o 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning

, and ending

B Check if applicable:
D Address change

C Name of organization

UNDERGROUND RAILROAD HISTORY
PROJECT OF THE CAPITAL REGION

D Employer identification number

% _%%%9806

Doing business as
Name change P : .|
Number and street {or PO, box if mail is not delivered to sireet address) Y Room/suite E Telephone number
[ ] ital retum 194 LIVINGSTON AVENUE - 518-432-4432
Final return/ City or town, state or province, country, and ZIP or foreign postal code u i
terminated

D Amended return
D Application pending

ALBANY NY 1221

G Gross receipts §

208,411

F Name and address of principal officer:

NATALIE CRISCIONE

4.9@

|  Tax-exempt status:

[f] 501(c)(3) m 501(e) ) 4 [—i 4947(a)(1) or ’—I

rt no.)

527

3 websit: > N/A

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for subordinates? D Yes No

l:l Yes D No

H(c) Group exemption number »

K__Form of organization: 1X + Corporation |_| Trust m Assaciation rl Othar P>

| L Yearofformation: 20 03

| M _State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant ACHVIEES.
3 _ PROMOTE UNDERSTANDING OF UNDERGROUND RATLROAD MOVEMENT IN THE CAPITAL . ... ...
g _ REGION AND IN NEW YORK STATE. ittt
B BT S e T
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
8| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 17
'E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 d
E 6 Total number of volunteers (estimate[ Aﬁmeggssam) 6 0
7a Total unrelated business revenue fﬂ;)lifn Part Vj_ll i (C); lifie 7a 0
b Net unrelated business taxable income frori Form gg“d:”ﬁ Iigﬁe w8 & &8 1E 2 RF 000 7b 0
Thigos" Sa 5 posme i Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) | ... 66,082 192,874
?, 9 Program setvice revenue (Part VIl ine 2g) e 24,924 15,518
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... -1,518 19
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11e) .. .. .. 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) .. ......... 89,487 208,411
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 25,429 14,512
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
:’-‘; b Total fundraising expenses (Part IX, colurn (D), line28)» Y
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . ... ... 64,830 87,776
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) . . 90,259 102,288
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -772 106,123
5 § Beginning of Current Year End of Year
S5 20 Totslassets (P16 867,531 583,411
5| 21 Totalliabiliies (Part X, M@ 26) ... .....\\eoiooioiieies e 333,221 338,247
25| 22 Net assets or fund balances. Subtract line 21 fromline20 _................................... 534,310 645,164

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ’ NATALIE CRISCIONE PRESIDENT
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid KENNETH B. CLAFLIN, CEFA KENNETH B. CLAFLIN, CPA 05/20/20| selfemployed | *#xxxkxsn
Preparer [ ame » _CUSACK & COMPANY CPAS, LLC FisEND X ¥ -** %0427
Use Only 7 AIRPORT PARK BLVD

Firm's address P LATHAM, NY 12110 Phone no. 518-786-3550

May the IRS discuss this return with the preparer shown above? (see instructions)

[ JYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Farm 990 (2019)



Form 990 (2019) UNDERGROUND RAILROAD HISTORY 5E6-2389806 _ . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthisPart 1l ... ............... Y, 2 SR D

1 Briefly describe the organization's mission:
PROMOTE UNDERSTANDING OF UNDERGROUND RAILROAD MOVEMENT IN THE CAPITAL

2 Did the organization undertake any significant program services during.the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it'conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: iz LR — including grants of $ L o —— )
B o S B R8s T e s

............................................................................................................. e e s
bl — )(Expenses Tl Rl ————— ) (Ravenue B . o )
BB o omecurmsorss overmmess o ssosim s s RS 48 5555t s e o s s eV RS 58

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 95,548

DAA Form 990 (2019)



Form 990 (2019) UNDERGROUND RAILROAD HISTORY *%-%%*%9806 Page 3
: Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
e T U ————————————— 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructioné)? e, Cnlin . i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complefe Schedule D, Part | e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . ... 7 X
8 Didthe organizatioﬁ maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
ke e s M SR Ve e —— g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 .4

