CLIENT COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do nol enter social security numbers on this form as it may be made public.
* Information about Form 920 and its instructions is at wwwe.irs.gov/form930.

, 2015, and ending ;

2015

Open to Public
Inspection

rorm 990

Depariment of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

B Checkif applicable: C Name of organization  [YDERGROUND RAILRDAD UISTORY PROJECT OF THE CAPITAL REGICN, INg,| D Bmployeridentfication number
Addrass change Doing busihess as Sh=-238%806
Name change Number and strest {or PO, box if mail |s nat delivered to street address) roomisuite E Telephone number
| |initat return PO BOX 10851 (518) 465-8708
Final re'umyterminated Clty or town, state or prevince, country, and ZIP or foreign postal code
Amended retumn ALBANY NY 12201 G Grossreceipts S 7,916,
Appiicalion panding F Name and address of principal officer: H(a} !s this a group refumn for subordinates? H Vg %No
B " ' - " . - = H{b} &
] T = A T Are all subordinates included? Yes Mo
Sharon Robinson PO BOX 10851 ALBANY NY 12201 If N atiach 3 hst. (see instructons)

| Tax-exempl stailus [X! S0T(CHZ) | | 501(c) ( 1 finsert no.) | |494?{a)(1) or | i52?
J Website: = N/A Hic} Group exemption number B
K Form of argarization: EXLCorporation | | Trust | | association | | Other > | L Year of formaton: 20032 | M State of lsgal domicile;  NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTE UNDERSTANDING OF UNDERGROUND _
9 RATLROAD MOVEMENT IN THE CAPITAL REGION AND IN NEW YORK STATE.
=
E ————————————————————————————————————————————————————————————————
S| 2 Checkthisbox = | | ifthe organization discontinuied its oparafions or disposad of more than 25% of Its nel assets.
Y| 3 Numberof voling members of the goveming body (Part VL line1a). « « « « v v v o v v v v o v v v v 0 v e 3 13
"‘g 4 Number of independeant voting members of the governing body (Part VW, linetb) . . . . . . . . . . ... .. 4 13
3.;'.': 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) - - . . - . . . . ... . .. .. 5 1
2| 6 Total number of volunteers (estmateifnecessary} . . . . . . .. .. Lo 6 100
<t | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . v . v . .. & 5 7a 0.
b Netunrelated business taxable income from Form890-T, line 34 . « « + + « =« o v 0 v 0 v v v o0 0w 0 a s Th i
Prior Year Current Year
a 8 Contrbutions and grants (Part VIl line Th). « « v v v v 0 o0 o v i i e e 397,242. 69,914,
2| 9 Program service revenue (Part VIl line2g) . - - - - v oo oo oo n oo oo n o L8, 683, 1,883,
g 10 Ipvestment income (Part VI, column {A), lines 3, 4,and 7d) - « » . v v o oo v v 14, i
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and Tie) - - - . . - . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12} . . . . . 416,349, 77,8186
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) . . . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A}, fined) . . . . . .. ... o0
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 10,785, 21,890
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . o o o o0 v oo o0
l%— b Total fundraising expenses (Part IX, colurmn (D), line 25) = Q.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e}. . . . . . . o o0 v 00 00 113,533, 79,832,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). ine25) . . . . . .. .. 124,258, 100,722
19 Revenue less expenses, Subtractline 18 fromline12 . . . . .. .. v oo oo v L 292,651 . -23,806.
58 Beginning of Current Year End of Year
ﬁ% G0 okl EsEe RPN B s o p e & o SO  fead B BEW E S B Rl 8 6 ey 887,384. 729, 261.
.&:2 21 Tofalliabilties (Part X, iN@28) « o v v v v v v v v v v v b e e e e e e e 353,863, 215, 646,
Eé 22 Netassets or fund balances. Subtractline 21 fromline20 . . . .+« - < ¢ o o oo oL 533,421, 509, 615.
|Part Il |Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and staraments, and to the best of my knowledge and belief, it is trus, correct, and
camplete, Declaration of preparer (other than officer} ks based on all information of which preparer has any knowledge,
Slgn Signature of officer Date
Here Sharon Robinson
Type or print name and title.
Print/Type preparer's nama Preparer's signature Date Check ]EI i PTIN
Paid Kenneth B. Claflin Kenneth B. €laflin 05/02/16 self-zmployed P00301582
Preparer |Fmsrame ™ Cusack & Company, CPAs LIC
Use Only |fimsadaess ™ 7 Airport Park Blvd FimsEN > 14-1800427
Latham NY 12110 Phoneno. (518} 786-3550
May the IRS discuss this return with the preparer shown above? (seeinstructions) « .« v v . o o0 0 0o o v v v v o o s [XI Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. EEADIDY 101215 Form 990 (2015)



Form 990 (2015)  UNDERGROUND RAILROAD HISTORY PROJECT QF THE CAPITAL RE'éION, INC. 56-2389806 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornofeto any lineinthis Partlll . . . . o 0 o oo oo i b i s bl i i oo D
1 Briefly describe the organization's mission:

PROMOTE UNDERSTANDING CF UNDERGROUND

RATLROAD MOVEMENT IN THE CAPITAL REGICN AND IN NEW YORK STATE.

2. Did the organization undertake any significant program services during the year which were not listed on the prior
BBl ar BB | cows a it 505 e % B ok G B evEin i N0 B @ Fe F SR § 6 Ve SR 6 RSB D Yes No
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 reguired to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4 a (Code: ) (Expenses 5 96,702, including grants of = § 0. )(Revenue $ 7,983. )
AQUISITION AND RESTORATION OF UNDERGROUND RATLROAD SITES IN ALBANY

4b {Code: ) (Expenses & including grants of  $ ) (Revenue 5 )

e e e s e e . T e e e e e e

4 d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of 5 ) (Revenue 3 )
4 e Total program service expenses B 5e, 702,
BAA TESAQIOZ 104215 Form 920 (2015}




Form 990 (2015) UNDERGROUND RAILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC. E6-2389806 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 |s the arganization described in section 501{c)(3) or 4847(a)(1) (other than a privaie foundation)? If Yes,’ complele
SHEHIIER L e oo v @ § SR @ G S B R R a5 etk G R R R 8O G OB B e B e B 4 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions}? . . . . . . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If "Yes,” complete Schedule C, Part/{. . - . . . . DS ol BAnS S A G s @ el e e W Bem 3 5 3 .4
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, Partll . . . . . . . . .« - . .. | kit 24 e N o e o 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membershiz dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,'complete Schedufe C, Part it . . . . . . 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which doners hava the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
o 3 e B S GRS o BRI T T D 8 G S SRR T G0 R i BOGIT W % GHEGE Y EE Be oGS & At BB T 6 | X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the '
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partill . . . - o . o o o o o 0 o 0 o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes,’
complete Schedule D, Part . .« .« « « v o o v i i v e e e e e e e e e e e e e 8 X
9 Did the organization report an ameount 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, PartIV . . . . . . o .. i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, Part V. . . o o oo ca s o 10 b4
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 Part X, line 107 If "Yes," complete Schedule .
EUTAE Wl s o v omts w0 oo o Wi o mmt w pemeam m e ® A wa s n SR HEHE A SEL L dER T e T adw s 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,"complete Schedule D, Parf VIl . . . v« o v v oo oo m e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or mare of its total
assets reported in Part X, line 167 if 'Yes,’ complete Schedule D, Part VIl - - - . . . - . o - o v v oo e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reparted
in Part X, line 167 If 'Yes, complete Schedule D, Parf X « v v v o o ot vt m e it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f Yes,' complete Schedule D, Part X. . « .« . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, comp/ete Schedule D, Part X . . . . . 111 X
12a Did the organizaticn obiain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL andXilf. « v v o o o v ot a v v v e m e e s e e e CE @ P e W ReRN R R R % 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the arganization answared ‘No'fo line 12a, fhen completing Schedule D, Parts Xl and Xilis opfional . . . .« v v o v v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If Yes,’ compfefe Schedule £, . . . v . . o . o oo o v 13 b4
14a Did the organization mainiain an office, employess, or agents outside of the United States?, . . . . -« o v 0 v v oo 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 investmeants valued
at $100,000 or more? If Yes, complete Schedule F, Parts fana IV . . - . - . .« oo oo oo i e e 14b b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? If 'Yes,' complete Schedule F, Parfsland IV . . . . . .. o oo v v i n s 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,' complefe Schegule F, Parts llland 1V . o o« v v oo e e e 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,’ complets Scheduie G, Part [ (seeinstructions) . . . - . v v oo v oo e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart VIII,
lines 1c and 8a? If *Yes,’ compiete Schedule G, Partll . -« - = o o v o o i e e e e 18 X
18 Did the organization report more than 315,000 of gross income from gaming activities on Part VL, line 9a7 If Yes,’
complete Schedule G, Partlil. . . - .« .o st i e e e e e e e s s e 19 X

