Form 990'EZ

Dopanment of the Treasury
Internal Revenue Sendes

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{2){1} of the Internal Ravenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be madse publie,
F. Information about Form 880-EZ and its Instructions Is at www.irs.gov/formog0.

| oMo 15451150

2015

Open to Public

Inspection

A Forthe 2015 calendar year, or tax year baginnin , and andlﬂ 1
B Check il applicable: §C Name of organization D Employer Identilcation number
Address change Capital Reglon Nordic Alliance, Ine.
D Name change Number and streel {or P.O. box, if mail is nol delivered to straet address) Room/suite 45-3088348
[ invat retum 28 Eilean St. £ Telephane number
I:l Find returnfterminated City or town State ZIP code
[ Amended retun Albany NY 12203 (518) 610-8184
D Application pending | Fareign country name Fareign province/state/caunty Fareign postal coda F Group Exemption
Number

G Accounting Method: Cash |:| Acerual
I Website: ™ capitalregionnordicalliance.org

J  Tax-exempi status (check only ona) — 50!(0)-{3) |:|501(c).: } & {insert no.}D 4947(a)(1) or DSET
Corporation D Trust I:l Assoclation I:I Other

L Addlines 5b, 6¢, and 7b to line 9 to detemmine gross receipts. If gross recelpts are $200,000 or more, or if fotal assels

Other (specify) » R Check ®[_]if the organization Is
not required to attach Schedule B

{Form 980, 990-EZ, or 590-PF).

K Fomn of organization:

Part Il column (B) below) are $500,000 of more, file Form 990 instead of Form 890-EZ . . . . . . . . . . . . . ] 54,774
lﬁ. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check it the organization used Schedule O to respond to any questioninthisPartl . . ., . . . . . |
1 Contributions, gifts, grants, and similar amounts received . . 5 a006 8000 1 45,944
2 Program service revenue including government fees and contracts. . . . . . . . . 2 7,820
3 Membershipdues and assessments. . . . . . . . . . . . . .. . ... 3
4 Investmentincome. . . . . . e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . Sa :
O b Less:cost or other basis and sales expenses. . . . . Ce . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from Hne 5a). . . 5c 0
6 Gaming and fundralsing events
o a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . ... e | sa |
o b Gross income from fundralsing events (not including  § of coniributions
P from fundraising events reported on line 1) {aftach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expensas irom gaming and fundraising events. . 6c
d Netincoma or (loss) fram gaming and fundralsing events (add lines 6a and &b and subtract
line 6c) . . e e e e 30 c o b o5 an - a0 0090080 o 6d 0
7a Gross sales of Inventory, less returns and allowances . . 7a :
b less:costofgoodssold. . . . .., . ... .... - 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a). . . . . . . 7c 0
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . .. .. ... . . 8
9 Totalrevenue. Addlines1,2,3,4,5¢,6d, 7¢,and8. . . . . . . . . . .. . .. .kl 54,774
10 Grants and similar amounts pald (list In Schedule Q). . . . 10
11 Bensfits paidtoorformembers. . . . . . . . . . . . 11
@l 12 Salaries, other compensation, and employse bensfits . . . 5 ao0o0Go0co a0 12
2f 13 Professional feaes and other payments to independentcontractors . . . . . , . . . . ., 13 1,757
a1 14 Occupancy, rent, utilities, and maintenance . . ., . . . 14
| 15 Printing, publications, postage, and shipping . . . . . . . 15
16 Other expenses (describa in Schedule ©) . . . . . . . 16 37,688
17 _ Total expenses. Add lines 10through 16, . . . . . . . |17 39,445
a| 18  Excess or (defich) for the year (Subtract ine 17 from line 9) . . . 500068609400 18 15,329
8| 19 Netassets or fund balances at beginning of year (from line 27, column {A)) (must agree with m
:,:’ end-of-year figure reported on prioryear'sreturn). . . . . . . . .. . . . ... . .. 19 3,798
g 20  Other changss in net assets or fund balances {explain in Schedule 0. ..... . 20
N 21 Net assels or fund balances at end of year. Combine lines 18 through20 . . . . . ., > 21 18,127
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990-EZ (2015
A



Form 990-EZ (2015) Capital Realon Nordic Alliance, Inc. 45-3088348 Page 2
IEIII Balance Sheets. (see the instructions for Part 1)

Chack if the organization used Schedule O to respond to any question in this Part Il .