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in F'art X, line 107 If "Yes,"
complete Schedule D, Part VI fﬂrﬁaﬁ I N 11a X
in Part X, In}g 12 thatEe

b Did the organization report an amount fon mvestments——athel: secur i

of its total assets reported in Part X, line Tonudf"yes, '.'mcmpf” texSchedtlle D, Partiil” Vel _*a:xaz« _____________________________ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that-is 5% BT more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' .. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1le X
f Did the organization's separate or consolidated fi nancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SCHETUIE D, ParS XI QNG XI .. oo o oottt ee ettt eeee e e e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year'> If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is Sptional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV .. 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and A T T T 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partil | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
IF "Yos," COMplete SCHEAUIE G, PRI HI ... ..o\ i ceeiaeaii e s e st s s st s eSS S s e 19 X
20a Did the organization operate one ar more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Partsfand Il . ... .. ... . . ...................... 21 X

DAA Form 990 (z019)
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Form 990 (2019) UNDERGROUND RAILROAD HISTORY ¥k _%%%9806 Page 4
Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the h .
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SCHEUIE d || ||| | i s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” ga to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any EaX-BXBMPt BORAS? . . i it 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, PAMI 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27  Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complefe Schedule L, PatIll e e
28 Woas the organization a party to a busmesﬁmﬁgﬁsactlon with one, of. the“l‘ollovwnﬁ parties (see Schedule L, Part
IV instructions, for applicabie filing thresh olds - ns=and g)’;:gtmns) i:; i § g%
a A current or former officer, director, trustee sy emp?;%arcreator r founder, bnsﬁbstaht;al cantnbutor? If
“Yes," complete Schedule L, Part IV ____ ... o e 22| | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Bt ST 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complefe Schedule L, Part [V e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," .
complete Schedule N, Part Il e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Partl . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part {I, I,
P ARTERETIIE 1. ooy spsns g spoms o S s aamspsasmamssasmamssesssocmssss 34 X
35a Did the organization have a controlled entity within the meaning of section 1200037 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 | .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

197 Note: All Form 990 filers are required to complete Schedule Q.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any lineinthisPartV .. . . .. .. ... .........

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize T T = £ S S S S O

DAA

Form 990 (2019)



Form 990 (2019) UNDERGROUND RAILROAD HISTORY *xk-*%%9806

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

6a

1]

JE 4 @ O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes,” has it filed a Form 990-T for this year? Iif “No” fo line 3b, provide an explanation on Schedule O . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign COURETY B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file FOrm 88B6-T2 | ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the Payor? e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes," indicate the number of Forms 8282 filed during the year l 7d I

A

) g ’ . b w T e ey R TIAt
Did the organization receive any funds, ditectlyior indirectly, to pay premiums on a personal benefit contract?
. . A B B OH £ S ﬂg‘!“ o frg, NG R ¥

Did the organization, during the year, pay premiums, dlrgstlﬁbralndlmdly, on @ persaonal benefit cor};rag;

: 4 : : O SO R v
If the organization received a contributioﬁ‘z"hafaqualiﬁe lintelle¢tual property, did th‘e;:sdrgan’izaﬁon;ﬁle&Fom% 899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
Section 501(c)(12) organizations. Enter: ’
Gross income from members or shareholders 113
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .......... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state? ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? ..
If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . ... ..............
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If "Yes," see instructions and file Form 4720, Scheduie N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b
15 X

DAA

Ferm 990 (2019)



Form 990 (2019) UNDERGROUND RAILROAD HISTORY %k -x**%9806 : Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart™M ..........................0000eeeeeeeeee i Jil_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ... ... .. .. 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily perfermed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing DOdY? | 7a
b Are any governance decisions of the organization reserved to (or subject tc approval by) members,
stockhalders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ | |

Lo o B o B ] o

@ TReQOVEIMING DOUY? e oee e X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule O . ... ... ... 9 X
Section B. Policies (This Section B réquestsiinformation abolut policiesnot required by the Internal Revenue Code.)
10a Did the organization have local chapters,“ﬁ?anﬁﬂeg, or affliafes? B W & a4 Eﬁm“ _ Efﬁ __________________________ 10a X
b If“Yes, did the organization have written policies and procedures governing the activities of stich chéﬁ’{érs,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go fo € 13 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X

13 Did the organization have a written whistleblower PRl sk msnosass S

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

X
b Other officers or key employees of the Organization || | ... 5b| | X
If “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEAI? e
b lf“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect fo such AFANGEMENtS? ... ... oiieeiioeei i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NY ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
WAYNE HIGDON 194 LIVINGSTON AVE
ALBANY NY 12210 518-465-8708

Form 990 (2019)
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(2019) UNDERGROUND RATLROAD HISTORY

X% _*x%%G9806

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Vii. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week baox, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsTs ol =12 T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related azle | S |2 |BE|§ related organizations
crganizations EE.‘ g g é gg g
dut::!io;fne) Eg E ‘g m.c%
(1) BRITTANY BEYUS ] ,
1' Bfén g‘b‘ q—: . oo | ns%jw ;~W“7¢5}“ B
SECRETARY ............................ 0.%0}{% é %L\gﬁ@h E; ﬁ ] ff}m%é iﬁﬁ:?%ﬂ ﬁ 0
(2 JENNIFER BURNS e U € [ed® B B B e G | W
1.00 2 |
pDIRECTOR | 0.00 |X 0 0
(3) YOLANDA CALDWELIL
R T SRS N S 1.00
DIRECTOR 0.00 [X 0 0
(4 NATALIE CRISCIONE
SR | O 2.00
PRESIDENT 0.00 |[X X 0 0
(5) SAMUEL FEIN
TR PRRUNE—G— W— 1.00
DIRECTOR 0.00 |X 0 - 0
(6) RON GARDNER
S S 1.00
VICE PRESIDENT 0.00 |X X 0 0
(7)ANNMARIE HESS
T oy s 1.00
DIRECTOR 0.00 |X 0 0
(8)DAVID HOCHFELDER
— — 1.00
DIRECTOR 0.00 |X 0 0
(99 MATT KIRK
s e R 1.00
TREASURER 0.00 |X| [X 0 0
(10)KAI MARION
.......................... ....1.00
DIRECTOR 0.00 |X 0 0
(1) STEVEN O'CONNOR
RO, . S 1.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2019)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

) ®) ) (D) © )
Name and title Average Hosltion Repertable Reportable Estimated amount
hours (do nat check more than one compensation compensation of other
per wesk box, unless person is both an from the from related compensation
(list any officer and a directorftrustee} organization organizations from the
hours for es| 5|9 S g F= {W-2/1099-MISC) (W-2/1099-MISC) organization and
related p=] £ 2= |85 3 related organizations
organizations | & & % 1812 I
below SE| 3 T |8
dotted line) E__ g E %
(12) SHARON ROBINSON
TR (g 1.00
SECRETARY 0.00 | X X 0 0 0
(13) DARIUS SHAHINFAR
N —— — 1.00
DIRECTOR 0.00 |X 0 0 0
(14) MARY LIZ STEWART
e N S 5.00
EXECUTIVE DIRECTOR 0.00 | X 0 0 0
(15) PAUL STEWART
S Vs R — 1.00
DIRECTOR 0.00 | X 0 0 0
(16) BRENDA TWIGGS
DIRECTOR ........................ 0 0 0
(17) ELIZABETH WIN
DIRECTOR ....................... " p 0 0
.............................................. R OB %
0 SSUBEOIED | i o e s s s s s s 3 A S o s >
¢ Total from continuation sheets to Part VI, Section A .. ... ... >
d Total (addlinesibandic) ... ... ... .. ...l p

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated &

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such

BT e T e SR R K A it s et e e SR
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Narne and

