAffairs Person
810VemontAve NW Payroll [ ]
MWashington DC_ 20871 | % 61,010, Noncash
Foreign State or Provinee: (Complete Part If for
Foreign Country: _ e noncash contributions.}
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________ Person [:I
___________________________________________ Payroll |:|
______________________________ e e Noncash
- Foreign State or Province: - (Complste Parl 1l for
Foreign Country: noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
_______________________________________ . Person D
_________________________________________________________ Payroll D
_________________________ N L L Noncash D
Foreign State or Province: {Complete Part Il for
Foreign Country: __ i noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
__________________________________ Payroil D
________________________________ . L . Noncash D
Foreign State or Province: ___ R {Complete Part i for
Foreign Country: . noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________ Person I:]
_____________________________________ Payroll |:]
______________________________ ) L . Noncash D
Foreign State or Province: ___ B {Complete Part If for
ForeignCountry: _____ . noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province: ___

Foreign Country:

Person D
Payroll [:I
Noncash D

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 980-EZ, or 990-PF) {2018}



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

Capital Region Nordic Alliance, Inc.

Employer identification number

45-3088348

Il Noncash Property (see instructions). Use duplicate copies of Part 1I if additional space is needed.

{a) No. b) {c) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instrucions.) Date receilved
A N O [
(a) No. ) {c) o
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
O S 2 S
(a} No. (b) {c) )
from ‘e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
I e U |
(a) No. (b) c) (d)
from ‘e . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
R . o U8
{a) No. (b) (c} (d)
from _— . FMV (or estimate} .
Partl Description of noncash property given (See instructions.) Date received
e S |
(a) No. (b (o) (@
from . : FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
N - i N i

Schedule B (Form 990, 880-EZ, or 980-PF) (2019}



Schadule B (Form 890, 880-EZ, or 880-PF} (2019) Page 4
Name of organization Employer identification number

Capital Region Nordic Alliance, Inc. 45-3088348

m_g Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
(10} that total more than $1,000 for the year from any cne contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informafion once. See instructions.) » 3 . - o
Use duplicate copies of Part i if additional space is needed.

{a) No.
;'mr?l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country -
(a) No.
l:‘mml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For, P-r;)-v. ______ Cour;t_r; ____________________________________________________________________________________
{a) No.
;’rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
For.Prov. Country -
{a} No.
;rorrtn[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is hefd
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Promv. B Cogr;{r;' ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ ST

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



SCHEDULE L
{Form 990 or 990-EZ)

Transactions With Interested Persons
»  Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

» Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Ferm390 for instructions and the

Department of the Treasury
internal Revenue Service

Nama of the organizaticn

jatest information.

| OMB No. 1545-0047

2019

Qpen To Public

Inspection

Employer identification number

45-3088348

Capital Region Nordic Alliance, Inc.
lm_g Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Farm 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (@) Narne of disqualified parson (b} Relationship bi“rvgeai?z:{?gr?a“ﬁed person and (¢} Description of transaction (c:}e(;orrec::?
(1
(2)
{3)
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . » B
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . » $
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of {d} Loan to or {e) Original {f Balance due  |{g) In default?| (h) Approved | (i} Writlen
with organization loan from the principal amount by board or | agreement?
crganization? committee?
To From Yes | No | Yes | No | Yes | No
(1} Russ Myer Executive Dird cash flow X 5,000 2,500 X X X
{2) Russ & Rebecca Myer{Exec Dir & Bolloan to purchal X 5,000 5,000 X | X X
{3) Russ Myer Executive Dird accidental use X 55 55 X X X
4)
(5)
{6)
{n)
(8)
{9)
(10)
Total . R 7,555

Grants or Assistance Benefiting Interested Persons.

Part Iil
Complete if the organization answered “"Yes" on Form 990, Part |V, line 27,

(b} Retationship between interested
person and the organization

(a) Name of interested person (¢} Amount of assistance

{d) Type cf assislance

(e} Purpose of assistance

(1)

{2)

{3)

{4)

(6)

(6)

{7)

(8)

{9)

{(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule L (Form 980 or 890-EZ) 2018



Schedule L. (Form 980 or 990-E2) 2019 Capital Region Nordic Alliance, Inc, 45-3088348 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person (b) Relationship betwean {c} Amount of {d) Description of transaction {e) Sharing of
interested parscn and the {ransaction organization's
organization revenues?