BAA TEEAQT03 1041215 Form 920 (2015)



Form 990 (2015)  UNDERGROUND RALLROAD HISTORY PROJECT OF THE CAPITAL REGION, INC, 56-2389806 Page 4
|Part IV |Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate ong or more hospital facilities? [f "Yes’, complete Schedule H . o . .« o o o v v 0 oo 0 20a b:g
b If 'Yes'to ling 203, did the organization attach a copy of its audited financial statements to this return?® . . . . . .. . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If Yes,’ complete Schedule |, Partsland fl . . . . . . ..o . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an Part IX,
column (&), line 27 If Yes," complete Schedule |, Partsfand fif « « - « . o v v o v v v o v i v o s s 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, £, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
SeREdUIE J « « v s 5 = woeos a5 sis m s xome o mm wow we e w e ATTiE a7 AT T pEitagE e Sty ol i) A ) A 2 KSR 23 X

24 a Did the crganization have a tax-axempt 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 2456 through 24d and

complete Schedula K IF NG, GOTOMME 288+ « + v v s vv s w v 4t e mwe s m v ms o vt s b s e e | 24a X
b 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 lime during the year o defease

any ax-exempt bonds?. . . . oL o e e e T e R R MR R G e P % e R & E 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. . . . .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with 2 disgualified person during the vear? If "Yes, complete Schedufe L, Partf. . . .« v o v v v v v v o v -2 | 258 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 fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,' complete
BElaaD L LT p s & w0 mies & 15 e o & s s w5 5 G S RO b e e 6 A0 G A e B R B BB 25b X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualifiec parsons?
If'Yes, complete Schedule L, Partl v « v v v v o o i h b s e e e e e e S e e s i e v e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereaf, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partiil « « v« v o v v v v i v v o s e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part A%
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,'complete Schedule L, Part IV . . . . . . .. . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If Yes,’ complete
Schedule L, PartiV. - . . . . . . RS 5 TRTATY (W N b T WS " RS B it e s v sy e e 8 B 28h bd
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect awner? If 'Yes, complefe Schedule L, Part iV . . . . .. ..o oo oo v v 28c b.4
29 Did the arganization receive more than $25,000 in non-cash contributions? If 'Yes, compiefe Schedule M . . . . . . . . .. 29 | =
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, complele Schedule M - « -« « v« o v e b e b e s e s s e e e e e 30 b
31 Did the organization liquidate, lerminaie, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part! . . . . . . . 31 b4
32 Did the arganization sell, exchange, dispose of, ar transfer more than 256% of its net assets? If Yes,' complete
Sehegtla Mo Pt o o v & Clali e v W e N e s e el e 8 e ¥R % RE R DS D S w wad o 32 ¥
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections i
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part! . -« v v v v v v v v v o v i v i i oo o o e e e e e 33 i’
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part i, Ili, or IV,
oty oL Ly )7 S A VR e O S R BRE P 5 PR SRR S W NGRS @ eEe 34 X
352a Did the organization have a controlled entity within the meaning of section S12(6)(13)? « .« « « = v v v v v v oo o o0 - 35a ¥
b If "ves' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h){13)? i Yes,'complele Schedule R, Part V, line 2 . « . .« - . v = v v o o v s 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exsmpt non-charitable related
organization? If 'Yes, complete Schedule B, Part V, lN@ 2 . . . .« o o o 0 v e i e e e e 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 parinership for federal income tax purpases? If Yes, complete Schedule R, Part vl .. . . - - . . . o o0 s i iy *
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11k and 187 ]
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o 0 v o v e e e e e e 38 X
< BAA Form 990 (2015)

TEEARIO4 101215



Form 990 (2015)  UNDERGROUND RAILROAD HISTORY FROJECT CF THE CAPITAL REGTON, INC. 56-23898

D Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV . « . o . v v o v v o v oo v v e v i oo i |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . . . . . .. 1 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . . .. 1b D
¢ Did the organization comply with backup wilhholding rules for reportable payments to venders and reportabie gaming
RGeS A BRI |« womom s wi gy s ar ®ogeme O N W somr W wows ERE S M RS B 8 i o e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar vear ending with or within the year covered oy this return . . . . . 2a 3
b If at least ane is reported on line 23, did the organization file all required federal employment tax returns? - . . . . . . . - . 2h| X
Mote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3 a Did the organization have unrelated business gress income of $1,000 or more during theyear?. . . . . . . . .. ..o 3a X
b If Yes’ has it filed a Form 990-T for this year? if Vo' to fine 3b, provide an explanalionin Schedule O .« - o« v o oo v oo oo o ib
43 At any time uurmg the calendar year, did the crganization have an interest in, or a signature or other authority over, &
financial account in a foreign country {such as a bank account, securities accouni or other financial account}? . . . . . . - . 4a b4
b If Yes,' enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tims during the tax year?. . . . . . .. . .0 00 5a | X
b Did any taxable party notify the crganization that it was or is a party to a prohibiled tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 « « v v« v v v v v v v o v v 0 o ST G R R AR 8 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable contributions? - . . . . . . . ..o 0oL 5 EEE B E Ga X
b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
ot e dIeiBIET . o & s G s R B s e N B S S eEE g A e Rl E B SSe BB Sy e g 8 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. « - « « « v v o v 0 v N o R 7a X
I If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .« o - v o v v o0 v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EopmelPRBe 0 0o a T an e e w AvEs p B BEsD B BB A R GUWGE B RNIE B R U @ RS B RIS R R R s 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . v = o v o v 00t | 7d|
e Did the arganization receive any furds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?. . . . . . . . . .. 7f x
a If the organization recelved a coniribution of qualified intellectual property, did the organization file Form 8899
asrequirad? . . . o0 00 PR Ay i VA AR B G D BAON PR MR Y D B R 79
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file 2
EGFETORREN o seowon 5 0 go e 5 Gwwia 9% R W MO B R SR M e g moawmuy oy (b o B pofbow b @ Bodof W B Gy 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. o v v - v o v v oo oo e s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . .« oo oo 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?. . . . . G g e R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ling 12. . . .« v v o v v o0 o 10a
b Gross receipts, included on Form 980, Part VI, line 12, for pubiic use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from members ersharehalders. . . . . . . . L. oLl e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts dug orreceived fromthem.) . + « « o v v v v o e e s s e e e 11b|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 . . . . . . . ., 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanone stafe? - - - . . . . .. .. ..o o v 13a
Note. See the instructians for additional information the crganization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified health plans . . . . . . . .. .. ... .. 13b
eFEnterthe amount of reserves dnhand . . ¢ - =2 2 5 o se i % 5 b d e wh w o w d e W el 13¢c i
14.a Did the organization receive any payments for indoor tanning services during the taxyear?. - . . . . . oo v oo 14a b:d
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O, . . . . - . . .. .. 14b
BAA TEEAQ1D5 10112415 Form 890 (2015)




Form 890 (2015) UNDERGROUND RRILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC. 56-2389806 Page 6

|Part VI | Governance, Management, and Disclosure For each Yes’ response (o fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPart V. . . . . . . .. . . ... ... S G A SR B R [;|

Section A. Governing Body and Management

Yes | No
1 & Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1.5
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? . - . . . .. . . oo oL L G S B W TR R W G W G e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directers, or trustees, or key emplovees to a management company or other person? . . . . . . - . .. . .. . 3 X
4 Did the organization make any significant changes to its goveming documents
since the priorForm 980was filed?. . . « . o 0« o oL s oo e e e e e 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 A
& Did the organization have members orstockholders? . - . . . - . . . L L oL e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ‘
merbers of the GOVEMMIRG BOAY? « « « © © v v v v e e e e e e e e e e e e e e e e e e e T | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? - . - .« . . o 0 o o bt 0 L i h L Lo e e e e Tb ¥
8 Did the organization coniemporanscusly document the meetings held or written actions undertaken during the year by
the following:
aThegovernnobothiEs » sows @ sem s Bees 90 88 5 8 BeE & S 5 5 B T 6 e 8 W ns 1 Bl B e & 8a| X
b Each commitiee with authority to act on behalf of the governingbody? . - - - o ¢ o o 0o o b b bbb s e 8h| X
9 [s there any officer, directer, trustee, or key emplayee listed in Part Vil, Section A, who cannot be reached atthe
organization's mailing address? If 'Yes,  provide the names and addressesin Schedule G . . . . . . . . . . . ... 9 x
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
¥Yes | No
10a Did the organization have |local chapters, branches, or affiiates? . . . . . ... . . o0 SRR R Ay R 10a X
b If Yes," did the crganization have written poficies and procedures governing the acfivities of such chaplers, affiliates, and branches {o ensure their
operations are consistent with the organization's exempl pUIPASES?. « + « « v o v v o w e s e e s e 10b
11 a Has the organization provided a complete copy of Ihis Ferm 990 to all members of s governing bedy before filing the form? .« v o v o o v v v s 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Did the erganization have a written confliet of interest policy? /f No,"gofofine 13, « .+ » v o o v v o 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise i
BEORENCISY |, . oo m b E EE DR E Sa S BALE A GAvg W PRR A SR R D et W S e W e R e .. | 12b)
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "ves, describe in i
Schedule Ghowthiswasdone . - « ¢« v v o v v v v 0 v s TR Y R N G S 8 W RO B W N S W 3w 12¢ |
13 Did the organization have a written whistleblowsr policy? « - + = « « = = =« o v b v e v s e s e e 13 | %
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . oo v v o e 14 | x
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 fop managementofficial - . . . . . . . . . ..o oo 15a X
b Other officers or key employees of the organization. . . . . . . 0 0 o o0 oot v i oL d e e s e 15b ¥
f "Yes' to line 15a or 15b, 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
taxableentibrdumngitheaear? « & oo & e v B D SRR E B REE D REIE S EEST S R e 8 UEE B 8 S e psn @ u i6a X
b If"Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaticn's exempt status with respectto such arrangements?. . . o+« v v 0 v 0 v 0 e e e e i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * New York

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection. Ingicate how you made these available. Check all that apply.

