CARROLL COUNTY

APPLICATION FOR FINANCIAL ASSISTANCE

AGENCY CONTACT INFORMATION

Applicant Agency: Carroll County RSVP

Contact Person: Mary Carey Seavey

Phone: 603-

356-9331 Fax: 603-356-9322

E-mail: maryseavey-jp@msn.com

Agency Mailing Address: Po Box 1182

City: North Conway

State:

NH ZIP Code: 03860

Agency Physical Address: 53 Technology Lane Conway, NH 03818

Agency’s Total Operating Budget:

Prior Year: 2022 -

Current
Year: 2023 -

Proposed Year: 2024 -

Amount of Funding Requested from Carroll County for 2024: $80,000

DESCRIPTION OF FEE STRUCTURE, IF APPLICABLE: N/A

Category Source, Title, Act Actual Prior FY: 2022 Budget Current Request FY: 2024
FY:2023 August 31
2023

Fees N/A N/A N/A N/A
Federal -0- -0- -0- -0-
State NHDOT $37,466 $17,459 $45,600
County Carroll County $80,000 $45,872 $80,000
Municipal N/A N/A N/A N/A
Fiild Various $55,322 $29,047 $55,000
Raising

$63,064
Grants Various $44,103 ($36,064 - 1-time $40,000

Grants)

Other N/A $2,336 $1,759 $2,000
Budget Current FY: 2023

Actual Prior [:] .
EY: 2022 August 31, 2023 Request FY: 2024
Personnel $131,901 $76,394 $136,000
(RSVP has been down one Employee
since 6/2023)

Fringe Benefits $ 8,588 $3,324 $8,590
Consultants & Subcontracts $ 575 $1,018 $500
Utilities: Electric, Phone, Heat, etc. $ 2,661 $1,724 $2,700
Rent - includes electricity & heat $12,009 $9,027 $13,000
Office Supplies, Printing, $2,796 $3,982 $3,500
Advertising, etc.
Education & Training $ 1,264 $380 $1,000
Travel, Lodging -0- -0- $500
Other - Volunteer Expenses $51,454 $29,764 $53,000

TOTALS: $211,248 $125,613 $218,790
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DEFINE UNIT OF SERVICE FOR THIS PROGRAM:
Units of Service equals hour served by volunteers

Actual Prior FY: Budget FY: 2023 Request FY: 2024
2022
Total number of units of service in 30,372 29,000 30,000

Carroll County

Unit of Service Cost $2.63 $2.59 $2.67

Total number of individuals served
in Carroll County (count each
person only once) -Includes Meal on
Wheels Deliveries, Congregate Meal 850 850 850
Stations, Food Pantries Stations,
Non-Emergency Medical
Transportation, & Food Pantries

Explain Method of Formula used to determine amount of Carroll County funding requested:

Grant Funding Requested is the delta between the total of State Grants + Foundation Grants + Annual Appeal to Current &
Prospective Donors+ Fundraisers + Amount for Unanticipated Donations and Anticipated Expenses for the Calendar Year.
My goal is to end the calendar year with a positive balance sheet.

Service and Cost Distribution (estimated) for:

Municipality Individuals Units of Service
Served
Albany 8 636
Bartlett 36 1,566
Brookfield 2 74
Chatham 1 66
Conway 176 13,521
Eaton 6 183
Effingham 4 119
Freedom 45 4,239
Hale’s Location 4 428
Hart’s Location 0 0
Jackson 16 563
Madison 30 2,545
Moultonborough 32 1,456
Ossipee 15 623
Sandwich 20 683
Tamworth 19 1,012
Tuftonboro 1 102
Wakefield 4 438
Wolfeboro 19 812
Other - volunteer located outside of | 44 1,558
Carroll County, but their service was
performed in Carroll County.
TOTALS | 482 30,624
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Board of Directors: On a separate page, please provide the name of each member of your agency’s
board of directors and a detail of what, if any, compensation each Director receives.

Carroll County RSVP Advisory Board & North Conway Community Center Board of Directors
Please Note: Members of the RSVP Advisory Board & North Conway Community Center Board of
Directors do not receive any compensation for their service on the boards.

Additional Documentation: Please provide a copy of the organization’s most recent annual financial
statement, bylaws, certificate of incorporation and proof of non-profit status.

Provide a brief narrative description of the program(s) for which you are requesting funding.

Within the narrative:

a. Describe the problem which the program will address.
b. Describe the services to be provided and/or the activities to be engaged in.
c. Describe the target population as succinctly as possible, including the geographical coverage, age group
and/or other special characteristics.
d. Mission Statement
a. Describe the problem which the program will address

Carroll County RSVP Meals on Wheels Driver Program
Carroll County RSVP’s Meals on Wheels Driver Program is a community-based program covering all of Carroll County and
dedicated to addressing senior isolation and hunger.