(A)
husiness address

.(B)
Description of services

(€) .
Compensalion

2 Total number of independent contractars (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization b

DAA

Form 990 (2019)



Form 990 (2019) UNDERGROUND RATILROAD HISTORY **x_%x%%9806 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 512-514
22l 1a Federated campaigns 1a
g E b Membershipdues 1b 2,94
g‘: c¢ Fundraisingevents ic
%58 d Related organizations id
g‘g e Govemmentgrants (contribufions) 1e
.gf f Al other contributions, gifts, grants,
B g and similar amounts notincluded above ........ | 4f 189,93
'Eg g Noncash contributions included in lines fa-1f L1g |$ 110,00
S5 h Total. Addlines1a=1f.......... I e s e >
Business Code}:
@ | 2a  CONFERENCES/WORKSHOPS .. ... ... . 195518 15,518
s b
I L I
2 s
o e
= f All other program service revenue ...................
g Total. Addlines2a-—2f . ................oooooceiiieiieiie > 15,51
3 Investment income (including dividends, interest, and
other similar amounts) ... > 19 19
4 income from investment of tax-exempt bond proceeds >
5 ROVAMIES . e s s e s e e o S >
iy Real ™ & | B ¥ (i)Personal
6a Gross rents 6a ﬂl e § ﬁm&
b Less: rental expenses | 6b o diE Lo’
¢ Rental inc. or (loss) 6¢c
d Netrentalincome or (I0S8) ... ..o, »
Ta Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory | 7@
2 b Less: costorother
E basis and sales exps. | 7b
2| c¢ Gainor(loss) | 7¢c
E d Netgain or (I0SS) ...oviereonie e |
& | 8a Gross income from fundraising events
(notincluding  $ ...
of contributions reported an line 1c).
See Part IV, linet8 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ................ >
9a Gross income from gaming acfivities.
SeePartlV,linetd 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold =~ iob
Net income or (loss) from sales of inventory ................. -
” Business Code
g ol 112
% B e ——
R
o € B S A A TR S
= d Allotherrevenue | . ... .. ...
e Total. Addiines11a=11d .. ... .. . ooioiiiiiiiiiiiiiin..s > %
12 Total revenue. Seeinstructions ... .. ... » 208,411 15,518 0 19

Form 990 (2019)
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Form 990 (2019) UNDERGROUND RAILROAD HISTORY **k_*%**%9806 " . Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line in this PartIX e Nt L S el X
Do not include amounts reported on lines 6b, (A) | (€} (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 12,832 10,907 1,925

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 698 593 105
10 Payrolltaxes 982 834 148
11 Fees for services (nonemployees):

a Management
Blegal el 90 690
¢ Accounting 3,158 &% | 3,159
d Lobbying . | UEEMFRE AT ALY
e Professional fundraising services. See Part IV, finex17 FlEiSlE B &
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule ©.) 18,915 18,915
12 Advertising and promotion 1,000 1,000
13 Office expenses 576 576
14 Information technology = . 674 674
15 Royalties ...
16 Occupancy ..l 11,961 11,961
17 Trave‘ ........................................ -
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,456 6,456
20 Interest 4,463 4,463

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
TUBMAN STATUE 315323 31,333

a

b  PRINTING . . . . . 1,435 1,435

¢  BANK CHARGES 1,236 1,236

d POSTAGE . . 716 716

e Al otherexpenses 415 415

25 Total functional exp Add fines 1 through 24 102,288 95,548 6,740 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B || if

following SOP 98-2 (ASC958-720) ., ... ..........
DAA Form 990 (2019)




Form 900 (2019) UNDERGROUND RATLROAD HISTORY *%x_.%k%%9806 Page 11
Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . ... ..............0o0000ioene i, ]—L
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . ... 56,714] 1 47,028
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 195,000f 3 200,958
4 Accounts receivable’ net ................................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ..
6 Loans and other receivables from other disqualified persons (as defined