D Own website D Anather's website Upon request D Other (axplain in Schedula O)

19  Describe in Schedule O whether {and if so, how) tha organization made fts gaverning documenis, conflict of interest policy, and financial slatements available lo
the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: -
Wayne Higden PO BOX 10851 Albany NY L8201 {518) 485-8708
BAA TEEAQ106 10112115 Form 980 {2015)




Form 990 (2015)  UNDERGROUND RAILROAD HISTORY PROJECT CF THE CAPITAL RIGICH, INC. 56-2389806 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
prganization's tax year,
® | st all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the arganization's current key employees, if any. See instructions for definition of 'key employese.'

® | isi the organizafion's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
whe received reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mere than $100,000 from the
organization and any related organizations.

® [ isi all of the organization's former officers, key employzses, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.

e | st 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 reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and farmer such persons.

E Check this box if neither the organization nor any related organization compensated any current officar, director, or frustea.

(C)
(A) B | G aiens s (D) (E) (F)
Name and Title Average is bath an officer and 2 Reporable Reportatle Estimated
hours directoritrustes) com_::ensah:on‘me compen satic_)n {rlorn amount of L)_ther
B BTFQIT | weeat | eTmar | T
et G528 |8 [B4|3 g
nﬁl:ﬁ?zi " a.. é g -g_ & A organizations
O
2 = < @
o
(=
_)_Sharon Robinson ___________ _1.00
President X X 0. (. 0.
_{? Yomika Benmette _________ __ _1.00
Vice President .4 X | 0. 0 0
_@)_Lorraine Wynne = __ ________|_ 1.00 J
Secretary X X | 0. 0 0
_4)_alexandra Sautin__ _ _______ | 1.00
Treasurer X X 0. 0. 0.
A% Dmp Eotbewswopta oo 0 _1.00
Director X 0. a. 0.
A8 Lepla Bdelin oo e v _1.00
Dirsector X 0 0 D
N JamBs. ONENS: oo e b 1 00
Director X 0 0 0
_(8)_Dale Black Pennington _ __ _ __ _1.00
Director X 0 0 0
_©)_Ralph Pennington, Jr __ ___ _ _ _1.00
Director X 0. % 0.
19)_John Dion _ ___ __________ |-1-00]
Dirsctor X 0. 0. 0.
) Tiss Harris . __| 1.00]
Dirsctor X 0 0. B
02) Matt Rirk _ _ __ ___________} 1.00
Director X 0. B 0.
(13) Deborah Strum Rausch _ _____ _ _1.00
Director X 0 0 0
5L RS = e o
BAA TEEADOT 10/92715 Form 990 (2015)
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_|_F'art VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (fcontined)

(B) (93]
Position
(A} Ar:rerage (do n:ﬁfhack more. théin__one (D) (E) (F}
| e ours 0oX, Uniess person Is Doin an i L
it bkl par officer and a director/trustee) comg:r?::t?::brﬁrnm comigﬁzg‘.?gll'lefrom amE:gT:; :?her
wreek R IR the organization related organizations compengalion
(fist any =2 & |=|a 2 aE8 | (W-2108-MISC) {W-271 DB9-MIBT) fram the
hours o 5y = e 1B 3 argantzation
re{;]tre.d ﬁ é = g "? AR and related
arganza § E ?_) E" 8 § orgznizations
beow | B | |8 B
dotled &€ in
line) 8 g
| (=5
|
il S —— '
{18)
(17
€ I .
_{19} ________
(20)
(21)
(22)
e e e
i
(24) ' .
_______________________________ i
() A
BB IRTORE & & & S 6 oo B & LBl 5 LGP B DR B B SWE ¥ A prwg s T 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .« . .« . . ¥
dTotal fadd ines tband 16) w s ¢ ¢ #% s ewa wamms ¥4 TETE TR R 0. i 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the arganization ®
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated employee A
on line 1a? If 'Yes,  complete Schedule J for such individual « « « v « v v o0 o oLl L n L n i 3 X
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 /f Yes' complete Schedule J for
SHCh TRAREREAl s & coem o Sl E R G R N B R N R MW e R R R R AL b BAE B AU E B s I 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ff Yes, complete Schedule J for SUCH PEISON « « ¢ « « o v v v a o s« o 0 0 o o s 5 X
Section B. Independent Contractors
1 Compleie this table for your five highest compensated independent contractors that recelved more than $7100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax ysar.
(B) (C)

(A)
Name and business address

Deseription of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn

-

BAA

TEEADIDS 1011215

Form 990 (2015)



Form 990 {2013)

UNDERGROUND RAILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC.

56-2389806

IPart VIIl | Statement of Revenue

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

(A) (B) {c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g w| 1a Federated campaigns . . . . . ia
=T
£ 2 b Membershipdues . . . . . .. 1b
(&7 .
& E ¢ Fundraising events. . . . . . . 1¢
% 5| d Related organizations . . . . . 1d
%; E e Government grants {contributions) . . 1e
i3]
= =1 T All other conirioutions, gifis, grants, and
5 = similar amounts not inclucad above . . 1f 69,914
~'E g g Noncash contributions included in lines 1a-1¢ S
SE BTl ARSI s cvnn s w ven s wse e > 69,914
g Business Code
=
2 | 22 CONFERENCES/WORKSHOPS 1990099 7,983 7,983, 0 0.
o b
i [ S
2 c
A
El e _ ___________
‘ga f All other program service revendg . . .
& | o TolL A TReeZaill c v » wmin n ms o v e e s - 7,983
3 Investment income (including givigends, interest and
other similaramounts) . . . . . . . . . .00 . - 19, 0. 0. 185,
4 Income from investment of tax-exempf bond proceeds . . ¥
5 HEEIEE. £ peom 2imaeit o8 Bd w AR e Bped G
() Resl l (il) Persanal
6a Grossrents . - - - . "
b Less: rental expenses
¢ Rental income or (loss) . »
d Netrental incomeor(lass) . . - . - . . S R G S -
i i) Dithy
7 a Gross amount from sales of U it e
assets ather (han inventory
b Less: cast or ofher basis
and sales expenses . . .
c Gain or {loss)
d Netgainor{oS8)- « » +ooo = = wn 0 p s bs b Hiaa -
@ | 8a Gross income from fundraising events
E (notincluding. . 5
g of contributions reported on line 1c).
(1]
= SeePartlV,line18. . . . . ... .. a
E b Less: direct expenses . . . . . . . . b
o} ¢ Net income or (ioss) from fundraisingevents . . . . « . . -
9a Gross income from gaming activities.
SeePartlV,line19, . . . . . .. .. a
b Less: directexpenses . « . .« . . - b
¢ Net income or {loss) frem gaming activites. . . . . . . .-
10a Gross sales of inventory, less returns
and allowances . « « . v . - - o a
b Less:costofgoodsseld . . .. ... b
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code
1
b
e
d All otherrevenue. . . . . . . . ...
e Total, Add lines 11a-11d. . - . . . . .. Vo e e
12 Total revenue. Seeinstruclions . . v v v v 0 o 0oL - 77, 916. 7,982 0. 16
BAA TEEAD108  10M2{15 Form 990 (2015)