(A} Beginning of yaar

e . ;n-"?.:;!
{B) Endol year '

22 Cash, savings,andinvestments . . . . . . . . . . o000 e e 4,498

22 19,827

23 Land and buildings . .

23

24 Other assets (describe in Schedule O}, . .

24

95 Totalassels. . . . v v « v v e e e e e e e e e s e e e e e e . 4,498

25 19,827

26 Total liabilities (describe In Schedule O) . . . 700

26 700

27  Nat assets of fund balances (line 27 of column (B) must agree withline 21).. . . . 3,798

27 19,127

Statement of Program Service Accomplishments {see the instructions for Part I1l)
Check if the organization used Schadule O to respond to any question in this Partill. . . . . .
What is the arganization's primary exempt purpese? outdoor recreation for those with disabillitites
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, describa the services provided, the number of
persons bensfited, and other relevant information for each program fitle.

Expanses
{Required for section
501(c)(3) and 504{c){4)
organizations, optional
for others.}

28 Veterans Administration - served 120 vets and their families

--------------------------------------------------------------------------------------------------------

28a

335

(Granis $ 5.000 ) If this amount includes foreign grants, check here » l:l 29a 5,000
30 ‘Adapiive Sports Foundation : served 1B Vels L iiiiiieeeeeeccccocoecomaannnnnnnns B
(Grants $ 2,000 )_If this amount includes foreign grants, checkhere. . . . . . 30a 2 000
31 Other program services (describein Schedule @) . . . . . . . . . . . . . . .. T e e
(Grants § 3,430 ) [fthis amount includes foreign grants,checkhere. . . . . . P D Ia o
32 Total program service expenses. (add lines 28athrough31a} . . . . . . . . . . . . . .. . . ® ] 32 4’!...__1
m%sﬂt?o_ﬁlcers, Directors, Trustees, and Key Employees (list each one even if not compansated - sea the instructions for Part (%]
Check If the organization used Schedule O to respond to any question in this Part IV . B D
{b) Avarage ucgm?em:g: (dt)m:;:g;_:::elgls {0} Estimated amount of
{a) Name and titla d::;t:::ﬁgr ""“‘k (Forms W-2/1099-MISC)|  emgloyes bensfit plans, other compensalion
posvion {if not paid, enter -0-) | and daferred compensation
RussMYar it
Prasident HIMWK 30.00 750 0 0
Sue Hawkes:Tester .. iieinaaaas
Vice President HrWK 10.00 110 0 0
TomWraht e
Treasurer HriWK_ 15.00 160 0 0
Rebecca Myer e
Sacretary HiWK 15.00 0 0 0
Golin MeDomough______ i
Board member HriWK 5.00 100 g 0
DanMeade . ieicccecaeseeeeecaaae-
Board member HIWK 5.00 0 0 0
StephenWilson, __ . iiriaaaes
Board member HifWK 10.00 120 0 0
HrWK
HrWK
HriwWK 4 E ,i_
---------------------------------------------------- "'l.._,r‘
HrWK
HriwK

Form 990-EZ (2015}



Form 890-EZ (2015) _ Capital Region Nordic Aliance, Inc. 45-3088348  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond o any question in this Partv. []