Carroll County Non-Emergency Medical Transportation Program

Carroll County Non-Emergency Medical Transportation Program address transportation problems in Carroll County that
are a barrier to receiving care and medical compliance for seniors, Individuals with disabilities, and veterans in Carroll
County.

b. Describe the services to be provided and/or the activities to be engaged in.

1. carroll County RSVP Meals on Wheels Driver Program - Services to be provided and/or the activities to be
engaged in.

Carroll County RSVP Meals on Wheels drivers deliver nutritional meals and friendly visits to homebound seniors
throughout Carroll County. RSVP volunteers pick up meals at one of eight RSVP Meals on Wheels stations in Carroll
County and deliver them along a pre-determined route directly to the homes of seniors in their area. People 65+
represent the fastest growing segment of the Carroll County population, and the number of seniors is projected to
continue to grow at a steady rate. For many of these seniors driving or shopping for food is too hard or cooking is
too tiring. In some cases, seniors lack the basic income needed to afford heathy food. Relieving hunger and
providing nutrition to our vulnerable seniors is the most fundamental cornerstone of their healthy life and supports
their general well-being, addresses their chronic illnesses, helps their successful aging, enables them to stay at
home and live as independently as long as possible.

It also relieves a significant strain on our county’s healthcare system and economy.

2022 RSVP Meals on Wheels Statistics

In 2022, RSVP volunteers delivered over 98,520 meals and logged over 6,401 hours and over 65,930 miles. Carroll
County RSVP Non-Emergency Medical Transportation Program - Services to be provided and/or the activities to be
engaged in.

2. Carroll County RSVP Non-Emergency Medical Transportation Program - Services to be provided and/or the
activities to be engaged in.

With no public transportation in Carroll County, RSVP’s Non-Emergency Medical Transportation Program is an
important benefit for older adults, individuals with disabilities, and veterans who need assistance getting to and
from the doctor’s office, the hospital, or another medical related facility. The service is provided “at no charge” to
clients and helps keep them from missed appointments that the could lead to more medical issues, including full-on
emergencies if not dealt with in a timely manner. The Program also helps with isolation, loneliness, and depression
issues felt by these individuals and stress on loved ones and relatives who are not able to help these individuals get
to their medical appointments.

The ever-increasing need for the Carroll County RSVP Non-Emergency Medical Transportation Program is not a new
phenomenon in rural Carroll County, nor is the lack of public transportation in the County. Established in 1971, it
has gained merited attention as more of the population of older adults, individuals with chronic disabilities, and
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veterans tend to outlive their driving expectancy and become transportation-dependent on organized
transportation options to access appropriate and well-coordinated healthcare. Service through the program is
provided at “no charge” to clients and works to fill a healthcare transportation gap by providing a consistent and
efficient access to medical and dental appointments for older adults, individuals with chronic disabilities, and
veterans in the County. It also helps to keep clients from missed appointments that could lead to more medical
issues, including full-on emergencies if not dealt with in a timely manner. In addition, The Program also helps with
isolation, loneliness, and depression issues felt by these individuals and stress on loved ones and relatives who are
not able to help these individuals get to their medical appointments.

The program benefits healthcare providers by decreasing inappropriate use of EMS services, improving utilization of
healthcare services, and decreasing no-show rates. Federal Medicaid regulations require that states ensure
transportation to and from medical providers for Medicaid beneficiaries with no other means of accessing medical
services. RSVP volunteer drivers transport Medicaid beneficiaries which directly reduces public expenditures.

RSVP Non-Emergency Volunteer Medical Transportation Statistics — January 1, 2022 - December 31, 2022:
Volunteer Drivers - 55

Clients transported - 305

Local and Long-Distant Medical Transportation Trips — 2,075

Volunteer Miles Driven — 42,660+

Carroll County RSVP Food Pantry Stations - Services to be provided and/or the activities to be engaged in.

RSVP Volunteer in our six (6) community-based food pantry stations assist in collecting, shelfing and distributing
free fresh produce, canned goods, and healthy frozen items, all valuable meal supplementation, to those people
who are unable to afford it due to financial difficulties or other reasons. For people in need, receiving free food
helps them to maintain their independence and dignity.

These food pantries are especially crucial in “food deserts,” where entire communities experience food insecurity
due to lack of grocery store access.