@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. 6
8| 7 Newsendloansreceavioynet oo 7
= 8 Inventories fUI' SAlB OT USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings: and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 569,636
11  Investments—publicly traded securities L 46,181
12 Investments—other securities. See Part IV, line11 ...
13 Investments—program-related. See Part IV, line 11
14 Intangible assets i
15 Other assets. See Part IV' 1 T = ooy
16 Total assets. Add lines 1 through 15 (mustequalfine 33) .. ... ...........ooo0eeee.ees 867,531 983,411
17 Accounts payable and accrued expenses 17
18 Grants payabie 7 |
19 Deferred revenue 205,000
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
© controlled entity or family member of any of these persons . ...
= |23 Secured mortgages and notes payable to unrelated third parties 138,196| 23 133,230
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUlE D 25

26 Total liabilities. Add lines 17through 25 .. ...ooooeeeiooio oo 333,221 2 338,247
Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions 534,310]| 27 645,164

28 NEt aSSEts With donor reStnCtiDns ......................................................
Organizations that do not follow FASB ASC 958, check here > [j
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund ..

31 Retained earnings, endowment, accumulated income, or other funds . .

32 Total net assets or fund balances 534,310] 32 645,164

33 Total liabilities and net assetsfiund balances ... ... .. 867,531 33 983,411
Form 990 (z019)

Net Assets or Fund Balances

DAA



2019) UNDERGROUND RAILROAD HISTORY **%-*%*%*9806 5 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl ... . ... .......................................... H_

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 208,411

2 Total expenses (must equal Part IX, column (A), fine 25) 2 102,288

3 Revenue less expenses. Subtract line 2 from line 1 3 106,123

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurnn (A) 4 534,310

5 Net unrealized gains (I05Ses) on investments ... 5 4,731
s Donated SETVICES and use Df faCi]ities .................................................................................... 6
T o dnvestment @XPeNSES e 7
R ———— 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 645,164

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual :’ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consohdated%s 8 D Both consohda“eci anég’separate,baa

If “Yes” to line 2a or 2b, does the orgamzatmn have a camm:uttmt assumei responslblhtyifmrsngh sof

the audit, review, or compilation of its fi nanc1a Statements=and selectlomof an%i‘hdependem%ccoun ant?‘f ____________________________
If the organization changed either its oversight process or selection process during the tax year explaln en

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ...

3a

3b

DAA

Form 990 (2019)



SCHEDULEA Public Charity Status and Public Support

OMB No. 1545-0047

i

Form 990 or 990-E2)
( ) Complete if the organization is a section 501{(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service & 4 -
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization UNDERGROUND RAILROAD HISTORY Employer identification number
PROJECT OF THE CAPITAL REGION ¥k _%k%k*G806

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

(N I I - A I I

B
L

e

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i)-
A school described in section 170{b)(1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Il.)

A federal, state, 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 Il.)

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

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 coliege or

university:

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—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

o : oS, . B ‘ i, ]

An organization organized and opergét:ed excluglvgly Metﬁgﬁ@j to %?rform}th%gg&ctlpmf,ﬁgr to_carry out the purposes

of one or more publicly supported orgsanizagio%s ?egggbg_;l ;gl;l section 509@)(1) 3{ %ecti%n;sos@)(%). gee section 509(a)(3).

Check the box in lines 12a through 12%@1@33@@3&};5 type “f s&élbpporting&%ggam@ticm aW‘ompl;’e‘te lines 12e, 12f, and 12g.

D Type I. A supporting erganization operated, supervised, or controlled by its supported Erganiza fon(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization({s). You must complete Part IV, Sections A and C.