34

35a

as
37a

38a
39

40a

41
42a

43

44 3

d
.
Dasa

45b

Yes| No_

Did the organization engaga in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity inSchedule O, . . . . . . . . . . . . ... ... ... .. .. | 33 | X
Werae any significant changes made to the organizing or govarr|lng documents? If "Yes," afttach a conformed
copy of the amended documents if they reflact a change to the organization's name. Otherwisa, explain the

change on Schedule O (see instructions), . . . . . . . . . . . . R R T 343 X
Did the organization have unrelated business gross income of §1,000 or more duting the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a X

i"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Scheduie O .. 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization subjact to section 6033(s} notice,

reporting, and proxy tax requirements during the year? if "Yes," corplete Scheduls C,Partili. . ., .. ... 3I5¢c X
Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of ScheduleN . . . . . . . . . . . . . . Ao o o 35 X

Enter amount of political expanditures, direct or indiract, as described in the Inslructions.bi I7a i

Did the organization file Form 1120-POL for thisyear?. . . . . . . . . 590 56 008008 E s
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware
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 Schadule L, Part It and enter the total amount involved . .
Section 501(¢)(7) organizations. Enter:

Initiation fess and capital contributions includedontine 9. . . .

Gross racelpts, included on line 9, for public use of club facilities . . . . . . . . . aob
Section 501(c)(3) organizations. Enter amount of tax Imposed on the crganization during the year under:
section 4911 » ; section 4912 » ; sactlon 4955 »

Section 501{c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
axcess benefit transaction during the year, or did it engage In an excass benefit transaction In a prior yaar
that has not baen reported on any of its prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Part). .
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. . . . . T
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax on fine
40c reimbursed by the erganization. . . . . . . . . . . . .. . .. . >

All organizations. At any ime during the tax year, was the organization a pary to a prohibited tax shelter
transaction? If "Yes," complete FormB8886-T. . . . . . . . . . . . . . . . . .. ..

List the states with which & ¢apy of this return Is filed. B NY

......

The organization’s books are incareof » TomWright . .~ Telephone no. » ___(518) 610-8184
Located at » 1415 Albany Ave. ... _._____. Clty, Valitie .____.__._.....ST_NY__ ZP+4aw 12184 ...
At any lime during the calendar year, did the organization hava an interest In or a signature or other authority over Yes| No

a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? | 42b
It "Yes," enter the name of the forsign country: » ¥

See the instructions 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 outsids the U.5.7. .

i "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexsmpt charitabls trusts filing Form 990-EZ in lieu of Form 1041—Check hera . . . . . . . R D
and enter the amount of tax-exempt interest received or accrued during the tax year. . .

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

Form 990-EZ {2015)



Form 890-EZ (2015) Capital Region Nordic Alllance, Inc. 45-3088348 Page 4

46  Did the organization engagse, direcily or indirectly, in political campaign activities on behalf of or in opposition
10 candldates for public ofiice? Ii "Yes,” complele Schedule C, Part l. . .
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 it the organization used Schedule O to respond to any question in this Fjart vi........... O
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 G, PartIl. . . . . . B . 1 4 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? II "Yes" complete ScheduieE ..... . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . [49a X
b i "Yes,” was the related organization a section 527 organization?.. . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dtrectore trustees and key
amployees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{d) Health benefits
(8 Narne and il of osch ampoyes howts per v Componenion, | contmutonswarioee | (0 Esmated amaurt o
devoled o position {Forms W-2/1098-MISC) compansatian

JNameNone o iiiiiaees

Title HiWK .00
JName | e iccciceaccscccsmsacceneaeenn

Titte HeWK .00
LName o iiceiecceicccaccaceomenrenan

Tite HIWK .00
N e eieccceececcmeniasaiaa

Title HriwK .00
JName e iieeecmmciccccmcmemcanecaseans

Title HriWK .00

§ Total number of other employaas paid over $100,000 . . > AT,

51 Complete this table for the organization's five highest compensated independent contractors who each received more than k-
$100,000 of compensation from the organization. If there [s none, anter "None.”