2022 Food Pantry Stations Statistics

Meals served through Food Panty Stations — 261,500+
Households - 3,510+

Individuals — 7,825+

Under 18 - 1,930+

60+ - 2,340+

Volunteer Hours Logged at Food Pantry Stations - 8,185+
Volunteer Miles Driven by Food Pantry Volunteers — 23,420+

Carroll County RSVP Congregate Meal Stations - Services to be provided and/or the activities to be engaged
in.

2022 Congregate Meal Stations Statistics

Congregate Melas Served - 12,080

Volunteer Hours Logged - 3,405+.

Miles Driven by Congregate Meal Station Volunteers — 8,770+

Describe the target population as succinctly as possible, including the geographical coverage, age group
and/or other special characteristics.

Carroll County RSVP’s services cover all of Carroll County. Our target populations is persons in Carroll County
55 and older; veterans; and individuals w/disabilities. RSVP does not discriminate against race, color, sex, age, or
gender identity or sexuality.

Mission Statement

The mission of the Carroll County RSVP to help address community needs by recruiting volunteers 55 or older to
lend their time and expertise in community service to nonprofit agencies and proprietary nursing homes, and in so
doing to provide them with meaningful and ongoing volunteer opportunities.

The undersigned hereby certifies and represents that:

1

2.

The information contained in this application and attached appendices is, to the best of my knowledge, accurate
and complete;
The undersigned is authorized to act on behalf of the organization in submitting this application.
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Executive Director/CEO/Administrator Printed Name Preparer’s Printed Name & Title

Signature j ] ‘M— Q(W %jp AMgnature

Date U ctll |\ 2 ?20 2 2 (Date
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2023 - 2024 Carroll County RSVP Advisory Council Members

(Note: No RSVP Advisory Council Member receives any compensation from RSVP)

Marshall Allan — Vice President
P.O. Box 768

48 Crawford Hollow

North Conway 03860

Tel: 603-356-2033

Email: mallan@myfairpoint.net

Terry McCarthy

P.O. Box 876

Conway, NH 03818

Home: 603-356-9160

Cell: 603-986-2535

Email: t.mack.92@hotmail.com

John Colbath - President

835 Stark Road

Center Conway, NH 03813

Cell: 603-387-8623

Email: goforitnow49@netscape.net

John Pandora

103 Samuel Hale Drive
Hale’s Location, NH 03860
Tel: 603-356-5727

Email:
Kerry Colburn-Dion Curtis Reynolds
278 Echo Acres Road P.O. Box 884

North Conway, NH 03860
Cell: 978-551-6523
Email: kerrycdion@gmail.com

Conway, NH 03818

Home: 603-447-8823

Cell: 603-307-4456

Email: conpro2@yahoo.com

Patricia Fleck — Secretary

P.O. Box 1035

Intervale, NH 03845

Home: 603-356-9649

Cell: 603-733-6715

Email: mtcranmore@roadrunner.com

Norman Tregenza

19 Saco Street #67

Center Conway, NH 03813

Cell: 603-733-6736

Email: NormanTregenza@yahoo.com

Dr. Michael Glick

100 Marble Road

Center Ossipee, NH 03814
Home: 603-941-8312

Email: marblefarm@gmail.com

June Vendrillo — Treasurer

403 Bryant Hill Road

Tamworth, NH 03886

Home: 603-323-8802

Email: jvendrillo@roadrunner.com

Mary Levoy

PO Box 1911

213 Thompson Road

North Conway, NH 03860
Home: 603-356-2009

Cell: 603-520-8651

Email: maryalevoy@gmail.com

Mary Walden

PO. Box 148

Center Conway, NH 03813

Home: 603-447-6498

Cell: 603-733-8787

Email: mewnh23@roadrunner.com

Pam Memmolo

PO Box 2236

46 Patton Court

North Conway, NH 03860
Cell: 617-448-7215

Email: sassy57503@aol.com

June Waltz

P.O. Box 512

North Conway, NH 03860

Home: 603-356-5727

Cell: 603-348-5727

Email: juniebugl15@myfairpoint.net

Carol Manley

P.O. Box 543

40 Western Way

Center Conway, NH 03813
Home: 603-447-2470

Email: manleyc39@yahoo.com
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Ex-Officio Member

Phil Ouellette — Executive Director

North Conway Community Center

2628 White Mountain Highway

PO Box 487

North Conway, NH 03860

Office: 603-356-2096

Email: phil@northconwaycomminitycenter.org

Ex-Officio Member

Susan Junkins — Office Manager /
Scheduling Coordinator

Carroll County RSVP

PO Box 1182

North Conway, NH 03860

Tel: 603-356-9331

Email: susan.ccrsvp@gmail.com

Ex-Officio Member

Mary Carey Seavey - Director
Carroll County RSVP

PO Box 1182

North Conway, NH 03860

Tel: 603-356-9331

Email: mary.ccrsvp@gmail.com




2020 - 2023 North Conway Community Center Board of Directors

(Note: The North Conway Community Center (NCCC) is the fiscal agent for Carroll
County RSVP. As the fiscal agent for Carroll County RSVP, the NCCC performs various
financial duties for Carroll County RSVP. The NCCC does not provide any financial
aid/support to RSVP. No NCCC Board of Directors member received any compensation
from RSVP.

