Filing Checklist for 2016 Tax Returns

To file your 2016 tax return(s}, simply follow these instructions:

Federal - (Form 990-EZ)

1. Sign and date your return.
An officer must sign and dale the tax retumn.

2. Tax due/Overpayment
No tax is due.

3. Mail the return.
Send the return and all accompanying attachments to the following address:

Cepartment of the Treasury
Imternal Revenue Service Center
\ Ogden, UT 84201-0027
On or belfore the due date: May 15, 2017

Using the United States Post Office certified mail service or another approved delivery service which provides a proof
of mailing date, including DHL Express (DHL), Federal Express (FedEx), and United Parcel Service (UPS).

4, Keep a copy.
Print a second copy of the return for your records. We also recommend you print and retain the supporting schedules
and alt other documentation that is not sent in with your return,



Short Form | omBNo 15451150
rorm 990-EZ Return of Organization Exempt From income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter saclal securily numbers on this form as it may be made public. Open to Public
ol ®  information aboul Form 990-EZ and its Instructions is at www.irs.gov/formaso. Inspection
A For the 2016 calendar year, or tax year beginning , and ending
B Chack it applicabla: Ic Name of ciganization D Employer identitication number
Address changa Capital Redion Nordic Alliance, Inc.
D Name change Number and straet {or P.O, box. if mail is not delivered to strest addrass) Room/suite 45-3088348
D Imitzal return l.28 Eileen St. E Telephona number
D Final returnitemminated City or lown Stale ZIP coda
D Amanded ratum Albany NY 12203 {BIA 315 ??67
D Apphcation panding Nl Foreign country name Foreign province/stata/county Foreign postal code F Group Exemptlon
Number »
G Accounting Method: CashDAccrual Other (spacify) ™ H Check Pif the organization is
I Website: » capitalregionnordicaliiance.ora not required to attach Schedule B
J Tax-axempt status (check only one) — | X [s01ici3) | |s0iic)( ) o (insentno i 40aviaynyor [ Jsez|  (Fovm 990, 990-EZ, or 990-PF),
K Form of organization: Corporation DTrusl DAssocialion E]Olher
L Add lines 5h, 8¢, and 7b to line 9 to determins gross receipts, If gross receipts are $200 000 or mote, or if tolal assels
Part I, column (B} below] are $500,000 or mose, file Form 990 instead of Form 990-E4 . . . ML 40.211
m Revenue, Expenses, and Changes in Net "Assets or Fund Balances (see the rnstructrons for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounis received . . 1 27,898
2 Program service revenue including government fees and contracts . | 2 12,313
3 Membership dues and assessments . 3
4 Investment income . 50 5 3 brom 4
5a Gross amount from sale of assets olher than |nven!ory . ) 5a
b Less: cost or other basis and sales expenses. . . . 5b
¢ Gain or {loss} from sale of assets other than inventory (Subtract Irne 5b from line 5a). . . . . 5c 0
6 Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
E $15,000) . . . . ... |eal
2 b Gross income from fundralsrng evenls (notlncludmg $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contribulions exceeds $15,000), . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . 6d 0
7a Gross sales of mventory. less retums and allowances e 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from line7a}. . . . . . . .. 7c 0
8 Other revenue {describe in Schedule O} . - s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c and8 R e B 40,211
10 Grants and similar amounts paid (list in ScheduleO). e 10
11 Benslits paid to or for members . . . . . 11
@ 12 Salaries, other compensation, andemployee benehls R 12
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 8,838
8| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . ... ... 14
i 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . .. .. .. .. 15 180
16  Other expenses (describein Schedule Q) . . . . . . . . . . . . . . .. ... ... 16 28,739
17 __Total expenses. Add lines 10 through 16, . . . . . Y o B ¥ 37,755
w| 18  Excess or {deficit) for the year {Subtract line 17 from line 9) . . 18 2,456
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrlh
a end-of-year figure reporied on prior year's return) . . . SR 19 19.127
@] 20 Other changes in net assets or fund batances (explain in Schedule O) o 20
z 21__ Net assets or fund balancss at end of year. Combine lines 18 through 20 . 3 21.583
For Paperwork Reduclion Act Notice, see the separate instructions, Form 990-EZ (2016)