{a) Name and business address of sach independent contractor (b} Type ol service {c) Compensation
CName NODB e B e as
City 5T ZIP
IO - LU
City 5T ZIP
CNAmE i B iieaeaes
City ST [
JName e B ireeeaas
Gily 8T ZIP
JName e B
City ST ZIP
d Total number of other independent contractors each recelving over $100,000. . . . . . &
52  Did the organization completa Schedule A? Note. All section 501 (c)(3) organtzatlons must attach a
completed Schedule A. . . . . . . . . . . e e e . . wX] Yes [ ] No
Under penatties of perjury, | declare that | have examined this rot igh accompanying schedules and statements, and 1o the best of my knowledge and bellel it is
true, correct, and complete. Declaration of preparer {other thapificdy ) sed on all inlormation of which preparer has any knowledge
’ A I 7/5/2016
Sign Signature of officer

Here

Date
} / .?\\DE.‘_E' m N £ER. President
Type or print name and litle

. PrinVType preparers name Pre s signature Date A . PTIN
N EE A R .45-, T/t a8 | 01494648

I:lrepgre'r Firm's name B g;j A E,
se Lnly Firm's address

May the IRS discuss this return with the preparer shown above? Sea instructions .

Form 990-EZ (2015)
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SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support Bt
Complete [f the organization Is a sectlon 501{c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

# Altach to Form 890 or Form 980-E2. Open to Public
» ___informatlon about Schedule A (Form 990 or 880-EZ) and its Instructions is at wiww.irs. gov/form990. Inspection

Employer ldaqllﬂcatlon number

Capital Region Nordic Alliance, Inc. 45-3088348
Mason for Public Charity Status (All organizations must complete 1his part.) See instructions,
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or asscciation of churches described in section 170{b){1){A)(i).

2 |:[ A school describad in section 170(b){1)(A)(if). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperativa hospital service organization described in section 170(b){1Y{ A)iii).
4

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

.......................................................................................

D An crganization operated for the benelfit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part il.)

D A faderal, state, or [ocal governmant or govarnmental 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 IL.)

D A cominunity trust described In section 170(b)(1)}{(A)(vi). (Complate Part Ii.}

I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees; and gross
receipts from activities related to its exempt functions—subjact to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part liL)

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

1 D 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 supportad organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 111, and 11g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or alact 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 orgarnization 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.

Depariment of the Treasury
Internal Aevenus Service

Name of the orpanizatio

th

-~ O

o o

c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yot must complete Part IV, Sections A, B, andE,
d Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

- |:] Check this box If the organization received a written determination from the IRS that itis a Type |, Type i, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f  Enter the number of supporied organizations. . . . . . . 56000 a0 58 95 600 ac 56 6 o & |j]
—_a Provide the following information about the supported organization(s).

(1) Name of supported organization (I EIN {lil} Type of organization | {Iv} Is the organlzation | (v) Amoun of monetary {vi) Amount ol
) {described on lines 1-8  {listed In your governing suppori {see olher support (see
above (ses instructions)) document? Instructions) [nstructions)
Yes No
(A
(B)

(©

o)

®

Total ey ot ; 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2015
Form 990 or 990-EZ.

HTA



Schadule A (Form 990 or 990-E2) 2015 Capitat Region Nordic Alliance, Inc. 45-3088348 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1 Y A)iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or i the organization failed to gualify under

e,
Part lil. !f the organization fails to qualify under the tests listed below, please complete Part 11.) _’: .
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f Total

1 Gifts, grants, contributions, and |
membership fees received, (Do not
include any "unusual grants.”} . . . . . 1,026 5,021 6,188 6,781 54,774 73,780

2 Tax revenues levied for the organization's
benefit and either pald to or expended cn
itsbehalf. . . . . ... ... .. 0

3 The value of sarvices or facilities

fumished by a govammental unit to the

organization withoutcharge, . . . . . 0

Total. Add lines 1 through3 . . . . . . ; 1,026 5,021 5,188 6,781 54,774 73,790

5 The portion of total contributions by each :
parson {other than a governmental unit
or publicly supported organization}
included on line 1 that exceeds 2% ik W R S
of the amount shawn on line 11, Fy
column(f. . . . . . .. ... : ]