Craig Bartolomei

56 Ellis Ridge Rd.

Eaton, NH 03838

Cell: 603-730-2412

Email: craig@bartolomeilaw.com

Monica Belkin (Secretary)
PO Box 1722

North Conway, NH 03860
Home: 603-356-7317

Cell: 603-387-9937

Email: OMoniMoni@aol.com

Ben Colbath (Vice President)
355 Allard Farm Circuit

North Conway, NH 03860
Cell: 603-986-7062

Email: colbath2@gmail.com

Benny Jesseman

262 Mountain Vale Drive
Center Conway, NH 03813
Home: 603-356-9180

Cell: 603-730-7608
bjessemanl@roadrunner.com

Sheryl Kovalik (President)

PO Box 37

North Conway, NH 03860

Cell: 603-662-7455

Email: skovalik@roadrunner.com

Lynn Lyman (Treasurer)

PO Box 931

North Conway, NH 03860
Home: 603-356-2996

Email: mlynnlyman@excite.com

Andrew Narducci

48 Oak Street

North Conway, NH 03860
Cell:603-986-9229

Email: anarducci@yahoo.com

Ex-Officio Member

Phil Ouellette — Executive Director

2628 White Mountain Highway

PO Box 487

North Conway, NH 03860

Office: 603-356-2096

Email: phil@northconwaycomminitycenter.org




: IR S Department of the Treasury
Internal Revenue Service

B

02007

Cincinnati Service Center In reply refer to: 0256563247
CINCINNATI OH 4645999-0038 May 23, 2019 LTR 4168C 0
02-022333¢ 000000 0O
00015393 ]
BODC: TE

NORTH CONWAY COMMUNITY CENTER
PO BOX 487
NORTH CONWAY NH 03860-0487

Emplover ID number: 02-022333¢
Form 990 required: Yes

Dear Taxpaver:

We're responding to vour request dated May 16, 2019, about your
tax-exempt status.

We issued vou a determination letter in July 1949, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section. 501(c)

We also show vou're not a private foundation as defined under IRC
Section 509(a) because vou're described in IRC Section 509(a)(2).

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an
annual information return. If vou're required to file a return, vou
must file one of the following by the 15th day of the 5th month after
the end of vour annual accounting period:

- Foerm 990, Return of Organization‘Exempt From Income Tax
- Form 990EZ2, Short Form Return of Organization Exempt From Income

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990—PF. Return of Private Foundation or Section 4947(a)(1)
Trust Treated as Private Foundation

According to IRC Section 6033(35), if you don't file a required annual
information return or notice for 3 consecutive years, we'll revoke
your tax-exempt status on the due date of the 3rd required return or

You can get IRS forms or publications vou need from our website at
WwWw.irs.gov/forms-pubs or by calling B00-TAX-FORM (800-829-3676¢).

If you have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,
Jocal time, Monday through Friday (Alaska and Hawaii fcllow Pacific



0256563247
May 23, 2019 LTR 4168C 0

02-0223336 ooooo00 00
00015394

NORTH CONWAY COMMUNITY CENTER

PO BOX 487
NORTH CONWAY NH 03B60-0487

time).

Thank you for yvour cooperation.

Sincerely vours,

K phll p

Kim A. Billups, Operations Manager
Accounts Management Operations 1



EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax S
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Bbidria e Tiabu P> Do not enter s‘ocial security numbetrs on th-is form as it may bc'a made ;?ublic. m
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ J&%nee | NORTH CONWAY COMMUNITY CENTER
?r?;;éa Doing business as 02-0223336
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o P.O. BOX 487 603-356-2096
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 477,538.
ren>’l NORTH CONWAY, NH 03860-0487 H(a) Is this a group retum
[ 185" | F Name and address of principal officer: SHERYL, KOVALIK for subordinates? [_Ives No
perdt@ 178 NORCROSS CIRCLE, NORTH CONWAY, NH 03860 | H(b) aeaisuborcinatesinciucec? I Yes [_INo
| Tax-exempt status: 501(c)3) [ ] 501(c)( )< (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: > NORTHCONWAYCOMMUNITYCENTER . ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 194 8| M State of legal domicile: NH
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: COMMUNITY CENTER FOR YOUTH
e RECREATION PROGRAMS AND VOLUNTEER SERVICES FOR THE ELDERLY.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 6
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 18
£| 6 Total number of volunteers (estimate if NECESSArY) ... ... 6 500
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 354,105. 422,485.
g 9 Program service revenue (Part VI, line 2g) 55,777, 24,164.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 588. 262.
T1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 90,229. 18,358.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 500,699. 465,269.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 9,750. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 220,856. 234 i 926.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) b 18,166.
W} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 241,250. 194,809.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 471,856. 429,735.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 28,843. 35,534.
5 Beginning of Gurrent Year End of Year
£ 20 Total assets (PartX, line16) 1,914,045. 1,952,571.
< 21 Total liabilities (Part X, ine26) ... 9,463. 12,201.
= Net assets or fund balances. Subtract line 21 from i€ 20 ..o 1,904,582, 1,940,370.

