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

OMB No. 1545-0047

2019

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning ; and ending
B Checkif applicable; & Name of organization UNDERGROUND RAILROAD HISTORY D Employer identification number
D Address change ) PROJECT OF THE CAPITAL REGION
D e Doing business as ___ . kk_%k%k%08 06
Number and street (or P.0Q, box it mail is not delivered to street address) Room/suite E Telephone number
[ nital retum 194 LIVINGSTON AVENUE P 518-432-4432
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code u =
ferminated
ALBANY NY 1221 GGI‘DSSI‘BC;:_iEtS$ 208;411

D Amended return

[_] Appiication pending | NATALIE CRISCIONE @%
A\

F Name and address of principal officer:

I Tax-exempt status: m 501(c)(3) 501(c) _( ) Mﬁ no.) 4947(a)(1) or 527

J  Website: P N / A

H{a) Is this a group refun for subordinates? D Yes No

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

H(¢e) Group exemption number |

K__Form of organization: I—i_{! Corporation H Trust i——l Assogiation I_I Other B>

| L Year of formation: 2003 | M Staie of legal domicile:

i Summary
1 Briefly describe the organization's mission or mast SIGNIGANt ACHVIIES: e
8 ~ PROMOTE UNDERSTANDING OF UNDERGROUND RAILROAD MOVEMENT IN THE CAPITAL oo
5 REGION AND IN NEW YORK STATE. i
B | s seneessmes sy eerms g P sy o souasash SABEREE 0727 525
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Y T - U ot e 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 | 17
§ 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . 5 1
E 6 Total number of volunteers (estimater{?@_ﬁneggss‘aryj T T ... S 6 0
7a Total unrelated business revenue frq’fﬁ Part Vi, Eojuitin(G): fie M F T oy PR 7a 0
b Net unrelated business taxable inco%e from E%rr% 590 j Ii%ﬁe 3% R K. Eo%y . ... |7b 0
ThRT WU VMR WO e ETI " - E Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) | ... ... ~ 66,082 192,874
?, 9 Program service revenue (Part VI, e 29) ... 24,924 15;518
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) -1,519 19
% | 11 Other revenue (Part VIII, column (A), lines 5, d, 8c, =ToMe fo7c2 = 41 K 1) S 0
12 Total revenue — add lines 8 through 11 (must egual Part VIl column (A) line12) ............ 89,487 208,411
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 0
14 Benefits paid to or for members (Part [X, column (A), line 4) ... 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 25,429 14,512
® | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) ... 0
é b Total fundraising expenses (Part X, column (D), line 25) > ... o
W | 47 Other expenses (Part IX, column (A), lines 11a=11d, 11=24e) ... 64,830 87,776
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 90,259 102,288
19 Revenue less expenses. Subtract line 18 fromline12 ... ... I -772 106,123
52 Beginning of Current Year End of Year
£5| 20 Totalassets (PArtX, G 16) | ..o s 867,531 983,411
E8) 21 Total liabilties (PartX, N8 26) .. .._.......ccccooiiiiiimiinitin s 333,221 338,247
25 ot assets or fund balances. Subtract line 21 fromline20 .. ... ............................ 534,310 645,164

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
any knowledge.

true, correct, and complete. Declaration of preparer (other th\an officer) is based on all information of which preparer has L
Ctf a2 o “ZI A g LD s | &/3/22
Sig n Si’gr‘fa'turé of officer Date
Here ’ NATALIE CRISCIONE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if| PTIN
Paid KENNETH B. CLAFLIN, CPA KENNETE B. CLAFLIN, CPA 05/20/20| self-employed | wwaxxksx
Preparer | ... ) CUSACK & COMPANY CPAS, LLC Firm's EIN *E-%k*kx0427
Use Only 7 AIRPORT PARK BLVD
Firm's address » LATHAM r NY 12 1 1 0 Phone no. 5 l 8 -7 8 6 — 3 5 B 0

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

........................................................... ﬂ Yes [_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)









































































