6 Public support. Subtract ine 5 from line 4. y 73,790

Section B. Total Support

Calendar year {or fiscal year beginning in} & (a) 2011 {b}) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

7 Amounts fomiined. . . . . . . . . 1,026 5,021 6,188 6,781 54,774 73,790

8 Gross income from interest, dividends,
paymants received on securities loans,
rents, royaitias and income from similar

E

SOURGES . . . . . .« v - e e e e ,;Zrh }
9 Netincome from unrelated business R

activities, whather or not the business is

regularly carriedon. . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . .. 0
11 Tolal support. Add lines 7 through 10 . . [EEEEEECH o : '
12 Gross recelpts from related activities, etc. {see instrustions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organizalion, check thisbox and stop here. . . . . . . . . . . . . . e s e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line &, column () divided by line 11, column () =% R £ S 14 0.,00%
15 Public support percentage from 2014 Schedule A Partll line1d. . . . . . . . . . . . ..o 15 0.00%
16a 33 1/3% support tast—2015, }f the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organlzation . . . . . . . oL o Lo e e e > D

b 33 1/3% support tesi—2014, |f the organization did not check a box on line 13 or 1€a, and fine 15 is 33 1/3% or more, check this
box and stop hera. The organization gualifies as a publicly supportedorganization. . . . . . . . . L o L oo e > D

178 10%-lacts-and-circumstances test-—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and If the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in
Part Vi how the organization meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizallon. . . . . . . . . . o e e e e e e e e e e e e e e e e GRS K e  a e e e e e e » D
b 10%-facis-and-circumstances lesl—2014. |f the organization did not check a box on line 13, 162, 16b, or 17a, and tine
15 is 10% or more, and if the organization meets the “facts-and-circurmsiances” test, check this box and stop here. Explainin
Part VI how the organization meals the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . .. oo oo sl R - - » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see ﬁ"l‘*
ISHUCHONS . . . o v v v e o e e e e e e e e e e e e e e e e s e a st 4 - I::z—-'f

Schedule A (Form 990 ot 990-EZ) 2015



Schedule A (Form 880 or 990-EZ) 2015 p |

Calendar year (or fiscal year baginning In) ™

1

2

Ta

©
8

Gilie, grants, contributlons, and membearship fees
raceivad. (Do not include any "unusual grants.”)

Gross recelpis from admiselons, merchandlse
sold or services performed, or facilities
tumished in any aclivity that is related 1o the
organization's lax-exempl purpose . . . , .

Gross recelpts from activities that are notan
unralated trade or business under section 513,

Tax ravenues levied for the organization's
benefit and either pald to or expanded on
its behatf. . . . .

The value of services or facilities
fumished by a governmenta! unit to the
organization withoutcharge . . . . . .

Total. Add lines 1 through5. . , . . .

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

Amounts included on lines 2 and 3 receivaed
fram other than disqualified persons that

excead the greater of $5,000 or 1% of the
amountonling 13 fortheyear, . . . .

Addiines 7aand7b. . . . . . . . .
Publle support (Subtract line 7¢ from
ined). . . . .. ..., ..

ction B. Total Supporl

alendar year {or fiscal year beginning in)

= i

]
10a

11

12

13

Amounts from line 6 .

Gross Income from interest, dividends,
paymenis recelved on securitles loans,
rents, royallles and Income trom similar sourcas .

Unrelated business taxable income (less
section 511 taxes) from businasses
acquired after June 30, 1975

Addlines10aand10b. . . . . . . .

Net income from unrelated business
activitios not included in line 10b, whather
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VL) .

Total support. (Add lines 9, 10c, 11,
and12}. . . . .