Form 890 (2015)  UNLERGROUND RAILROAD HISTORY PROJECT OF THE CAPITAL REGION, IRC. 56-23888058 Pagé 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cj(4} organizations must complete all columns. All other organizations must complete calumn (A).
Check if Schedule O contains a responseornotetoany lineinthisPart IX. . . . . . o . o 0 it o it o v o i v s | ]
Do doltpsiude ainoumth seported oot fies Total égr;enses F'rogral{"ns}service Management and Fu nég];sing
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granls and other assistance to domestic
organizations and domeastic governments.
ScePag NV e, o - wov s wa s om b 4s
5 Grants and other assistance fo domestic
individuals. See Part [V, line 22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. Sea Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current cofficers, directars,
trustees, and key employses . . . . . . . . .
g Compensation not included above, to
disqualifiad persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{(c){3)B)- . . . . ..o
T Othersalariesandwages. . . . . . . . . . - 15,000. 15, 000. 0. 0
g Pension plan accruals and caontributions
{include section 401(k) and 403(b)
employer contributions). . . . . . . - . . -

g Other employee benefits . . . . . v .+ o« & 4,896, 4,895. 0 a
10 Payrollfaxes . . . v v v 0 v v v v v e e e s 1,994, 1,9%4, 0. 0.
11 Fees for services {non-employees):

aManagement . « + « « v« 00 e s e e
Blegal: - ¢ ov v v v v nn e e v
CACCOUMINg v « % 28 3w Sumed = nEn e % o 3,406, 0. 3,406, 0.
ALobbYING « v v o s sm v ow o pme o b o= o s
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . .
g Other. {If line 11g amount exceeds 10% of line 25, column " i}
) amounl, lst ine 11q expensas on Schedule C) TpB91. 17, 891, 0. Bl
12 Advertising and promotion .+ - - - - - - . s 250 250 B 0.
13 Officeexpenses . + v v v & v s & & owd o s EBE 2,505 [ £
14 Information technology . - -~ . . -« o0 . 1.507; 1,547, 0. 0.
15 Royallies. o @ o ¢ ilvn 6 o SR d e vl
16 OCoUpancY-: « « & & v 0 sad s w s s 10,603, 10, 603. 0. 0.
AY Travel & 250 2 8 Bag B ey e s 9 e e 200. 200. 0. 0.
18 Payments of travel or entertainment |
expenses for any federal, state, or local |
publicofficials « . .« - v - o oo !
19 Conferences, conventiens, and mestings . . . S el 13 575 0. i
20 Interest. « . ¢ o v i e e s i el 16,220, 16,220. 0. 0.
21 Payments fo affiliates. . . . .. .. ... ..
22 Depraciation, depletion, and amortization . - .
2% JHSUPENEE wre s ey R PEE 8 Dsai w g 8,586, 8,596 0, (5
24  Other expenses. ltemize expenses not
cavered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of lina 25, column (A) amount, list line 24e
expenses on Schedule C) -« v v v 0 o0 - -
a8 BANK CHARRGES  _ _ _ _ _ _ __ _ _ _ | 580. 0 580 0
b DUES & SUBSCRIBTIONS _ _ _ _ _ 949, 0 049, e
€ posSTACGE _ _ _ __ _ __ . ____ | 1750 1,250 0 q
d PRINTING_ _ _ . ___| 871 871, 0 g
eAllotherexpenses « - « v « « + + v« 2 a4 s P 2,244, 85. a.
25 Total functional expenses. Add iines 1 through 24e. . 10L, T22. 96,702 5,020. 0.
26 Joint costs. Complete this line only if
the arganization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check hers » if following
SOP 98-2 (ASC 958-720): « « v v v v v 4 s s

BAA

TEEAQ140 10/1215

Form 990 (2015}



Form 990 (2015)

UNDERGROUND RATLECAD HISTORY PROJECT OF THE CAPTTAL BEGION, INC. 56-2389806 Page 11
[F’art X |Balance Sheet
Check if Schedule O contains aresponse ornote foany lineinthisPart X . . . . . .o o oo o oo v oo n oo m e D
A (B)
Beginning of year End of year
[ 1 Cash—nom-imterest-bearing - « - « v v v v b e e e e e e e 24,056, 1 117,753,
2 Savings and temporary cashinvesiments . « -« « - -« -+ oo 0o 2
3 Pledges andgrants receivable, net . . . o oo o oo oo e oo e 350,000.| 3 54,796
4 Pecompisrecelable MEl. . < = 5 Do & % soms 2 b gk B B m sl a0 w B 4
5 Loans and other receivables from current and former officers, diractors,
frustees. key employees, and highest compensated employess. Complete
Pttt SohetlEE vn g8 oA & Baote o6 Sa i Lales o DAl &S 250 895 5
6§ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persans described in section 4858(c)(3)(8), and confributing
employers and sponsoring organizations of section 5071(c}(9) voluntary emplcyees'
beneficiary organizations {see instructicns). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesand Ipansreceivable, mel « = & vns e n ss @ s seE o B pE B pEs B o 7
E g loventoriesTorsale Brise & wwis o v e ¥ @ B e w woEE B 8 R b B S 8 4 B
< | g Prepaid expenses and deferredcharges - . . . . . .. oo oo e s L 9
10a Land, buildings, and equipment: cast or other basis.
Complete Part VI of Schedule D . . . - .« . o o0 0 - 10a 558,064,
b Less: accumulated depreciation . . . . . ... .. 10h) 1,352 513, 328.| 10¢ 56, 19
11 Investments — publicly fraded securities . . . .« . o o0 a e e e e s e e 11
12 Investments — cther securities. See Part IV, line11 . - . - . . . .o oo oo v 12
13 Investments — program-related. Sse Part [V, line 11 . . . o v oo v o oo o 13
42 Intangibleassels . . . v s s sr e s s e R E e Ve b e p e e e 14
15 Otherassets. SeePartV,line 11 . o v v v v v v v v o v e o i e 15
16 Total assets. Add lines 1 through 15 {(mustequal line34) . . . . . . . .. .. - - - BB7,384. |18 725,261,
17 Accounts payable and acorued eXpenses . . . ..o e e e 30,638. 17 5740
18 Orantspayable - - -« vt v i i h s e e e e e e s s e 18
19 Deferred reVENUE .« v v v = = o v cv v s e e e e e s e e e 19
20 Tax-exemptbondliabilites . . . . .« v oo oo o e e 20
21 21 Escrow or custodial account liability. Cormplete Part IV of Schedule D . . . . . . . . 29
£ | 22 Loans and cther payables to current and former officers, direclors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Partliof Schedule L . -« -« « « o v v v vt v s e n 22
23 Secursd mortgages and notes payable to unrelated third parties - . - - . . - - . . 323,325, 23 219,087
24 Unsecured notes and loans payable to unrelated third parfies . . . . . .o . o 0 o 24
25 Other liabi!_itielslgincludirj.g faderal inc_ome tax, payables to related third parties,
and other liabilites not includad on lines 17-24). Cemplete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25« « o v« v o i v e 353,963, 26 213,646,
i Organizations that follow SFAS 117 (ASC 958), check here » @and complete
9 lines 27 through 29, and lines 33 and 34.
Fu 27 Unresirictednetassets . -« « v cv v v v i i i s i s s e e e e e e 533,421, 27 5009, 615.
g 28 Temporarily restricted netassets . . o - v - o v v s e e 28
= | 28 Permanently restricled metassets .+ v . a i e e e s 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, or curentfunds .+« v v e e e e s 30
&1 31 Paid-in or capital surplus, or land, building, or sguipmentfund . - . . . . 0.0 31
.ffi 32 Relzained earnings, endowment, accumulated income, or other funds . . . . . . .. 32
B 33 Totalnotassetsorfund balances - - - - - oo v v e i e e e 533,421,/33 508, 615.
= 34 Total liabilites and netassets/fund balances . . . . . oo Lo 867,384.| 34 728,961 .
BAA Y Farm 990 (2015)

TEEAQTIT 1012018



Form 990 {(2015)  UNDEZRGRQUNC RAILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC. 56-2389806

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains & response or note to any lineinthisPart Xl . . . .« . . o o0 0o oo oo oo o0

1 Total revenue (must equal Part VI, column (&), line 12F o v o 0 v o v v o i o v v v v i v v e o v ee - 1 77,916
2 Total expenses {mustegual Part [X, column (A}, line 25) . - . . . . . . . oo oo oo oo 2 101,722
3 Eevenue less expenses. Subttactine 2Tramiline 1 o ¢ v v v o i v wwe o mm s o win b v @ 4w b x e e e e 3 -23,8046.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - . . - . . .. . .. 4 533,421.
5 Netunrealized gains (lossesjoninvesiments . « . v v v o v o v n v i s i s e s e e e e s 5
B Donatedservicesand Useof fadiiles: = o vov s oo wn % 5 0l 5 ¥ ared & 550G 8 5 S%W 2 8 CW0E w nEeE 3 6
gl |57 ole) 1o oo e Rl L R LR T iy ETTTITER T 7
B CPHEEREMEEUSiEE o0 oo 2 04t 05 B T S B w tabe o nits B e 8wl b Bk 5 o g
9 Other changes in net assets or fund balances (explainin Schedule O) . . - . . . v« o v it v v o v v e v e 9
10 Net assets or fund balances at end of year, Combine lines 3 through @ (must equal Part X, line 33,
ol B v soe pm e w st o8 B w8 e G R R T B e e E Ve e e e N SR 10 509,615
Part Xll |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any line inthisPart Xt . . . . o . oo o v 0o oo oo b oo oL J_]
Yes | No
1 Accounting methed used to prepare the Form 290: DCash Accrual I:IDther
If the arganization changed its method of accounting from 2 priar year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. . .. .. 2al X
If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaled basis, or both:
ﬂ Separate basis DCDnsolidated basis DBOG‘! consclidated and separate basis
b Were the crganization's financial statements audited by an independentaccountant? . . . . . . .. oo o o0 2h X
IT Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consaolidated basis, or both:
Separate basis DCDnsolidated basis DBcth consolidated and separate basis
¢ If Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... 2¢| X
If the crganization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit Actand OMB.CIrBUIEIASIEET o o v wosie w5 52 o 5 oemoim = mos o = s e m mmw e w mmhe s mm e mams w m w 3a X
b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken fo undergosuchaudits . . . . . . . . .. ... ... .. 3b