HTA



Form 990-E £ (2015)

Capital Region Nordic Alliance, Inc

45-3088348

Page 2

alance Sheets. (see the instructions for Pari [1)
Check if the organizalion used Schedule O to respond to any question in this Part Il ,

{A} Beginning of year (B} End of yaar
22 (Cash, savings, and investments . 19,827] 22 16,608
23 Land and buildings . gilde o - Bz . . 23
24 Other assets (describe in Schedule Q) . . 24 5,708
25 Total assets . B 19,827} 25 22,318
26 Total liabilities (descnbe in Schedule O) . . o T oem o o 700| 26 733
27 Net assets or fund balances (line 27 of cclumn (B) must agree with ine 21). . . 19.127] 27 21,583

Statement of Program Service Accomplishments (see lhe instructions for Part |il}
Check it the organization used Schedule O to respond to any question in this Part lll.

What is the organization's primary exempt purpose?

outdoor recreation for those with disabilities

Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

{Reauired tor section
501(c)(3} and 501{c){d)
organizations,; oplional

as measured by expenses. in a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 Veterans Administration - served 120 vels and their families ...

(Grants $ 17,106 ) If this amouni includes Ioreig-n-;;;;l-'l-t;,”chie-ck her-e-.- ------------- >|:] 28a 25,126
29 Advocare - served 25vetsandtheirfamilies | e,

(Grants $ "é:(;(.)&- )} I this amount inch:::ies foreign grants, ci'necl; 'h'e;r-e ---------------- ;ulj 293 5.000
30 Adaptive Sponts Foundation - served 4Qvals | .

(Grants $ 2,990 ) Ifthis amount includes foreign gran.ls.z:he'c.k her:a - -------------- >- -|:.| 10a 2.990
31 Other program services {describe in Schedule O}, . . . . . . . . . . A o

{Grants § 15,115 ) If this amount includes foreign grants, check here . > |:] 31a 6,142

> | 32 39,258

32 Total program service expenses. (add lines 28a through 31a) . .
mpusl of Officers, Directors, Trustees, and Key Employees {iist each

one even if nol compensated—see the instruct

Check if the organization used Schedule O 1o respond lo any question in this Part {V .

ons for Part V)

{d) Health benefils,

{c) Raponable
(b} Average compensation centribulions Lo (e} Estimated amount of
{a) Name and title d;?g‘:;’:z’p“;z;:;n {Forms W-211099-MISC) | empioyee benest plans, olher compensation
{if not paid, enter -0-} | and delerred compensabon

Buss Myer e
President HrAWK 30.00 4,356
Sue Hawkes:Tesler ...
Vice Prasident HrWK 10.00 0
JomWright e,
Treasurer HIWK 15.00 1,114
RebeccaMyer i,
Secretary HrWK 15.00 0
Colin McQonough . ..
Board member HIWK 5.00 0
DanMeade .
Board member HIWK 5.00 0
StephenWilson ...
Board member HrWK 10.00 0

HoWK

HriWK

HriWK

HIWH

HEAWK

Form S90-EZ (2018



Form 990-E2 (2018)  Capital Region Nordic Alliance, Inc. 45-3088348

Paan 3

Other Information (Note the Schedule A and personal benefit contract statemeant requirements in the
instructions for Parl V) Check if the organization used Schedule O to respond to any question in this Part V .