Yes | No

(1)

(2)
(3}
{4)
(5}
(6}
{7}
(8)
(8}

10
w Supplemental information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schaedule L {Forim 990 or 996-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oms No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Forin 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-E2. Open to Public
e o e omeury > Go to www.irs.gov/Form$30 for the latest information. Inspection
Name of the organizaticn Employer identiflcation number
Capital Region Nordic Alliance, Inc. 45-3088348
Form 990-EZ, Part |, Line 16, Other Expenses: Travel: 15872 e
_Form 880-EZ, Part |, Line 16, Other Expenses: Meals and entertainment: 7,402 - et
Form 990-EZ, Part |, Line 18, Other Expenses: Equipment rental and maintenance: 591 S
Form 990-EZ, Part |, Line 16, Other Expenses: Interest: 21 s
Form 880-EZ, Part |, Line 16, Other Expenses: Supplies: 7001 e
_[Form 990-EZ, Part |, Line 16, Other Expenses: Depreciation: 2447 e
Form 990-EZ, Part |, Line 16, Gther Expenses: Bank fees: 217 - . .

[Form 990-EZ, Part], Line 16, Other Expenses: Late fees & penalties: 349 e
[Form 990-EZ, Part 1, Line 16, Other Expenses: Marketing & promotion: 1,360 ________
Form 990-EZ, Part|, Line 16, Other Expenses: Memberships: 883 .
[Form 990-EZ, Part ], Line 16, Other Expenses: Trail passes: 3463 e e e o e

[Form 990-EZ, Part I, Line 24, Other Assets: Fixed assets net of accumulated depreciation: __ e e e
Beginning of year: 12,297, End ofyear: 148580 e
[Form 990-EZ, Part 1i, Line 26, Liabilities: Accounts payable: Beginning of year: 0, End of e e

Form 990-E7 Partll Line 26 Liabilities: Credit cards: Beginning of year: 4 613, End of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) {2019)
HTA




Schedule O {Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

Capital Region Nordic Alliance, Inc. 45-3088348

YR 1308 e e e
Form 990-EZ, Part Il Line 26, Liabilities: Accrued payroll: Beginning of year. 372, Endof S
YA 1 D
Form 990-EZ, Part [l, Line 26, Liabilities: Advances: Beginhing of year: 9997, End of year:
3,567 L L o e e
Form 990-EZ, Part I, Line 28, Liabilities: Loans from officers, directors: Beginning of year,
2800, End of year 7,500 e
[Form 990-EZ, Part ll, Line 26, Liabilities: Payroll taxes payable: Beginning of year: 436, End
O YO O e

Schedule O (Form 930 or 950-EZ) (2019)



Capital Regicn Nordic Alliance, Inc.

46-3008348

Summary of Unadjusted Basis of Qualified Property (4562)

1213172019
Summary of Qualified Property by Activity
Unadjusted
Activify Cost or Basis
[+ JegoE2. . . . . . o 0 T 19,698
Detail of Qualified Property
Date In | Recovery | Yearsin Total Cost § Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 990EZ Snow groomer 12/28/2016 7 4 5708 100.00% 5,708
3 [990EZ Snow mobile 11/10/2018 7 2 8,852 100.00% 8,852
4 |990EZ Timing system 11/25/2019 7 1 5,138 100.00% 5,138

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



Capital Region Nordic Alliance, [nc.

Elections

Election to Use MACRS Straight Line Method - All Property
Pursuant to IRC Section 168(b){(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for alf property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 3 Year Property
Pursuant to IRC Secticn 168(k)}(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
3-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 5 Year Property
Pursuant to IRC Section 168(k}(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
5-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 7 Year Property
Pursuant to IRC Secfion 168{(k}{(2}(D)iii}), the Taxpayer elects out of first-year special depreciation for all
7-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 10 Year Property
Pursuant to IRC Section 168(k)}{(2}DXiii}, the Taxpayer elects out of first-year special depreciation for alt
10-Year depreciable property placed in service during the current tax year.

Election to NCT claim first-year special depreciation - 15 Year Property
Pursuant to IRC Section 168(k)(2)(D)iii), the Taxpayer elects out of first-year special depreciation for all
15-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 20 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii}, the Taxpayer elects out of first-year special depreciation for all
20-Year depreciable property placed in service during the current tax year.

© 2020 Universal Tax Systems Inc. andfor its affiliates and licensors. Al rights reserved.

45-3088348