BAA

TEEAQ112Z  10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A
2 Complete if the organization is a section 501(c}{3) ocrganization or a section
(Form 390 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 5
> Attach to Form 990 or Form 990-EZ.
PO ; Open to Public
sbraahe o = Information about Schedule A (Form 280 or 280-EZ) and its instructions is .

it o at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNDERGROUND RATILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC. |56-23B89806

|Part | |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 11, check only cne hox.}

1 A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i).
2 A school described in section 170(b}(1)}(A)(ii). (Attach Schedule E (Form 290 or 880-E7).)
3 A haospital or a cooperative hospital service organization described in section 170({b)(1}{A)(iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the hospital's
o name, city, and state: B
5 An erganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b}{1}{A){iv). (Compleie Part II.}
8 A federal, state, or local government or governmental unit described in section 170(b){1)}{(A)v).
7  |w|An organization that normally receives a substantial part of its support from & governmental unit or from the general public described
in section 170(b)(1)(A)(vi}. (Complete PartIl}
8 | | A community trust described in section 170{b}(1){A}{vi). (Comnplete Part Il.)
9 | |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 funciions — subject to certain exceptions, and (2) no more than 33-1/3% of its support Trom gross
investment income and unrelated business taxable incorne {less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)(2). (Complete Part 111}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b Type Il. A supporiing organization supervised or controlied in connection with its supported erganization(s), by having control er
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.

c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization cperated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

e Check this box if the erganization received a written determination from the IRS thatitis a Type [, Type II, Type Il functionally
integrated, or Type lil non-functionally integrated supporting arganization.

f Enterthe number of supporfed Organizations - . - . .« .« . 4L ki Lt e s e e e e |

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

i) Name of supporied {ii) EIN Lo | v} |z th {v} Amount of monstary (vi} Amount of ather
@ a:r;:nizai:on ] [E'd'] Type of Org_anlza‘iiun io.rr_:agi\;]atison Esled support (see instructions) suppord {se= instructions)
escribed on lines 1-¢ | i veur goverin
above (seeinstructions)) | " YGLT 9% a 2
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 880-EZ) 2015 UNDERGROUND RAILROLD HISTORY PROJECT OF THE CAPITAL BEGICN, INC, 56-2389806 F’ége 2
Part Il |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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar fiscal
beginmngﬁ'i&n‘;ri‘“ Faldlyealt (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, confribulions, and
membership fees racejved, ()Dn nit
include any ‘urusual grants.’

38, 706. 42,8943. 41,802. 397,242, 65,814. 580,507

2 Taxrevenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf . . ... ..... |

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

Total. Add lines 1 through 3 . . 38,706, 42,943, 41,802, 397,242, 69,814, 590,607,

5 The portion of {otal
contributions by sach 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 {f} . .

6 Public support. Subtract line 5 |
fromined . « « oo« ... .. | 590,607.

Section B. Total Support

Calendar year (or fiscal year .
it b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . .. ... 38,706. 42,843, 41,802. 397,242, 69,914, SO0, B0,

8 Gross income from interest,
dividends, payments received
on sacurities loans, rents,
rovalties and income from

similarsources - . . - . ... 87 . 45 15 14. 19, 160,
9 Net income from unrelatec

business aciivities, whether or

not the business is regularly

carfied BN « & 5 e .o e
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in |

Part V]) ............ |
11 Total support. Add lines 7

fhrough 10 . « . « i v v e 5890, 767.
12 Gross receipts from related activities, efe, (see instructions). -« .« . o v v v s l 12
13 First five years. I the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boxand stophere. . . . . . . .. .. . . e B ReEy ) WO P TR D P W DN B IR > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, celumn (f) divided by line 11, column (f)) - - . . . . . o oo v oo v e 14 29,57 %
15 Public support percentage from 2014 Schedule A, Partll line 14 .« . v o v v v v v oo v v i i b o 15 €9.87 %

16a 23-1/3% support test — 2015. |f the arganization did not check the box on line 13, and line 14 is 33-1/3% or mere, check this box
and stop here. The organization gualifies as a publicly supported organization « » « -« v v 0 v v o v o e e oo e = ¥

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . .« . . v v v v v oo cn o e e > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16k, 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 Parl VI how
the organization meefs the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . = ||

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 s 10%
or more, and if the organization meets the facts-and-circumstances' test, cheack this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances’ test. The organization gualifies as a publicly supported organization < . .« .+ . v v v s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD4DZ  10/12M15



Schedule A (Form 890 or 990-EZ) 2015 [NDERGROUND RAILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC, 56-2389806 Page 3

Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complate anly if you checked the box cn line 9 of Part | or if the organization failed to qualify under Part 1. If the crganization fails
to qualify under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or |
services performed, or facllities !
furnished in any activity that is |
related io the organization's
fax-exemptpurpose . . . . . .
3 Gross receipts from aclivities
that are nat an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
crganization’s benefit and
eithar paid io or expended on
its bahalf -0 w5 05w @ wowwa
5 The value of services or =
facilities furnished by a
governmental unit to the |
organization without charge. . . l

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disgualified persens . . . . . .

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . - . - -+« - - .

¢ AddlinesJaand7b . . . . . .

B Public support. (Subtract line
fofromline 8) - « - .. o . .

Section B. Total Support
Calendar year (or fiscal year beginning in) = () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlineg . . .. ..

10a Gross income from interesi, dividends,
paymenis received on securities loans,
rents, royalties and Income fram
Sirnilar SOUrces + v ¢ 0w v v - e

b Unrelated businass taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netinceme from unrelaled business
activitias not included in line 10b,
whether or not Lhe business is
regularty carrigdon .« .« 4. o - -

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

Pad VL) « v s w wwn woa s
13 Total support. {(Add lines 9,
10c, 11,and 12 « v v 0 0 s
14  First five years. If the Form 890 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . .. .. L e e e e s s s e e e s e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()} .« + . .« - o - v oo i 15 [ %
16 Public support percentage from 2014 Schedule A, Partlll, ine 15, - - < -« -« < o v vt v e | 16 | %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2015 (line 10g, column {f) divided by line 13, column (f}) . . . v . v o v v o0 o 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 - . . . - - oo oo v oo oo e e e 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The arganization guzlifies as a publicly supported organization . . . . . . . - .. - D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instuckons: & Sn il & awt b b

BAA TEEA0403 10112115 Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 890 or 890-EZ) 2015 [NDERGROUND RATLROAD HISTORY PROJECT OF TEE CAPITAL REGION, INC. 56-2382806
Part [V |Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. I you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, O, and E. If you checked 11d of Part |, compleie Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizafions 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 hisforic and confinuing refationship, explafn - - - -« o o v o 0 ot i v il e v e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
5008(a)(1) or (2)7 If Yes, explain in Part VI how the organization determined that the supported organizaiion was
gesenbed i seehon S0BRANTH 0F(A) = 6 S B G i eE S bR E WER E U EEE § RE e FURE W s W s T s B E G

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If Yes, answer (b}
and (c) below. . . . . i 8% B o 5 B A A g I i T T T

b Did the crganization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tesis under section 509(a}(2)? I Yes, describe in Part VI when and how the arganization
made e Helermnalon o v v a0 xR E o REG0E B RELUY B 8 S O G W W N B ROEN B BR8P EE s 8 W

¢ Did the crganization ensure that all support fo such organizations was used exclusively for section 170{c)(2)(B)
purposes? [f 'Yas,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . .« .