[

Yes

No

33 Did the organization engage in any significant aclivity not previously reported to the IRS? If "Yes," provide a
detailed description of each aclivity in Schedule O, . . . | . .1 33

34  Woere any significant changes made to the orgamzrng or govemrng documenls" i “Yes,“ anach a conformed
copy of the amended documents if they reflect a change to the organization's name. Olherwise, axplain the
change on Schedule O (see instructions) . . . . . . . .| 34

35 a Did the organization have unrelated business gross income of $1 000 Gr more dunng the year from busmess
activities (such as those reported on lings 2, 6a, and 7a, among others)? . . . . . . 135a

b 1f"Yes," lo line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanafron in Schedur'e O . . 135b

¢ Was the organizalion a section 501(c){4), 501(c}{5), or 501(c){6) organizalion subjecl to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part il . . ., . . . . . | 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parls of Schedule N, . . o 36

37 a Enter amount of political expenditures, direct or indirect, as described in lhe mstrucllons >| 37a |
b Did the organization file Form 1120-POL for this year? . . . . . | 37b

38a Did the organization borrow from, or make any loans to, any oifrcer, dlrector, lruslee, or key employee or were
any such loans made in a prior year and slill ouistanding at the end of the tax year covered by this return?. . . | 38a

b If "Yes," complete Schedule L, Part || and enter the total amount involved . . , ., . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions includedonline ®. . . . . . . . . . ., | 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 38b
40 a Section 501{c}{3) organizations. Enter amount of tax imposed on the organlzalron durlng the year under:
section 4911 » ; section 4312 » ; section 4855 »
b Section 501{(c)(3), 501(c}{4), and 501 {c){29) organizations. Did the organization engage in any section 4958
excess benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If "Yes," complete Schedule L, Partl. . . | 40b

€ Section 501(c)(3}), 501(c){4), and 501 (c}(29) organizations, Enter amount of tax imposed
on erganization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . >

d Section 501 (c){3), 501 (c)(4), and 501(c)(29) organrzalrons Enler amount oi tax on Ime
40c reimbursed by the organization. . , >

e All organizations. Al any time during the tax year was !he organrzalron a party to a prohrblled tax shelter
transaction? If "Yes,” complete Form 8886-T. . . . . e . 400

41 List the states with which a copy of this return is filed. > NY

42a The organization’s books are in care of ™ Susan Spang

Telephone no, » {518) 248-2668

Located at ® 42 Myrlle Ave. | ___________ City Albany .. ____ .. ST NY__ ZP+4® 12202
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 foreign country {such as a bank account, securities account, or other financial account)? | 42b X
If "Yes," enter the name of the foreign country:
Ses the insiructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR),
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . . | 42 X
It "Yes," enter the name of the foreign couniry: »
43 Bection 4947{a}{1) nonexempt charilable trusts filing Form 990-EZ in lieu of Form 1041—Check here . »> I:I
and enter the amount of tax-exempt inlerest received or accrued during the lax year . . . . . . >| 43 |
Yes | No
44 a Did the organization maintain any donor advised lunds during the year? If *Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . .. . | 4a X
b Did the organization oparate one or more hospital facrlmes durrng the year'? II "Yes Form 990 must be
compleled instead of Form 990-EZ . . . . . . e K L] X
¢ Did the organizalion receive any payments for rndoor lannlng services dunng lhe year‘? S .. . |44c X
d I "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prevrde an
explanation in Schedule O . . . . . R . L.
45a Did the organization have a controlled entrty wrlhrn the meamng ol sec:lron 512(b)(1 3)7 A e . | 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512({b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . . .. . ... . lasp

Form 390-EZ 2016



Fonm 990-EZ (2016)

Capital Region Nordic Alliance, Inc.

45-3088348 Panc 4

45

Did the organization engage, directly or indirectly, in peolitical campaign activities on behalf ot or in opposition
to candidates for public office? If "Yes." complete Schedule C, Part |. .