Part Il | 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SHERYL KOVALIK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date C““" PTIN
Paid DAVID A. CAPUTO, CPA 11/09/21 seltfmployed P00184707
Preparer |Firm's name p GAMWELL, CAPUTO, KELSCH & CO., PLLC Frm'sENp 02-0522664
Use Only | Firm's address p,. 481 WHITE MOUNTAIN HIGHWAY
CONWAY, NH 03818 Phoneno. (603 ) 447-3356
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... Yes [ |No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Part lll | Statement of Program Service Accomplishments

Form 990 fzozo) NORTH CONWAY COMMUNITY CENTER 02-0223336  Page?

Check if Schedule O contains a response or note to any line inthis Part Wl ... D

1

Briefly describe the organization’s mission:

THE ORGANIZATION WORKS IN PARTNERSHIP WITH THE MOUNT WASHINGTON VALLEY
COMMUNITY TO PROVIDE A BROAD RANGE OF QUALITY AND PROGRESSIVE
RECREATIONAL OPPORTUNITIES FOR CHILDREN AND ADULTS AND TO SPONSOR AND
ASSIST OTHER COMMUNITY GROUPS WITH SIMILAR GOALS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 Or 990-EZ7 e [Ives No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 9 0 7 2 7 6 e including grants of $ ) (Revenue $ 2 4 7 2 6 7 o )
THE ORGANIZATION PROVIDES A COMMUNITY CENTER AND VARIOUS RECREATIONAL
ACTIVITIES FOR CHILDREN IN THE CONWAY, NH AREA. IN ADDITION TO THE
CENTER PROVIDING OVER 25 YOUTH PROGRAMS FOR CHILDREN DURING THE SCHOOL
YEAR AND IN THE SUMMER, THE CENTER ALSO PROVIDES A PLACE FOR AREA

YOUTH, ADULTS, AND SENIORS TO SPEND RECREATIONAL TIME IN A SAFE AND FUN
ATMOSPHERE. THE CENTER ALSO PROVIDES A FREE PLAYGROUND AND SPRAYGROUND
FOR BOTH AREA AND TOURIST FAMILIES TO HAVE FUN AND RELAX.

4b

(Code: ) (Expenses $ 1 6 4 7 2 0 0 . including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES VOLUNTEER SERVICES FOR ELDERLY RESIDENTS IN

CARROLL COUNTY, NH AND IS KNOWN LOCALLY AS RSVP. RSVP VOLUNTEERS
CONTRIBUTE ANYWHERE FROM A FEW TO OVER FORTY HOURS A WEEK, SERVING
THROUGH SCHOOLS, DAY CARE CENTERS, POLICE DEPARTMENTS, HOSPITALS AND
OTHER NONPROFIT AND PUBLIC ORGANIZATIONS TO HELP MEET CRITICAL
COMMUNITY NEEDS. RSVP ALSO PROVIDES TRANSPORTATION SERVICES FOR AREA
ELDERLY RESIDENTS TO AND FROM DOCTOR AND HOSPITAL APPOINTMENTS, ETC...
AND PROVIDES MEALS ON WHEELS SERVICES TO ELDERLY RESIDENTS.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 354,476.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  Page3
[Part IV ] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCheAUIB A ... ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il .....................ccco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ....................c....cvocvviieen.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "yes," complete Schedule D, Part Il .......................coccovoee.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," complete
SCREAUIE D, PATt ll .......__.......ooooo+ooooe oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheAUIE D, Part IV ... ...........c.coi oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... ... 10| X
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 10? /f "Yes," complete Schedule D,
PAFE VI ..o 11a| 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 |f "Yes," complete Schedule D, Part VI ..................ooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..o, 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? | "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEUIE D, PArtS XI QNG Xl .................++oooo\. oo oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ... . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ....................cc.cc.oooii oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ..................oo oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? Jf "Yes,"
complete SChEAUIE G, Part Il ... .............oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, 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 (A), line 1? jf "Yes," complete Schedule |, Parts [and Il ........coooooiveiociiiiiiiiieie 21 X