4 a \Was any supported organization not arganized in the United States (foreign supported organization’)? If "Yes"and
iFyouchecked 11a or 11bin Part], answer(bjand fe) befow . . - - . 0 00 0 o 0ot v it s s e e e e s

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If "Yes, describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with ifs supporfed organizafions . . . . . L L L o L L L e d e e e e

c Did the organization support any forefgn supported organization that does not have an IRS determination under
sections 501{(c)(3) and 509(a)(1) or (2)7 If "Yes, explain in Part VI what controis the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ptiposes - . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported crganizations during the tax year? if 'Yes,'answer (b)
and (c) below (if applicable). Also, provide defail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorfzing such aclion; and (iv) how the action was accomplished (such as by
amendment to the-erganizing document) « « v o« cs v e we i el S e e e e d E e e e e s m e e W

b Type | or Type Il only. Was any added or substituied supported organization parf of a class atready designated in the
organization’s organiZingdesumertZic &« b Lk Eih m e B ow i e Vil B R Gl G 8 TS e e e @ 8 RRE B W ER

¢ Substitutions only. Was the substitution the resuli of an event beyond the organization'scontral? -« . . o . o o v 0 v 0 0 o

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizatons, or (iii} other supporting erganizations that also support or benefit one cr more of
the filing organization's supported crganizations? ff "Yes, provide defal inPart VI .« « « v v v v v o v v o v o v e

7 Did the organization provide a grant, loan, compensation, or other similarb payment to a substantial contg‘lbutpr
(defined in section 4958(c)(31(C)), a family member of a substantial contributer, or 2 35% cenirelled entity with
regard to a substantial contributor? If 'Yes, 'complete Part | of Schedufe L (Form 890 or 99G-EZ) + « « « « v v v v v v w0

8 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 8300r980-E2) i« « v v a s s vov e m maie v 0 sin i o aiia v s wa w0 s b e i

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified psrsons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))7?
If Yes,  provide defail in Parf VI . . . .« . . . L L L e e e e e e e e e e e e e e e

b Did one or more disqualified persans (as defined in line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaif inPart VI, . . . v o v o v v v v v v o i e s e

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide defailin Part VI . . . . .« v 0 v 0 o

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
AISWEETORESION 5 5 womi o i Somes & 8 womd x50 o e e e wekuE E

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business Boldings.) - - -« « « « © 0 o i o o e i el i e e e e e e e

3a

3b

3c

da

4b

de

5a

5b

5c

9a

Sb

9¢

10a

10b

BAA TEEAD404 10M215
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Page 5

|Part IV |Supporting Organizations (coniinued) - .

Yes

No

11 Has ihe organizalion accepted a gift or contribution from any of the following persons?

a A person wheo directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . « « .+ . . .0 PR W R e EE e B Bee 5 A B 11a

b A family member of @ person described in (8} @DOVE?. « « . . oo Lo L s s e e e e e e 11k

¢ A 35% confrolied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . 3 s 11c

Section B. Type | Supporting Organizations

Yes

Mo

1  Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly 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 arganization(s) effectively operated, supsrvised, or controlled the organization's activities.
If the organization had mare than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allccated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthe fax year « « - - -+« -« - oo v o s n s n s s s e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supparied organization(s)
that operated, supervisad, or controlied the supporting crganization? If Yes,  explain in Part VI how providing such
benefit carried out the purposes of the supporfed organization(s] that operated, supervised, or conticlied the
SUPBOTHING Orgamizalion. = « . -« = =+ o s o s s s a4 e 4 s ae e wssm8 e 8w s wN 43wz si e e v e b 2

Section C. Type Il Supporting Organizations

Yes

No

1 \Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors or trusteas
of each of the organization's supported organization(s)? If No,  describe in Part VI how control or management of the
supporing organization was vesfed in the same persons that controlled or managed the supperted organization(s) . - . . . . 1

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support previded during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . v .. 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii) serving an the goveming body of a supported organization? f ‘Ne,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supporled organization(s). . . . - - - - . . 2

3 By reason of the relationshin 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 assels at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
I THISTEOBI0 . « o rome oo s s o v 2a s & Fop @ G E B G p SRR B s s s SR TRy TEECTE 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satfsfy the Integral Part Test during the year (see instructions):
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 fine 3 befow.

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.

Yes

No

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supported organization{s) to which the crganization was responsive? If 'Yes,'then in Part VI identify those supported
organizations and explain how thase sclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how ihe organization determined that these aclivities constituted
substantially alf of BS @CHHIES .+« « v v 0 v i e e o e e s e e 2a

b 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,  expfain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actfvities but for the
Organization’s IVOIVBIMENAT « o . « o v o i b s e e e e e s e 2b

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

~a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
aach of the supported organizations? Provide details in Part VI. . .« o . v o oo v o v i i i i e 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, ' describe in Part VI the role played by the organization in this regard . . - . . . . . . . .. 3b

BAA TEEAD405 10112115 Schedule A (Form 290 or 830-EZ) 2015
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Met shortterm apHalgaIN « =« wwv w v v v s % v wiss v e @ 8 EE s

Recoveres of prigryeardistibutions + « « « v v o o v b 0w e n e e e s,

Other gross income [see instructions). « « « v v« ¢ v v v s s e s e e

Add s T EreuEn B v vonr o mome e e w hir B sm e e e e R

Depreciation and depletion . . - .« - -« o 4 oo L L b e s e e e e

(5 B R VR S

LI I 52 B = TV I S ]

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . .« . < v . v s d v e sl u e -

Oiher expenses (seeinstrughions) s « ¢ sovu v v en s d L s d o v w s

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromliine4) . - . . . . . . . .. ...

Section B ~ Minimum Asset Amount

{A) Prior Year

(B} Gurrent 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 values of securities - . - . - .« o o Lo ool

1a

b Average monthly cash balances . . . . . . . ... L SPGB G B S 3

1b

¢ Fair market value of other non-exempl-use assets . . . . . . . . . . . o .. ...

ic

d Total (add lines 1a, b, and 16}, « « v v v v v v v e e

1d

e Discount claimed for blockage or other
factors (explain in detall in Part Vi)

Acquisition indebledness applicable to non-exempt-useassets . . . . . . .o o0

8]

Bt e e e T oo o o cowin o o somen o s B8 s m el e e

Lo

FS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe NSIUCHIONS] « « v v v ot v o v e e e e e e e e e e

Net value of non-exempt-use assets (sublractline 4 fromline3d) . . . . . ... .. ..

Wtiphline S BY B35 « o wans @ v eie v B s B B e R W e R T B R

Recoveries of prior-year distrbutions . . . . . . . oo o0 e e

W |~ ||,

Minimum Asset Amount (add line 7toline®) . . . . . . . . .. . ... .-

@ |~ || |4

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {fram Section A, line 8, Column A). . . . . . . . . .

EmtesBs%nflinet ci @ & Ses 3 FreE A R a0 B PR S S YR B8 o WY B

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

Entergreaterofline2orline3 . . . . . . . . . .. ... e

Incomme tax iMposSed iNPHAOTYEAT « v+ v 4 v v v 0 v o w e a v s e o o e e e e

[ N R R

L= NS0 I - S SO

Distributable Amount. Subiract line 5 from line 4, unless subject tc emergency
temporary reduction (ses fnefructions) + v < v v v v c e e e

6

=l

Check nere if the curreni year is the organization's first as a nen-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQR406 10/1215

Schedule A (Form 990 or §90-EZ) 2015



Scheduls A (Form 990 or 990-EZ) 2015  UNDERGROUND RAILROAL HISTORY PROJECT OF THE CAPTTAL REGICH, INC. 56-2388806 Page 7

¢ L

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes - -+« < v 4 000 e s s e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inoEesyaf reomeTomactivile ¢ o6 2 S i B Fe s aaie i G E e S 5 ViR w bl @ d R s e

Administrative expensas paid to accomplish exempt purposes of suppeorted organizations . . .+« v 0 0 0 0 0 0L L

Amounts paid o acquire exempi-Use assets .« . . . L b L L e e L e e e e e s e e s e e e

Qualified set-aside amounts (prior IRS approval reguired]- -« « « v v v v v s e s s s e s e

Other distributions (dascribe in Part VI}, Seeinstructions - .« v o v v v v v v v v v e e i e e e e e

Total annual dis{ributions. Add lines Tthrough 6 - -+ - . . . - . o o v o v v v v v o v b v s v e e e

@ | ~|dm|wv |

Distributions to attentive supported organizations to which the organization is responsive (provide details
T PEEEN) SEeNBUGHIOHE o« on » o w5 wimsr o w0 g oy PSS e @ e D s T G T A B

Distributable amount for 2015 from Section C, lNg 6 . . . -« « o o o o v 0 v e e s n s e e e e e e e

10

e Bampunt divided b LInaRampunt & v v w e i 6 SR g B S B ie e i W Sen 58 siES s

(1) (if)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

Underdistrinutions, if any, for years prior to 2015 (reasonable
cause reguired — see MSIrUGTONS) « « o v« o v v v v e v e 0wl

Excess distributions carryover, if any, to 2015:

Erom20iT < w0 v poww 3w smpw a_em

Erome200d: =« & coveies 5 simm & ks

Totaloflines 3athroughe . « . - .+ 0 v v i it i i w v v o v e s

Applied to underdistributions of prioryears - - . . . . . .-

TS (en || (0T W

Applied to 2015 distributableamount « « « « o v v 20w s

Carryover from 2010 not applied (see instructions) - . . . . . . . . .