Yes| No

46 X

LRl Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—48b and 52, and complste the tables for lines

50 and 51.
Check if the aorganization used Schedule O to respend to any question in this Part VI . N
Yes{ No
47  Did the organization engage in lobbying activities or have a seclion 501(h} election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il e 47 X
48  Is the organization a school as described in secllon 170(b)(1)(A)(n)'? If "Yes, complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b # "Yes," was the related organization a section 527 organization?. . . 49bH
50 Complete this table for the organization's five highest compensated employaes (other !han olflcers dlractors, {rusiees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
. il ST comrtsmiors 1o orpicyea | (8) Estimalag amoust 3
(a) Nama and lile of each employes d::;:,‘:z’p‘:z;;ﬂ (Forr::wfgfnis;;;:.ﬂs o bonoh:: :;l:;: r::: :nolarrsd olhar compensation
JhameNene | .
Titte HrWK .00
SName e
Title HeWK .00
LA et caeacen————————
Titte HrWK .00
Name i iiecen————-
Titte HEWK .00
JName s
Title HrWi .00

f Total number of other employees paid over $100,000 .

Complete this table for the organization's five highest compensaled |nde

S

51 pendent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None.”
(a) Name and business address ot ach independent contracior (b} Type of service {c) Compensation

NameNene e B,

Ciy ST ZIP
B L. O

City ST ZIP
B L R - | AN

City ST P
SNAMB e BN e

City ST Zip
B R - . AN

City ST pald

d Total number of other independent contractors each receiving over $100,000. . . ., . . P
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzallons must attach a

completed Schedule A .

»[X] Yes [] No

Under penalfies of parjury. | declare that | have examined 1t rat
trug correct and complete Declaration of pieparer (other 1ha)

-/

mg ccompanying schedules and statements, and 1o the best ol my knowledge and belief, it is
r} on aJI information ol which preparer has any knowledge.

Sign } Signalure of officer t&'\// Dale Lﬁ.. 1%~ "‘2
Here ’ R VLss f“'\"i President
Type or print name and 1tz
R Prnt/Type preparer's name PTiN
Paid

Preparer Frim's namg ___ ® Su=aal E. SpANG

Use Only |invassess » 92 MYRTLE Ave Araany AlY ;azaz

Susan €, SPanG

Prep:rer‘s 5:guatura

self arn_gllomyad ! FolY94648

Date
g i I fo //7 Check

May the IRS discuss this return with the preparer shown above? See insinfctions .

Fitr's EIN_g» & = !‘5!£{£§5
Phone no. 5],?—-2‘/8 ‘2

.»[] Yes |:| No

Form 990-EZ (2018)



| omBNo 15450047

2016

Open to Public
/forma90. Inspection
Employer idenlification number
45-3088348
Reason for Public Charity Status {All organizations must complete this parl.} 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 dascribed in section 170(b){1)}{AX)i).
D A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization deseribed in seclion 170(b)1)(A)iii).
D A medical ressarch organization operated in conjunclion with a hospital described in section 170(b){(1}{A)(iii). Enter the
hospital's name, City, and Sla0T

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

D A federal, stale, or local government or governmental unit described in section 170(b)(1)(A}(v).

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 l1.)

8 D A community trust described in section 170(b){1){A)(vi}. (Complete Part Il.)

9 |:] An agricultural research organization described in section 170(b){(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the caliege or
university:

SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

ganiration ks a section 501{c}{3) organization or a 4947 {a} 1) nonaxempi charitable trust,
» Atlach to Form 990 or Form 990-EZ,
Infermation about Schedule A {Form 990 or 990-EZ) and #ts instructions Is at www.irs.

oAl

Complate f the

Depanment of the Treasury
Internal Revanue Servica

>

Name ol the ocrganization

Capital Region Nordic Alliance, Inc.

E 2 I ]

o

-~ O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related lo 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 (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complate Part ill.)

11 I:I An organization organized and operated exclusively to test for public safety. See section 508{a){(4).

12 I:I An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509({a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 121, and 12g.

a I:I Type |. A supporting organization operated, supervised, or controlled by ils supporled organization(s), typically by giving
the supported organization(s) the power lo 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 Il. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type Ill functionatly integrated. A supporting organization operated in connection with, and functionaliy integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d Type Il non-funclionally integrated. A supporting organization operated in connection with its suppeorted organization(s)
that is not functionalty integrated. The organization generally must salisly a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

e Check this box il the organization received a written delermination from the IRS thatitis a Type |, Type I, Type lll
lunctionally integrated, or Type Ill non-functionally integrated supporting organization,

f  Enter the number of supported organizations . . . . . . . . . . . . . .. . [___5]

g Provide the following information about the supported organization(s).