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

D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type l,LType I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

=Tl g e BTl L Lt A ————

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

(i) Name of supported (i) EIN {iii) Type of organization {iv) is the organization (v) Amount of monetary
organization (described on lines 1-10 listed in your govemning support (see

above (see instructions)) document? instructions)

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(B)

(C)

(=)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019



UNDERGROUND RATLROAD HISTORY
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Schedule A (Form 990 or 990-EZ) 2019 *%_%*%%9806 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 69,914 63,382 98,564 55,349 152,874 480,083
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 69,914 63,382 98,564 480,083
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. 480,083
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7  Amounts from line4 69,914 63,382 98,564 55,349 192,874 480,083
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from |,
similar sources ... 14 - 27 19 267
9  Net income from unrelated business :
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 480,350
12  Gross receipts from related activities, etc. (see instructions) | 12 71,074
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(c)(3)
BrgAnEtion, EHECK NS DO AN BEOP HOPE 1« v iy s i By 0 e e e B S e e »>
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . o l— - 14 99.94%
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 99.96%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019, 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" 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
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [

> [

> []
> []

DAA

Schedule A (Form 92390 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 UNDERGROUND RAILROAD HISTORY ¥k _%k**%9806 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1

7a

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add I-lnes 7a and 7b .....................

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support £

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

i (2) 1201 Beeas (e) 2019 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net incomne from unrelated business -
activities not included in line 10b, whether
or not the business is regulariy carried on .. ..

Other income. Do not include gain or
joss from the sale of capital assets
{Explain in Part VI.)

and 12.)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (fine 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2018 Schedule A Partlll, line 15 ... . ...0000eeeeceeenienen e iy 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

No

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(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 (c) below.

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

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

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

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
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreig%;éupp' né;& g{g’ggfzﬁatmggﬁgs gﬁed ex}gﬁ%ﬁ'@ély fgg,sﬁgctipp. 1 7@(0)%)(8)
purposes. %i% e i i E?Emﬁ e ::\ - / 1'2”' Vi
Did the organization add, substitute, or remove anyisupported organizations duririg thetaX 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 supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) 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 |l 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 (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified 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 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? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest 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 to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

"

10a

10b

DAA

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

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or c, provide defail in Part V1.

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 directors or trustees 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 alfocated among the supported
organizations and what conditions or restrictions, if 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 controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes 7

Section D. All Type lll Supporting Organizations

1

:}a..g,%\ =] ) &W“‘:““}@
Did the organization provide to each ofiits sugpcfrte% f&zgm nb;g%;ﬂthe lgst day o@ﬂﬁ%tﬁ%fﬁe
organization's tax year, (i) a written notl&e.sdé&;cn%in"irﬁg %ﬁeﬁpeﬁanc‘%ia%’ount oﬁéé'upb%d!}bmviaé:ﬁmﬁﬁng‘}:’gﬁe prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) cﬁ‘ﬁ?es of the
organization’s governing documents in effect on the date 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 continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organizalion’s
supported organizations played in this regard. .

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations N

1

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 purposes of

the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these 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 all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
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
activities but for the organization’s involvermnent.

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.

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

instructions).

3b

DAA

Schedule A (Form 930 or 930-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of aperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (EyCiameal. Year
(optional

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |0 |0 |-

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d. Fany o gis e B

4 Cash deemed held for exempt use. En”cer 1- 1/2‘2“6 C?;f Ime‘ 3 ffor great T y

see instructions). pY &.m?*? AY: 1 45 %,w-?

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Muiltiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Disfributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzatlon (see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o |~ | (A

(M (i) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2019

a From2014 .. ... ..o i

b From2015. ... . .. .. . ... ....................

¢ From2016. ..o oveiii e iiiiiniaes

R el 117 i, W B
e From 2018 ' i

f Total of lines 3a through e : : § €
g Applied to underdistributions of prior yearér

h Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

EXcess o205 swmmmmmape o

Excess from 2016 . .cvue i sviminins

Excess from2017 . . .. ... ..................

Excessfrom2018 .. ... ......................