Capital Reglon Nordic Alllance, Inc. 45-3088348 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I.)
ection A. Public Support
{a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
I
0
0
0
........ 0
0
0 0 0l 0 0 0
0
0
0 _90 0 0 0 0
: PRt :
0
{a) 2011 {b) 2012 {c)2013 | (d)2014 (e} 2015 {f) Total
........ 0 0 ol 0 0 0
0
----- U
0 0 0 0 0 0
0
0
......... 0 0 o} 0 0 0

14

First five years. If the Form 930 |s for the organization's first, sacand, 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 2015 (line 8, column (f) divided by line 13, column () . . . . . . . . . . . . 15 0.00%
16 Public support parcentage from 2014 Schedule A, Partlll line15. . . . . . . . . . . . . . .., . 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investmant income parcentage for 2015 (line 10¢, column (f divided by line 13, column m. - ... ... 17 0.00%
18 Investment income percentaga from 2014 Schedule A, Past L linet7. . . . . . . . . . . . . . . .. 18 0.00%

4% 331/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
b 32 1/3% support tests—2014. if tha organization did not check a box on line 14 or line 19a, and line 16 Is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, chack 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 tine 14, 19a, or 19b, check this box and see Instructions

Schedule A (Form 990 or 990-E7) 2015



Schedule A {Form 890 or 880-E2) 2015 Capital Region Nordic Alliance, Inc. 45-3088348 Page 4
|Elﬂ Supporiing Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete k »
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) <o

Section A. All Supporting Organizations

1

da

da

ba

9a

10a

Are all of the organization's supporied 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 dees not have an |RS determination of status
under sectlon 508(a){(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported [
organfzation 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)7 If "Yes," answer {§
{b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusivaly for section 170(c){2)
(B) purposes? If "Yes," explainin Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization”)? /f
*Yes,"and if you checked 11a or 11b In Part I, answer (b) and {c) below.

Did the organization have ultimate control and discration In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretlon
despite being conirolled or suparvised by or in connection with its supported organizalions.

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
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide dstail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (il} the reasons for each such action;
{ifi} 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 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 (1) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, 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
{defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contribuier? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified parson {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 290 or 980-E2).

Was the organization controlied directly or indirectly at any time during the tax year by ona or morg

disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or {2)}? If "Yes," provida delail in Part V1.

Did one or more disqualified persons (as defined in line 9a} hold a controliing Interest in any entity in which

the supporting organization had an Interest? I “Yes, " provide detail in Part Vi.

Did a disqualified parson (as defined In line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject 1o the excess business holdings rules of section 4943 because of seclion

4943(f) (regarding certain Typa |l supporting organizations, and all Type !il non-functionally integrated
supporling organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to EiA
detarmine whether the organization had excess business holdings.} 10b

Scheduls A {Form 920 or 990-EZ) 2015



Schedule A [Form 890 or 890-E2) 2015 Capital Region Nordic Alliance. Inc. 45-3088348 Page 5
lmﬂ Suﬁonla Orﬁnlzatlons (continued)

@ 11 Has the organization accepted a gift or contribution from any of the following persons?
- a A person who diractly or indirectly controls, either alone or together with parsons described in (b) and (c)
below, the governing body of a supported organization?
b A family)member of a persan described in (a) above? 11b

c__ A 35% controlled entity of 2 person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elact at least a majority of ihe organization's directors or trustess at all imes during tha
tax year? If "No," describe in Part VI how the supported organization(s) effectively operatad, supervised, or
conirolled 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, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controliad the supporling organization? if "Yes, " explaln in Part
VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,

supervised, or controfled the supporting organization.
Section C. Type |l Supporting Organizations

1 Ware a majority of the organization's directors ot trustees during the tax year also a majority of tha directors
or trustees of each of the organization’s supported organization(s)? If "No, " describs in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizatiens, by the fast day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior 1ax
O year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either {i) appointed or slected by the supported
organization(s) or {il) serving on the governing body of a supported organization? #f “Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of tha 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
Incomea or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the arganization's
supported organizations played in this regard.