{i} Name of supported organization {fi} EIN {lii) Type of organization | {iv) Is the ciganization | (v} Amount of monetary {vi) Amount of
{gescnbed on lines 1-10 |listed in your governing support (ses olhar support (see
above (see instruclions)) documani? instructions) instructions}

Yes No
(A)
(8)
©
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 850-E2Z.

HTA

Schedule A {Form 990 or 990-EZ} 2016



Schedule A (Form 990 or 990-EZ) 2016

Capital Beqion Nordic Alliance. Inc

45-3088348

Page g_

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

{Complets only it 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 1o qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1 Gihs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .

2 Taxrevenues levied for the organization's

benelit and either paid 10 or expended on
its behalf . . ow -

3 The value ol services or facililies
furnished by a governmental unit to the
arganizalion without charge .

4 Total. Add lines 1 through 3 . .

>

5 Thea 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 shown on line 11,
cotumn (1} .

6 Public support. Subtract line 5 from line

4.

(a) 2012

(b) 2013 {c) 2014 {d} 2015

(e} 2016

{f) Total

5.021

6,188 6,781

54,774

40,211

112,975

0

5,021

6.188 6,781

54,774

40,211

112,975

112,975

Seclion B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4, .
8 Gross income from interest, dnndends
paymaents received on securities loans,
rents, royalties and income from similar
sousces .
9 Netincome from unrelated business
activities, whether or not the business is
regulatly carriedon . . . . 5
10 Otherincome. Do not include gain or
loss lrom the sale of capital assels
{Explain in Part VI.) . .
11 Total support. Add lines 7 through 190 .

>

(a) 2012

{b) 2013 (c) 2014 {d) 2015

(e) 2016

{f) Tolal

5.021

6,188 6,781

54,774

40,211

112,975

0

112.875

12  Gross teceipts from relalad activilies, etc. (see instruclions) .

13 First five years. | the Form 990 is for the organization's first, second tlurd fourlh ot f hh tax year as & seclion 501(c)

organization, check this box and stop here .

12 |

(3}

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 {line 6, column {i} divided by line 11, column{f)) . . . . .

15 Public support percentage from 2015 Schedule A, Part i, line 14 .

16a 33 1/3% support test--2016. If the aiganization did not chack the box on Ilne 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualilies as a publicly supported arganization

14

100.00%

15

0.00%

b 33 1/3% support test—2015. If 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 stap here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2016. It the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organizalion 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. .

b 10%-lacts-and-circumstances 1est—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain n
Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly

supported orgamzallon

18 Private foundation. If the organization did not check a box on iine 13, 18a, 16b, 17a, or 17b, check this box and see

instructions . . . ., . . .

X
]

»[]

»[]
»[]