Excess from 2019 oo i vsipprenn ey

o o |0 (o

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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, Section 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, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF
i R P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. |
Name of the organization Employer identification number
UNDERGROUND RAILROAD HISTORY
PROJECT OF THE CAPITAL REGION %k . %k%%9806

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ' D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

< o P P “ oy
General Rule & ™ P T : %%
% : ausall ¢ - 3
A llviI B IR W AW IVA"
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, céntrigufmnsgy;taling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received frbm any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 11, and lIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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Name of organization
UNDERGROUND RAILROAD HISTORY

Employer identification number
kk_%*%%9806

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION FOR THE
1. GREATER CAPITAL REGION . ... Person X
6 TOWER PLACE, STE 5 Payroll
........................................................................................... 10,000 | Noncash
ALBANY NY 12203 (Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF MARJORIE KENNEY
2. C/0 MICHAEL BROCBANK, EXECUTOR . Person
1494 WENDALL AVENUE Payroll
............................................................................................ 5,000 | Noncash
SCHENECTADY ... Ny 12308 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FRANK WICKS Person ]
1 NICHOLAS AVENUE Payroll H
AL [ Noncash
NISKAYUNA St L INES12309: % (Complete Part i for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person D
Payroll B
........................................................................................................ Noncash
........................................................................... (Complete Part Ii for
. noncash contributions.} -
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash D

(Complete Part |l for
nancash contributions.)

DAA

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



SCHEDULED Supplemental Financial Statements OME No. 1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenus Service P Go to www.irs.gov/Form290 for instructions and the latest information.
Name of the organization Employer identification number

UNDERGROUND RAILROAD HISTORY

PROJECT OF THE CAPITAL REGION *k-**¥%0806

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

noewNn

(&) Donor advised funds (b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal COMtrOl? e, D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

rring impermissible private benefit? ... o [ ves [ ] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

oo o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements’” ﬂf?a.z _ Eé L. F7% 2a

Total acreage restricted by consemationagasemgfn:i;s .8 F vE " REL . 2b

Number of conservation easements on a Gertified lhistoric:stiaciure incladed in() : 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a £ W

historic structure listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... |:| Yes D No
Staff and volunteer hours devoted to manitoring, inspecting, handling of violatians, and enforcing conservation easements during the year

S ——

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

5 ST pSepp— :

B Uy o R —— [] ves [ No
In Part X1Il, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

anization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 980, Part VIIL line 1 | 38 - JE S
(ii) Assets included in Form 80, PartX e e IR S —
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIIL ine T | B B o e
b Assets included in Form 900, PartX . ...ooiceees i e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019

DAA



Schedule D (Form 990) 2019 UNDERGROUND RAILROAD HISTORY *k-%%x*9806 i v Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):
a Public exhibition d E Loan or exchange program
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part
XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... .............................. D Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
B [BEBINIHE BEIERIEE ... ..ccoomecsmmsssermmommsccns s s s s swsmamsnssen ot STETRIT ST frovossis 1c
d Additions QUANGTNE YEA | e 1d
e Distributions during the YEar e
B ENGING BaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? .. ... .. D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl ... ... ... ... ... ....................
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance | . (Y I
¢ Netinvestment earnings, gains, and ~ “pee® & B S [
!Dsses ....................................
Grants or scholarships
e Other expenditures for facilities and
RLOGRAITIS: | s o s
f Administrative expenses .
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment® % .
¢ Term endowmentP % .
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations e 3a(i)
D B e B ————— 3a(ii)
b If"Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... 3b

ribe in Part Xl the intended uses of the organization's endowment funds.
'\ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis [b) Cast or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................... - -
LI ————— 685,326 690 684,636
¢ Leasehold improvements . ..
d Equipment ... 662 662
e OMEr. ..o i st ey st v
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), fine 10c.) . ... R > 684,636

Schedule D (Form 990) 2019
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 (Form 990) 2019 UNDERGROUND RAILROAD HISTORY **_*%*0806 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {c) Method of valuation:

Cost or end-of-year market vaiue

Y = ]
mn (b) must equal Form 990, Part X, col. (B) fine 13.) ...... > 2
:  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... ......oooooooien e .
2. Liability for uncertain tax positions. In Part X1Il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part KU oy mowens ﬂ
DAA Schedule D (Form 990) 2019
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. ; Page 4

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

N -

1

Donated services and use of facilities
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Compléte if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

a
b

¢ Other losses
d ...........................................................
e

4 Amounts included on Form 990, Part [X, lme 25 but not on line 1:

a Investment expenses not included on Foﬁn 99@1 ParEVIIi line Tb

b Other (Describe in Part XIIlL.) d -

c Add llnes 4a and 4b .......................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .

Supplemental information.

Prowde the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019
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i1 Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA



Schedule M {Form 990) 2018  UNDERGROUND RAILROAD HISTORY **_%%%0806 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ __ows No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information.

Name of the organizaton  UNDERGROUND RAILROAD HISTORY
PROJECT OF THE CAPITAL REGION

Employer identification number

*%k_-%%%x9806

FUNDRAISING

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

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



2703 UNDERGROUND RAILROAD HISTORY
#_HQ806 Federal Statements

FYE: 12/31/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 19 14
TOTAL $ 19
] PEER T %

3

e LGl 0 &
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C I.,l A R 5 O 0 Send with fee and attachments to:
NYS Office of the Attormey General 201 9

. . . Charities Bureau Registration Secti i
NYS Annual Filing for Charitable Organizations — ;;e;:eﬂjg;:et"’” BEn Oiil)en to i;’ublic
www.CharitiesNYS.com New York, NY 10005 nspection

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2019 and Ending (mm/ddfyyyy) 12/31/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

D — UNDERGROUND RAILROAD HISTORY
PROJECT OF THE CAPITAL REGION 56-2389806
D Name Change Mailing Address: NY Registration Number:
D Initial Filing 194 LIVINGSTON AVENUE 20-71-54
D Final Filing Gity / State / Zip: Telephone:
(] Amensio Fiig ALBANY NY 12210 518-432-4432
. i Website: Email;

D Reg 1D Pending
Creck yowroganizsons (2 7, oy, [ eprLony [] DUALGASEPTL) [ BXEWPT  Sormrer R o e

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification regquires
two signatories.

We certify under penaities of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer:  Signature Print Name and Titie Date

Check the exemnption(s) that apply to your filing. If your organization is claiming an exemption under one category {7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are reqguired. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) tp solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Scheduie 4a.

attachments to

complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ $ 25 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2020) Page 1 of 4

*The “Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022



UNDERGROUND RAILROAD HISTORY

«fUo

56-2389806 :

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Granis

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:
L__] $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

N O O

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com

Call. (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)

1022

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitablg purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports

but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part 11, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 2 of 4



CHAR500 2019

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to P.Ubhc
Inspection

www.CharitiesNYS.com
If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. include this schedule with your certified CHARS00 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform such functions
for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

Name of Organization: NY Registration Number:

UNDERGROUND RATITLROAD HISTORY

Fund Raising Professional type: Name of FRP: NY Registration Number:
I:‘ Professional Fund Raiser >
Mailing Address: Telephone:
D Fund Raising Counsel!
City / State / Zip:
D Commercial Co-Venturer

Contract Start Date: Contract End Date:

Services provided by FRP:

Compensation arrangement with FRP: Amount Paid to FRP:

D y D " If services were provided by a CCV, did the CCV provide the charitable arganization with the interim or closing report(s) required by
es o
Section 173(a) part 3 of the Executive Law Article 7A?

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2020) Page 3 of 4

1022



CHAR500 2019

Open to Public

Schedule 4b: Government Grants :
Inspection

www.CharitiesNYS.com
If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

Name of Crganization: NY Registration Number:

UNDERGRQUND RATTLROAD HISTORY 20-71-54

Name of Government Agency Amount of Grant
1 1
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. g9
10. 10
11. 11
12 12.
13 13.
14. 14.
15. 15.
Total Government Grants: Total:
&
CHARS500 Schedule 4b; Government Grants (Updated January 2020) Page 4 of 4

1022