032003 12-23-20 Form 990 (2020)
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Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  Ppage6
I i art !I | Governance, Management, and Disclosure ry each "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovering body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "YQMQWMWD_&M@ ................................................... 9 X
Section B. Policies y;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? |f "No," go toline 13 ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............................. SO o 12e| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. .. ... 15b | X
If "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
taxable entity during the year? 16a 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 organization’s
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LYNN LYMAN - 603-356-2096
78 NORCROSS CIRCLE, NORTH CONWAY, NH 03860

032006 12-23-20 Form 990 (2020)




Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  page?
|Part Yi ]

I| 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 Vil

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 organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | oo crl: Sks:'(g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . H organization (W-2/1099-MISC) from the
related H § R g (W-2/1099-MISC) organization
organizations| £ | 5 z15 and related
below 2|2 |E = organizations
line) |2|E|E|5 |85 5
(1) SHERYL KOVALIK 5.00
PRESIDENT X X 0. 0. 0.
(2) BEN COLBATH 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) MONICA BELKIN 3.00
SECRETARY X X 0. 0. 0.
(4) LYNN LYMAN 3.00
TREASURER X X 0. 0. 0.
(5) CRAIG BARTOLOMEI 2.00
DIRECTOR X 0. 0. 0.
(6) ANDREW NARDUCCI 2.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  Page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
; Position ;
Name and title Average {6 B ERBOK Tiioes Yar 618 Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for [ 5 s organization (W-2/1099-MISC) from the
related Ak g (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below 12|12l = organizations
b Subtotal .. 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total(addlines 1b and 1C) ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh iNdiVIAUE!  .......................ccooiio oo 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 such individual ... 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? jf "Yes " complete Schedule J for SUCH PEISON .oooviiiiioiiiieiiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description 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 organization P> 0

Form 990 (2020)
032008 12-23-20



Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  Page9
| Part VIl | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
.3 1 a Federated campaigns .. 1a
o b Membershipdues 1b
‘3’. c¢ Fundraisingevents 1c
& d Related organizations 1d
O:
" e Government grants (contributions) |1e 309,647.
_§ f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 112,838.
’E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... > | 422,485.
Business Code
g | 2a YOUTH SPORTS PROGRAM F | 713990 12,694. 12,694.
2 b SUMMER DAY CAMP & FIEL 713990 11,470. 11,470.
S e
o f All other program service revenue .
g_Total. Add lines 2a-2f 24,164.
3 Investment income (including dividends, interest, and
other similar amounts) . > 308. 308.
4 Income from investment of tax-exempt bond proceeds >
5  Rovyalties ... >
(i) Real (i) Personal
6 a Grossrents 6a 11,173.
b Less: rental expenses | 6b 0.
¢ Rental income or (loss) 6c| 11,173.
d Net rentalincome or (10SS) ..., o 11,173. 11,173.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 4,829.
b Less: cost or other basis
2 and sales expenses 76| 4,875.
5 ¢ Gainor(oss) . . 7c -46.
& d Net gain or (I0SS) ... > -46. -46.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 8a| 14,338.
b Less: direct expenses ... sb| 7,256.
¢ Net income or (loss) from fundraising events ... | 7,082, 7,0 82.
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances 10 241.
b Less:costofgoodssold . 103 138.
c¢_Net income or (loss) from sales of inventory .................. | 2 103. 103.
° Business Code
§ 11a
E b
o c
g d Allotherrevenue ...
e Total. Add lines 11a-11d ...
12 Total revenue. See instructions 465,269. 24,267. 0.|] 18,517.

032009 12-23-20 Form 990 (2020)
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Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ...,
Do not include amounts reported on lines 6b, A B) (© D)
75, 8, 96, and 10b of Part VIl Tmlnpeness | P | o apsas i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 - Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages 202,232. 168,613. 19,308. 14,311.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,720. 2,312. 272. 136.
9 Other employee benefits 12,904. 10,968. 1,290. 646.
10 Payrolitaxes 17,070. 14,510. 1,707. 853.
11 Fees for services (honemployees):
a Management
b Legal .. .
¢ Accounting 2,765. 2,765.
d Lobbying . ...........
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 274. 274.
13 Office expenses 10,170. 8,427. 1,743.
14 Information technology 300. 300.
16 Royalties ..
16 Occupancy . . ... 30,703. 27,631. 3,072.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 686. 686 .
20 Interest 82. 82.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 53,421. 47,842, 5,579.
23 Insurance 19,507. 16,948. 2,377. 182.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VOLUNTEER AND STAFF PRO 32,998. 32,998.
b COVID SUPPLIES 16,312, 14,681. 1,631.
¢ CHILDRENS PROGRAM SUPPL 6,097. 6,097.
d TELEPHONE AND INTERNET 4,584. 3,056. 1,528.
e All other expenses SEE SCH O 16,910. 8,738. 7,877. 295.
25  Total functional expenses. Add lines 1 through 24e 429,735. 354,476. 57,093. 18,166.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ' [j if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)
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NORTH CONWAY COMMUNITY CENTER