Schadule A (Form 990 or 880-EZ} 2016



Schedule A {Form 950 or 690-£7) 2016 __Capital Region Nordic Alliance. Inc. 45-3088348 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 10 of Par | or if the organization {failed to qualify under Part (I.
If the organization fails to qualify under the lests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gilts, grants, conlribwlions, and membership lees
recaivad. (Do not include any “unusual grarts.”} 9]
2 Gross raceipls from admissions, merchandise
sold or services performed, or facifilies
furnished in any activity that is related 1o the
arganization's tax-exempt purpose . 0
3 Gross receipls from activities that are not an
unrelated trade or businass under section 513 . 0
4 Tax revenues lavied for the organization’s
benafit and sithet paid to or expendad on
its behalf . 0
5 The value of services or facalmes
furnished by a governmental unit to the
organization without charge . o 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts inciuded on lines 1, 2, and 3
received lrom disqualitied persons | Q
b Amounis included on lines 2 and 3 received
from other than disqualilied persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year R 0
¢ Add lines 7aand 7b . . 1] 0 Q 0 0
8 Public support (Subtract line 7c from
line 6.} . 0
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2012 {b) 2013 (c) 2014 (d) 2615 {e) 2016 {f) Total
9 Amounis from line6 . . . . . L. 0 0 0 5] 0
10a Gross income from interest, dwidends,
payments recaived on securities loans,
rents, royallies and income from similar sources . 0
b Unralated business taxable income (less
saection 511 taxes) from businesses
acquired afier June 30, 1975 0
¢ Addlines10aand10b., ., . . | o 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or nol the business is regularly cattied on . 0
12  Other inceme. Do not include gain ot
loss from the sale of capital assets
{Explain in Part VL.) , . 0
13 Tofal support. {Add lines 9, 10¢, 11
and 12}, 0 0 0 0 0
14 First five years If lha Fotrn 990 is lor lhe orgamzanons firsl, second, third, fourth, or fifth 1ax year as a section 501(c){3)
organization, check this box and stop here . » D
Section €. Compulation of Public Support Percentage L
15 Public support percentage for 2016 {line 8, column (I} divided by line 13, column (f)} . 15 0.00%
16 Public support percentage from 2015 Scheduls A, Part I, lina 15 . 16 0.00%:
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . i7 0.00%
18 Investmentincome percentage from 2015 Schedule A, Part il line 17 . 18 0.00%

19a 33 1/3% supporl tests—2016. If the organization did not check the box on line 14, and Ime 15 is more lhan 33 1/3%, and line 17 is

not marg than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported arganization

b 33 1/3% support tests—2015, i 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 organizalion

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

»[]

]
>

Schedule A (Form 890 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Capital Region Nordic Alliance, Inc. 45-3088348
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. lf you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Parl i, complete Sections A and C. !f you checked 12¢ of Pan |, complete

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organizalion'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 relalionship, expiain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)7 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 (6)? If "Yes, " answer
{b) and {¢) below.

Did the organization conlfirm 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 delermipation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)
(B) purposes? If "Yes," explain in Part VI whal conirols the organization put in place to ensure such use.
Was any supported organization not organized in the United States (*foreign supported organization")? if
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and {¢) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despile being controllied or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sactions 501(c){(3) and 509{a){1) or (2)7 If “Yes," explain in Part VI whal controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did Ihe organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supponted organizations added, substituled, or removed, (if) the reasons for each such action;
{iii) the authority under the organization’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 only. Was any added or substituted supported organization part of a class aiready
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 ar the provision of services or facilities) to
anycne other than (i} its supported organizations, (ii) individuals that are part of the charitable class benaefited
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 organizalion provide a grant, loan, compensalion, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complste Part | of Schedule L. (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly al any time during the tax year by ane 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 controliing interast in any entity in which
the supporting organization had an interest? If "Yes, " provide delail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If " Yes, " provide detail in Part VI.
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [I! non-funclionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

dc

Sa

5b

5¢c

Sa

b

¢

10a

100

Schedula A {Form 990 or 890-EZ) 2016



Schedule A (Form 930 or 990-E2) 2016 Capitat Region Nordic Alliance, inc. 45-3088343
Z:udV8  Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A parson who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the goveming body of a supporied organization?

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" to a. b. or c. provide delail in Part VI,

Yes

11a

11b

11c

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 diractors or truslees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, il any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting crganization? ¥ “Yes, " explain in Part
VI how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or lruslees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that controlfed or managed
the supported organization{s}.

Section D. All Type Il Supporting Organizations

1

Yes

No

Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's tax yeat, (i} a written notice 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 nolification, and (i} copies of the
organization's governing documents in effect on the dale of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supporied 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 limes during the tax year? i "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

3

Section E. Type lll Functionally integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisly the integral Part Tes! duting the year ( see instructions )

[] The organization satistied the Activities Test. Complete line 2 below.

b [7] The organization is the parent of each of its supported organizations. Complele line 3 below.
[] The organization supported a governmental entity, Describe in Part VI how you supporied a government entity (see instructions)

Activities Test. Answer (a} and (b) balow.