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... ....

Distributions for 2015 from Section D,
line 7: g

Applied to underdistributions of prioryears . . . . . .. .. ... ..

Applied to 2015 distributable amount . - . . . . . . . . .. ... .

¢ Remainder. Subtract linesdaand4dbfrom4 . . . . . .« - - o

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zera, see instruchons) « « - o v v s e s e s s e e e w e s

Remaining underdistributions for 2015, Sublract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) - . . . . . .

Excess distributions carryover to 2016, Add lines 3jand 4¢c . . . .

Breakdown of line 7:

EXCess Trom 2018 « s v s s 5 s

EXcessTrom 2074 « s w & v s w s

o a0 |T W

Excessfrom 2095 + o0 i 0 v w s

BAA

Sehedule A (Form 920 or 890-E2) 2015

TEEAD4DT 1012015



'Schedule A (Form 880 or 880-EZ) 2015 UNDERGROUND RAILRDAD HISTORY PROJECT OF THE CAPITAL REGION, INC. 56-2389806 Page 8
{Part VI |Supp|emental Information. Provide the explanalions required by Part I, line 10; Part Hl, line 17a or 17b;Part i1l line 12; Part IV,
— Section A, lines 1, 2, %b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, lina 1;

Part IV, Section D, lines 2 and 3: Part |V, Section E, lines 1c, 22, 2b, 3a and 3b; Parl V, line 1; Part V, Section B, line Te; Parl V,

Section D, lines &, 6, and 8; and Part V/, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAQ408 10112115 Schedule A {Form 990 or 890-EZ) 2015



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) *» Complete if the organization answered "Yes' on Form 980, 201 5
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

= Attach to Form 990. Open to Public

Department of the Treasury * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form930. Inspection

internal Revenue Service

Name of the organization Employer identification number

UNDERGROUND RAILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC.|s5g6_738398035

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~ Complete if the organization answered 'Yes' on Form 890, Part [V, line 6.

{a) Donor advised funds - (b) Funds and other accounts

Total numberatend ofyear . . . . ... ...

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . . .

(5 T

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization's exclusiva legal control? . - . . <.« . . o .o oo L DYes D No

& Did the crganization inform all grantees, donors, and donor advisars in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the denar ar denor advisor, or for any other purpose conferring
IMpEANISSIble prVAEBENEIED -« ¢ & s 2 s v v s v ke & 6oebe & pows S on B o S v SR R R e e e [ |Yes D No

Part ll_| Conservation Easements.
Complete if the organization answered "Yes' an Form 99¢, Part [V, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impertant land area
| Protection of natural habitat HPresewatinn of a certifisd historic structure
| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of @ conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . « . . . © o L L e h e e s e s e e e e e v 2a
b Total acreage restricted by conservation easements . . . . . o oL c Lo e 2hb
¢ Number of conservation easements on & certified historic structure indluded in(a) . . . . . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on & historic
structure listed inthe National Register . .« « o+« « o v v o v v v vt oo s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

and enforcement of the canservation easements iTholds? .« .« o o« - 0 v v o v o v b s s e e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Ameunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing congervation sasements during the year

o

&

8 Does each conservation easemsnt reported on line 2(d) above satisfy the requirements of section 170(h)}{(43(B)(D)

AP AR TPOMICANBIIN s 5 5 b-se o wown 5w 8 HASE B 6wk b & 69 S £ E0E S Lonss nr®d D § [Jyes [N

9 In Part Xlil, 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 lo the organization's financial statements that describes the organization’s accounting for
conservation easements,

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnete to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 [ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasuras, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VAL line 1 « v v v v v v v v e e e = 5

(i) Assetsincluded in Form 890, Part X + « - . - - . . Meandn 3 g A T Dol CNESS E oG fn gE o T odhe m W ek > 5

2 If the organization recefved or held works of art, historical freasures, or other similar assets for financial gain, provide the feliowing
amolints required to be reporied under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILTINe T - -« - o o o i v i v m i v e o e s e e e e e s = 5

b Assets included in Form 880, Part X . © . .« v o i e e e e e e o s e a e s > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 08/03/15 Scheduie D (Form 930) 2015



Schedule D (Form 990) 2015 UNDERGROUND RAILROAD BISTORY PROJECT OF THE CAPITAL REGION, THC, 56-2389806 Page 2
lPart Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection
iterns {check all that apply):

a Public exhibition d Lean or exchange programs
b . Scholarly research e Other
c . Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XllI.

5 During the year, did the organization solicit ar recsive donations of art, historical treasures, or other similar assets
to be scld fo raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . 0oL D Yes No

iPart IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 880, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21,

1a |s the arganization an agent, trustee, custodian or other Intermediary for confributions or other assets not included .
G o D00 B TR W Sreon e m e W g G B e B R 3 e end T & DEtR T B R B e SN sasEe B s D Yes DND

b If 'Yes, explain the arrangement in Part Xill and complete the following table:

Amount
cBeginmngbalante . . - v - v s v e w e e s v e v e s s ey e 2 BNV AT 1e
(i 0o Talg Lo 4Ty o o g 1 - o] SOMMEIPRENIEI IR e e 1d
& DiStiBUlonS UG RIENEaE - = - o = s e v r e G e Ee RS W S 1e
O BaEEE, s o g R 2R L el s P EE B S pd e 2 aE S S HEE E FeEe dYaa 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? . . . - . - LJ Yes E] No
b [f 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl . . . .. ... .. .. .

IPart V |Endowment Funds. Complete if the organization answered "Yes' on Form 980, Part [V, line 10.
(a) Current year () Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . .

b Contributions . . . . « . « . .. |

¢ Net investment earnings, gains,
ANGIOREEE ¢ & o v 6oy ow dm o w

d Grants or scholarships - . . - .

e Other expenditures for facilities
and programs. - .« o« « = <+«

f Administrative expenses . . . .
g End of year balance . . . . . .
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 * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizalions . . . -« . o L e o e e s e e e e e e s e 3a(i)
{ii) related organizabions . . . = . ¢ h e ee b w s s E e Ews e S e e e bae e ea e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations fisted as required on Schedule RY . . . . . . -« . oo oo oo e 3b

4 Describe in Part XUl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
j Complete if the organization answered Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (<) Accumulated (d) Baok value
(investmeant) basis (other) depreciafion
doapbamtie o e & & SRS DR 2 B ERE R bl
SIS0 [5] 37 o ECR R RS S (P S56.712. 556,712,
c Leasehold improvements . . . . . ... L
dEquipment < © 5 & s v BRI S s v W 1,352, 1,352, i
GEEREr: G B a v L SN e N R R IR A g
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) « « .« v v v v v v v v o . > 556,712.
BAA Schedule D (Form 990) 2015

TEEA33C2 1011215



Schedule D (Form 990) 2015 JNDERGROUND

RAILROAD HISTORY PROJECT OF THE CAPITAL REGION, INC.

56-23838806 Page 3

[F’art Vil |Investments — Other Securities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (including name af security)

(b) Boak value

{c) Methed of valuation: Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

(1) Financial derivatives + « « « v v v o v v v v e v w ve o
(2)
)

Total. (Cotumn (b) must equal Form 290, Part X, column (B) line 12} . . >

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

i2)

(3)

(10}

Total. {Column () musi equal Form 990, Part X, column (B) fine 13). .»

Part IX |Other Assets. )
Complete if the organization answered

Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descripticn

{b) Book value

(1)

(@)

(3}

(4)

©)

)

{7)

(&)

@)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

!Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 1

4

e or 11f, See Form 990, Part X, line 25

{a} Description of liabilify

(b) Book value

(1) Federal income taxes

Total. (Cotumn (b) must egual Form 990, Part X, column (B} line 25.) . . .