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year ( see Instructions )
a [] The organization satisfied the Activities Test, Complete fine 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 boiow.
c D The organization supported a governmental entity. Describe in Part VI how yau supported a government entily (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? If *Yes," thenin Part VI identify
those supportad organizatlons and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) wauld have been engaged Iin? 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.

a3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power ta ragularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

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 glazed by the organization in this regard.

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or §90-E2) 2015 Capital Reglon Nordic Alliance, Inc. __
lEﬂ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All '
other Type !il non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

)

(A) Prior Year

{B) Current Year b

{optlonal}

1_Nst short-term capital gain

2 HRecoveries of prior-year distributions

3 _Other aross income {sae instructions}

4 Add lines 1 through 3

5 Depreciation and deplation

[LRF-uiAR LY C

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

7 Other expenses {see Instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B8 - Minimum Assel Amount

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

{A) Prior Year

a_Average monthly value of securities

(B) Current Year

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

o Discount claimed for blockage or other
factors {explain in detail in Part VIi:

2 Acquisition indebtedness applicable to non-exempt-use agsets

3 Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets {sublract line 4 from line 3}

6_Multiply line 5 by .035

7_Recoveries of prior-year distributions

8 Minimum Assel Amount {add line 7 to line B}

Section C - Distributable Amount

1_Adjusted net income for prior year (from Section A, line 8, Column Al
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, lina 8, Column A}
4 Enler greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions)

Current Year

oo jo|o

7 [] Check here if the currant year is the organization’s first as a non-functionally-integrated Type ill supporiing organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015



Scheduls A (Form 890 or 890-E2) 2015 Capital Region Nordic Alliance, Inc. 45-3088348 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
@ 1_Amounts pald to supported arganizations to accomplish exempt purposes
2 Amounts pald te perform 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 organizations
4 Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts {priot IRS approval required)

6 _Other distributions {describe in Part V1). See Instructions.

7 Total annual distributions. Add lines 1 through 6. 0

8 Distributions to attenlive supporied organizations to which the organization is responsive
{provide detalls in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line 6 0
10 _Line 8 amount divided by L.ine 9 amount 0.000
{ii) (it
Section E - Distribution Allocations {see instructions) Excess Dfsls)trlbutlons Underdistributions Distributable
Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Sactton C, line & Sl I o 0

2  Underdistributions, if any, for years prior to 2015
reasonable cause raguired-see instructions
Excess distributions carryover f any, te 2015:

From 2013
From 2014,
Total of lines 3a through e

a
b
c
d
)

i

g EEIIed to underdistributions of prior years
g h_Applied to 2015 distributabla amount

1 _Carryover from 2010 not applied {see Instructions
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distribulions for 2015 from Section

D, line 7: 5 0
a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions].

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see

instructions).
7  Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of Ilne 7

a

b i

c_Excess from 2013. . ., ., . 0

d Excessfrom2014. . . . . 0

@ Excess from 2015, . . . . . Ol R

Schedule A {Form 990 or 930-EZ) 2015
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3:52PM Capital Region Nordic Alliance, Inc.

08r7M8 Statement of Revenue and Expense
Accrual Basla January through December 2015
Jan - Dec 16
Income
Contracts 4 400
Donatlons 1,906
Events 3.430
Grants 45,038
Total Income 54,774
Expense
Bank fees 47
Consulting 298
Facility rentals 1,050
Insurance 675
Memberships 245
Postage and delivery 385
Stipanda 1,460
Supplies & Materials 35,060
Travel 216
Total Expense 39,444
Net lncome 15,328

Page 1
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4:03 PM

0BNOTHE
Cash Basis

Capital Region Nordic Alliance, Inc.
Statement of Financial Position

As of June 30, 2016

ASSETS
Current Assets
Checking/Savings

Total Current Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilitles
Current Liabllitles
Other Current Liabllities
Loans from Officers, Directors

Total Other Current Liabilitles
Total Current Liahilities
Total Liabilities

Equity
Unrestricted Net Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Jun 30, 16

21,414
21414
21,414

400
400
400
400

19,127
1,887

21,014
21,414
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