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

2a

Did the activities described in {a) constitute activities that, but for the organizalion's involvement, ane or mare
of the organization'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
aclivities but for the organization's involvement.

2b

Parent of Supported Organizations, Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Ja

Did the organization exercise a substanlial degree ol direction over the policies, programs, and aclivities of each
of its supported organizations? /f “Yes. " desciibe in Part Vi the role played by the organization in this regard.

3b

Schedule A (Form 990 or 990-EZ) 2016



Schadule A (Farm 990 or 990-E7) 2016 Capital Region Nordic Afliance, Inc. 45-3088348 Page 6
Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizatichs
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trusl on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complele Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 QOther gross income (sea instructions)

4 Add lines 1 through 3,

5 Depreciation and deplstion

6 Portion of cperating expenses paid or incurred for production or

collection of gross income or for management, conservalion, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 ifrom line 4). a 0 0

{B) Current Year
{optional}

Ol (O | =

=]

-

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregale fair market value of all non-exempl-use assets (see

instructions for short tax year or assets held for part of year):
a Averagse monthly valus of securities ia
b Average monthly cash balances 1b
¢_Fair market value of other non-exempl-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or cthar
tactors (explain in detail in Part Vi)

_2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

n

w
(=]
[o=]

see instructions). 4 0 0
5 Net value of non-exempl-use assels {subtract line 4 from ling 3) 5 0 0
6 Multiply line 5 by .035. (5] 0 0
7 Recoverigs of prior-year distributions 7 0 0
8 Minimum Asset Amount {add line 7 to line 6) B 0 0
Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {{from Seclion B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5

6 Distribuiable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 5] 0
7 [] Check here if the current year is the organizalion’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedute A (Form 990 or 900-EZ) 2016



Schadule A {Form 980 or 990-EZ) 2016 pi a

Capital Region Nordic Alliance, Inc.

45-3088348

Paag 7

Type ill Non-Functionally Integrated 509{a}{3} Supporting Organizations {conlinued)

Section D - Distributions

Current Year

1 Amounts paid to supporied oraanizalions to accomplish exempt purposes

2 Amounts paid to pertorm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3__Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts {prior IRS approval reguired;

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions, Add lines 1 through &.

4
5
5]
7
8

Distributions lo attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9

Distributable amount for 2016 from Section C, line 6

0

—

10 Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{ii)
Underdistributions
Pre-2616

{iii)
Distributable
Amouni for 2016

1

Distributable amount for 2016 from Section C, line &

1]

2

Underdistributions, if any, for years prior 1o 2016
(reasonable cause required—explain in Part Vi), See
instructions.

3

Excess distributions carryover, il any, to 2016:

From 2013 ,

(=]

a
b
c
d

From 2014.

\=]

From2M5., . . . . . 0

f

Total of lines 3a through e

1 Applied to underdistributions of prior years

h

Applied to 20186 distributable amount

Garryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from

Section D, line 7: 3 0

a_Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

C

Bemainder. Subtract iings 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013.

-

Excess from 2014 .

Excess from 2015 .

o Q|0 [T |w

i=l =1 (=] =]

Excess from 2016 .

Schedule A (Form 990 or 880-EZ) 2016



Schedule A (Form 950 0r 990-E2Y 2018 Capital Region Nordic Alliance, Inc. 45-3088348 Paga 8
Supplemental Information. Provide the explanations required by Part IL, line 10; Part Il, fine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 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, Seclion E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schadula A (Form 990 or 990-E7) 2016



Supplemental Information Regarding Fundraising or Gaming Activities 1 OMB No 15450047

SCHEDULE G

(Form 990 or 990-E2) Complele if the organizalion answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2@ 1 6
organization entared more than $15,000 on Form 990-EZ, line 6a,

Dapartment of the Treasusy » Attach to Form 980 or Form 980-EZ, Open to Publle

Internal Aavanue Sarvice » _Intormatlon about Schedula G {Faim 890 or 890-EZ) and its instructions s at www.irs.gov/orm920. Inspection