>

2. Liabifity for unceriain tax positions, In Part XIl1, provide the text of the foctnole lo the organization's financial stalements that reports the erganization’s liability for uncertain

tax positions Under FIN 48 (ASC 740). Chack here if ihe text of the foctnote has been provided in Parl XIIl

BAA

TEEA3303 DE&M3/M15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  UNDERGROUND RAILRCAD HISTORY PROJECT OF THE CAPITAL REGION, INC. 56-2389806

Page 4

|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements

...................... 1
2 Amounts inciuded on line 1 but not on Form 280, Part VIII, line 12:

a Met unrealized gains {losses) oninvesiments . - - . . - . o oo oL L 2a

b Donated services and useoffacilities « « + + - v v v r e s e s e e e . 2b

c Recoveries of prioryeargrantS « - « « - v v ¢ o v et e e i e e e 2¢

S IDESEHES T PAHERUD » vows s fovir o maws ¥ e i = b E s s e E 2d

AN lines ZaOUGR 20 + 4 &+ w0 v 5 B E o n e e w m sw s e m e S48 AT AN B S 0E B 2e
3 Subtractline 2efromline 1 . .« o v o ot ot b e e e e e e e e e e e ool Bose BB 2 10 .88 5 E s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b . . . . . . . . . 4a

b Other (DescribeinPart XIL) « - « v v« v v v v v v i v e e v v s s e v o n o 4b

FEAETREE A aRdED. « conn BE ol B 2GR Bt S a Rl & B @ b Bl o B Eaeol i % kosed B LS @ @ B 4d¢c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 830, Partl line 12.) « v v v v v v v v v v 0 w0 00 o 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

............................ 1
2 Amounts included on line 1 but not on Form 980, Part X, line 25;

a Donated services and use of faciliies - -« . . - . o 0 0 oo o a e e 2a

bPrioryearadjustments « « « « v v v e ke c e e e e e e e 2b

AMNErIOSEES + o5 5 & wimrs = om sum 0 b BB e w e e® w T m e w8 B ee 2c

d Other (Describein PartXUL) « + o vos v v s v sm s m vms m wow e & o oom e 2d

eAddlines2athrough 2d . - - - - . o 0 ot o e e s s e s e e e e e e e e e s e e 2e
3 ‘SubfrsetinePefomlne s ¢ & ows ook @ @i 0 W5 & &% 0 8 SR R W EE S 8 RIel 8 I X 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line7b . . . . . . . . . 43

b Other (Deseriba inPartXHL) « 0+ o 0 o v v oo v v o 4b

GRS AEREE & o e 5t ot 5 &oese B8 sl @ F e B e S B S e B Ee W e ¥ B dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 18) . . . - . . . . . . . .. .. ... 5

|Part Xlll | Supplemental Information.

Provide the cescriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complate this part to provide any additional information.

4 COLLECTION OF OVER 3,000 ARTIFACTS AND SOME PAINTINGS AND EBOOKES ARE

Pt IIT, Line 4 AVAILAELE FOR RESEARCH, DISPLAY IN EXHIBITS AND TO BE KEPT
Pt III, Line 4 FOR FUTURE GENERATIQONS.
BAA Schedule D (Form 890) 2015

TEEAZ304 0B/O3/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ MG NG 1450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 9290 or 990-EZ or to provide any additional information.

= Aftach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intermzl Revenue Service at www.irs.gov/form930. Inspection
Mame of the organization Employer identification number

UNDERGROUND RATIEOAD HISTORY PROJECT OF THE CAPTTAL REGTION, TNC, >6-2389806

Pt VI, Line 11b THE 980 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND THEN
Pt VI, Line 11b REVIEWED BY STAFF BEFORE BEING PRESENTED TO THE EOARD OF
PL VI, Line 1lb DIRECTORS FOR REVIEW FRIOR TCQ FILING WITH THE IRS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 10MZ15 Schedule O (Form 990 or §80-EZ) (2015)






Send with fee and attachments to: |
C H AR 5 0 0 MYS Office of the Altorney General 2 0 1 5 |

Charities Bureau Registration Secti i
NYS Annual Filing for Charitable Organizations 120 ;m:i]waryl eeen Open to EUb“C
iwww.CharitiesNYS.com New Yeork, NY 10271 Ins peCtI on

1. General information-

For Fiscal Year Beginning (mm/dd/yyyy).81 1 61 / 2015 and Ending (mmiddiyyyy) 12 ) 31 ;2015

Check if Applicable: Name of Organization: Employer |dentification Number (EIN):
= Address Change _UN_DEFGROAD BATTROAD HISTORY PROJECT OF THE CAPITAL REGION,| B&-Z389806
Name Change Maziling Address: NY Registration Number:
| initial Filing PO BOX 10851 20-71-54
|| FinalFiling City / State / Zip: Telephone:
|| Amended Filing ALBANY, NY 12201 518-465-8708
|| Reg ID Pending Website: : Email:

Check your crganization's , - Confirm your Registration Category in the
regisiration category: E 7A only D EPTL only D DUAL (7A & EPTL) i I EXEMPT Charities Registry at vww.CharitiesNYS.com,

2. Certification
See instructions for certification requirements, Improper certification is a violation of law that may be subject to penalfies.

We certify under penalties of perjury that we reviewed this report, including all attachments, and fo 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 Autharized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date |

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. |f your organization is ciaiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, camplete only parts 1, 2, and 3, and submit the certified Char500. No fee, schiedules, or additional
attachments are required. |f you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable scheduies and
attachiments and pay applicable fees.

I:' 3a. TA filing exemption: Total contributions from NY State including residents, foundations, government agencles, etc. did not exceed §25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscat year.
Or the organization qualifies for another 7A exemption (see instructions).

| ab. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not excesd 325,000 af any fime during
the fiscal year,

4. Schedules and Attachments

See the following page
‘for a checklist of

i schedules and
aftachmenis fo
complete your filing.

D v N 4a. Did your srganization use & professional fund raiser, fund raising counsel or commercial co-venturer
e ®  for fund raising activity in NY State? If yes, complete Schedule 4a.

[ Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4h,

See the checkiist on the 7A filing fee: EPTL filing fee: ‘ Total fee: s L
' next page to calculate your | e singlert 01'. ney r
fee(s). Indicate fee(s) you $ 25 .00 $ $ 25 00 ) payable to: e
are submitting here: e —_— —_— Department of Law
I

CHARS00 Annual Filing for Charitable Organizations (Updated Decamber 2015) Page 1

543550 1.000



CHAR500

Annual Filing Checklist

Simply submit the certified CHARS0D with no fee, schedule, or additional atiachments IF,

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

- Your organization is registered as EFTL 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.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered "ves” in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Ca-Venturers (CCV)

l If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachiments vou must submit with your CHARS00:
IRS Form 990, 990-EZ, or 89C-PF, and 990-T if applicable

L1 O [

==
[ -
=]
=4

All additional IRS Form 980 Schedules, including Scheduie B (Schedule of Contributors).

Our organization was eligible for and filed an IRS 890-N e-postcard, We have included an IRS Form 890-EZ for state purposes only.

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

Review Repart if you received total revenue and support greater than $250,000 and up to $500,000.

O & O

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
| ] %0, if you checked the 7A exemption in Part 32

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

For EPTL and DUAL fiters, calculete the EFTL fee;
50, if you checked the EPTL exemption in Part 3b

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

j $50, If the NET WORTH is‘550.000 or more but less than $250,000

[ ] s100, if the NET WORTH is $250,000 or more but less than §1,000,000
D %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

Send Your Filing

Send your CHARS00, all schedules and attachments, and fotal fee to:

NYS Office of the Attorney Genaral
Charities Bureau Regisftration Saction
120 Broadway

New York, NY 10271
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Audit Report if you received total revenue and support greater than $500,000

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

We ara 2 DUAL filer and checked box 3a, no Review Repaort or Audit Report s required

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 ("TA")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable 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 sa 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 From 890 Part |, line 22

- [RS Form 990 EZ Part | line 21

- iRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part 11, line 16{c)) and
Total Liabilities (Part I, line 23(h)).
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CHAR500 2015
|Schedule 4a: Professicnal Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public

www.CharitiesNYS.com Inspection

|If you checked the box in guestion 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professicnal
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 Annuat Filing for Charitable
|Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization: ' NY Registration Number:

UNDERGROAD RAILROAD EISTORY PROJECT OF THE CAFITAL ESGION, INC, 20-71-54

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

|Fund Raising Professional type: Narme of FRE: NY Registration Number:

| Professional Fund Raiser
i WMailing Address: Telephone:
D Fund Raising Counsel

! | Cemmercial Co-Venturer City / State / Zip:

3. Contract Information A
Cantract Start Date: ‘ Contract End Date:

-

4. Description of Service_;

Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP; Amount Paid to FRP:

|——; Yes .[: No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s} required by
Section 173(2) part 3 of the Executive Law Article TA?

| A Professional Fund Raiser (PFRY), in addition to cther activities, conducts solicitation of contributions and/or handles the donations (Article 74, 171-a.4]).
A Fund Raising Counsel (FRC) does not solicit or handle cantributions but imits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-2.9).

A Commercial Co-Venturer (CCV) is an indivicdual or for-profit company that s 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).

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2015) Page
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CHAR500 2015

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com 1 Inspection

If you checked the box in question 4b in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages If necessary. Include this schedule with your cerlified CHARS00 NYS Annual Filing for Charitable Qrganizations.

1. Organization Inf_ormation

Name f anizin NY Registration Number;
UNDERGROAD RAILROAD HISTORY FROJECT OF THE CAPITAL REGION, INC. 20-71-54

2. Government rants

Name of Government Agency Amount of Grant
1 i3

_2 - 52. -

s |

3 !3
?4. ) 4

5 5.

g |B.

T %

?8 . 8

9 9.

10, 10.

1 11.
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12, 12.

13. 13

14, 14.

18, 15.

Total Government Granis: Total:

CHARS500 Schedule 4b; Government Grants (Updated December 2015) Page 1
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