02-0223336

Page 11

[ Part X | Balance Sheet

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

032011 12-23-20

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... 175,133.] 1 272,265.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notesand loans receivable, net ... 7
§ 8 Inventoriesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges ... 777.] o 777.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,175,480.
b Less: accumulated depreciation 10b 508,431. 1,720,470.] 10¢c 1,667,049,
11 Investments - publicly traded securites 17,665.] 11 12,480.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... .. 1,914,045. 16 1,952,571,
17 Accounts payable and accrued expenses 8,800.] 17 12,082.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 663.| 25 119,
26 Total liabilities. Add lines 17 through25 ... .. 9,463.] 26 12,201.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 1,768,310.( 27 1,757,043,
& | 28 Net assets with donor restrictons 136,272.]| 28 183,327.
g Organizations that do not follow FASB ASC 958, check here P> l:]
i and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
:‘,,'3 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<":’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,904,582.] 32 1,940,370.
33 Total liabilities and net assets/fund balances ... 1,914,045.] 33 1,952,571.
Form 990 (2020)



Form 990 (2020) NORTH CONWAY COMMUNITY CENTER 02-0223336  page 12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 465,269.
2 Total expenses (must equal Part IX, column (A), line 25) 2 429,735.
3  Revenue less expenses. Subtract line 2 fomfine 1~ 3 35,534.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 1,904,582.
5 Netunrealized gains (losses) oninvestments 5 254.
6 Donated services and use of facilities 6
7 Investment eXPenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.. 10 1,940,370.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...,

1 Accounting method used to prepare the Form 990: I_:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a| X

2b X

2c | X

3a X

3b

032012 12-23-20

Form 990 (2020)



. . . OMB No. 1545-0047
iz:igouotigﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH CONWAY COMMUNITY CENTER 02-0223336

{Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

12 [__—_l 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

HWON =

00 00 0 0000

=

10

f Enter the number of supported organizations ... | 4|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V]IS the organization sted T (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (HH-RHAEILY toounent? support (see instructions) |support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 NORTH CONWAY COMMUNITY CENTER 02-0223336 page2
| Part i | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX @Nd STOP MEFE ... 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... ... . 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... »[ ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > E]

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NORTH CONWAY COMMUNITY CENTER

| Eart III | Support Schedule for Organizations Described in Section 509(a)(2)

02-0223336 Page3s

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand7b
8 Public support. (Subtract line 7c from line 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

527,311,

466,070.

322,302,

354,105.

422,485.

2092273.

73,976.

68,242.

80,979.

56,574.

24,405,

304,176.

73,747.

100,471.

94,506.

104,108.

14,338.

387,170.

675,034.

634,783.

497,787.

514,787.

461,228.

2783619.

6,250,

10,000.

3,500.

19,750.

198,125.

163,772.

31,216.

34,360.

427,473.

204,375,

173,772.

34,716.

34,360.

447,223.

2336396.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

675,034.

634,783.

497,787.

514,787.

461,228.

2783619.

37,513,

33,435.

29,276.

17,179.

11,481.

128,884.

37,513.

33,435.

29,276.

17,179.

11,481.

128,884.

712,547.

668,218.

527,063.

531,966.

472,709.

2912503.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

80.22 %

70.67 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part lll, line 17

4.43 %

18

4.34 o

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. 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 organization

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

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 NORTH CONWAY COMMUNITY CENTER 02-0223336 Pages
[Part IV] Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 NORTH CONWAY COMMUNITY CENTER 02-0223336 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to 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 provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [ "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

o P of
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a El The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructions).,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," ibe jn Part VI ization in thi d 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 NORTH CONWAY COMMUNITY CENTER 02-0223336 Pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 (see instructions)
7 Other expenses (see instructions)

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

QD[N |-

oo D W N |-

(2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities ia

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 |T |o

(A]
W

»H

0 |N o |
QN[O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

a |H W IN |=

o |G| |W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization'’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NORTH CONWAY COMMUNITY CENTER

02-0223336 Page 7

[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (o (o || N

0N (o |0 |d W

Distributions to attentive supported organizations to which the organization is responsive

__(orovide details in Part VI). See instructions.

9

©

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explajn jn Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (™o a0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |ja [0 |T |o

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 NORTH CONWAY COMMUNITY CENTER 02-0223336 pPages

[Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) . . .
Department of the Treasury P Goto www.irs.gov/Form990 for the latest information.