Employer identificalion number

Capital Region Nordic Alliance. Inc. 45-3088348

.ﬁ!. Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

Name ol the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Soficitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? D Yes I:l No
b i “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization,

e (v} Amount paid to . .
(i) Name and address of individual e ('2{’3?;:2‘:’:‘;:’0"‘2"’“ {iv) Gross receipis {or rolained by) ‘V;szgﬁgégﬂs:w
or eality (fundraiset) _— from activity lundraiser lisied in .
confributions? col. (i} organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

a4
0 0, 0

5
0 0 0

6
0 1] 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notica, see the Instructions for Form 990 ot 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
HTA



et Transactions With Interested Persons [Lole e e

{Form 990 or 990-E2) »  Complele if the crganizalion answered “Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 6
28a, 28b, or 28¢, of Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Atlach lo Form 990 or Form 990-EZ. Open To Public

Internal Revenue Senvice eintormation about Schedule L (Farm 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name ot the organizatton ) Employer identitication number

Capital Region Nordic Alliance. Inc. 45-3088348
@ Excess Benelfit Transactions (section 501{(c){3}, section 501{c}(4), and 501{c}{29} organizations only}.
Complete if the organization answered "Yes" an Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

b) Relationship between disqualilied person and o {d} Corrected
1 (a) Name of disqualified person ®) g organizan:n = {c) Dascription ol iransaction Yos | Ne

(1)
(2)
(3}
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seclion 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

. 3
[

4|l  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 reperted an amount on Form 930, Part X, line 5, 6, or 22,

{a) Name ol interested person (b) Retationship {c) Purpose {d} Loanto or {e} Original (1) Balance dua  {g) In deiault q(h) Approved]| {i) Written
with oiganization ol loan from the principal amount by board or | agraement”?
omanization? commitiea?

1o From Yas | No | Yes | No | Yes | No
(1) Russ Meyer Board Presidgto support orgl X 1,700 0 X1 X X
(2)
(3)
(4}
{5)
_(6)
{7
(8)
{9
(10)
Tolale . pn - S EIAESRLTT L T T Tk § 0

Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(=) Name cf interested person {b} Refationship between interested | {c) Amount of assistance (d) Type of assistance {e} Purpose of assistance
person and the arganization

(1}
(2)
(3)
(4)
(5)
(6)
{7)
{8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. Schadule L {(Form 990 or 990-EZ) 2016
HTA




Schedula L {Form 930 or 930-E2) 2016 Gapital Region Nordic Alliance, Inc 45-3088348 Pags 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Nama of ‘nterested person {b) Aelationship batwaen {c} Amounl of {d) Description of fransaction (@) Sharing of
interasted person and the transaction lorganization's
organizalion ravenues?
Yes | No
1) .
A2
{3)
{4)
{5)
{6)
{7
(8)
(9

10
w Supplemental information

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

Scheduls L (Form 980 or 990-E2) 201¢



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovsno. 15450047

(Form 990 or 930-EZ) Complele to provide informalion for responses to specific questions on

Form 990 or 990-EZ or 1o provide any additional information.
Depanment el ihe Troasu » Attach to Form 980 or 390-EZ. Open to Public
1omal Hevenue SOMCO“' P Information about Schedule O (Form 880 or 8980-EZ) and its instructions Is at www.irs.gov/form8g0. Inspection

Nare of the organization Employer identificalion number
Capilal Hegion Nordic Alliance, Inc. 45-3088348

For Paperwork Reduction Act Nolice, see the Instructions tor Form 990 or 990-E2, Sehadule O (Form 900 or 890-EZ) (2016
ATXID:



Part i, Line 1 (990-EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received

Contributions . .

Noncash contributions .

Membership dues and assessments (conlrubullons frorn the publlc)
Government contributions {grants) .

Commercial co-venture . .

Special evants contributions (Line 6 Specual Evenls)

Associated organization contributions .

SLENONALN

11 Total .

SoOOND N RN =

5,792

22,106

27,898

R CPIFTSTEEPL SV