Internal Revenue Service

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

Name of the organization Employer identification number

NORTH CONWAY COMMUNITY CENTER 02-0223336

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

NORTH CONWAY COMMUNITY CENTER

Employer identification number

02-0223336

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GIBSON WOODBURY CHARITABLE FOUNDATION Person
Payroll 1
P.O. BOX 406 20,000. Noncash [ |
(Complete Part 1l for
NORTH CONWAY, NH 03860 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOWN OF CONWAY Person
Payroll |:]
ROUTE 302 65,000. Noncash [ |
(Complete Part Il for
CONWAY, NH 03813 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARROLL COUNTY Person
Payroll ]
ROUTE 171 70,000. Noncash [ |
(Complete Part Il for
OSSIPEE, NH 03864 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF NEW HAMPSHIRE Person
Payroll I:]
129 PLEASANT STREET 67,430. Noncash [ |
(Complete Part |l for
CONCORD, NH 03301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW HAMPSHIRE CHARITABLE FOUNDATION Person
Payroll |:l
37 PLEASANT STREET 13,000. Noncash [ ]
(Complete Part |l for
CONCORD, NH 03301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NORTH CONWAY COUNTRY CLUB Person
Payroll [:]
76 NORCROSS CIRCLE 5,750. Noncash [ |

NORTH CONWAY, NH 03860

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

NORTH CONWAY COMMUNITY CENTER

Employer identification number

02-0223336

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | U.S. SMALL BUSINESS ADMINISTRATION Person
Payroll D
409 3RD STREET, SW 13,000. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL AND COMMUNITY
8 | SERVICE Person
Payroll [j
250 E STREET, SW 74,347. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20525 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT AND DOROTHY GOLDBERG CHARITABLE
9 | FOUNDATION Person
Payroll [:l
P.O. BOX 9729 7,500. Noncash [ |
(Complete Part Il for
PORTLAND, ME 04104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BALD PEAK COMMUNITY FUND Person
Payroll E|
P.O. BOX 201 7,000. Noncash [ |
(Complete Part Il for
MELVIN VILLAGE, NH 03850 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FORGIVEN SBA PPP LOAN Person
Payroll D
409 3RD STREET, SW 19,870. Noncash [:]
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l___|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

NORTH CONWAY COMMUNITY CENTER

Employer identification number

02-0223336

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

o ®) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | "

(a)
(c)
No.

. &) . FMV (or estimate) (@ i
from Description of noncash property given (See Instructions.) Date received
Part| E

(a)
()
No.

o (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | !

(a)
(c)
No.
L (b) . FMV (or estimate) (d) i
from Description of noncash property given ; . Date received
(See instructions.)
Part |
(a)
(c)
No.
L ) . FMV (or estimate) (d) i
from Description of noncash property given ; s Date received
(See instructions.)
Part |
(a)
(c)
No.

L ®) . FMV (or estimate) {d) )
from Description of noncash property given (See instructions.) Date received
Part| t

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

NORTH CONWAY COMMUNITY CENTER

Employer identification number

02-0223336

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lf’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'.I'Orltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;forl:'\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen to. ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTH CONWAY COMMUNITY CENTER 02-0223336

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A D WON =

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? :] Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jves [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Q 0O T o

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

|:J Preservation of land for public use (for example, recreation or education) :I Preservation of a historically important land area

[:] Protection of natural habitat :' Preservation of a certified historic structure

I:] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1 > $
(ii) Assetsincluded in Form 990, PartX > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1. > $

b Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH CONWAY COMMUNITY CENTER

02-0223336 Page?

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research

d |:] Loan or exchange program

e D 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 XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

[:]No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FormiGO0sPaRt XY e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

¢ Beginningbalante ... o e e e e ic
d Additions during the year 1d
e Distributions during the year e
f Endingbalance ... . . T —— 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[:]No

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o o o0 T

-

3a

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

4

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs ..
Administrative expenses
End of year balance

| _(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

6,431,

5,487,

11,326,

11,151,

11,970,

944,

-365,

681,

181,

4,400,

500.

1,000,

6,431,

1,074,

6,431,

5,487,

11,326,

11,151,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment P> .0000

.0000

%

%

Term endowment P> .0000

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(ii) Related organizations

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

Yes

3ali) X

3a(ii) X

3b

| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 86,819. 86,819.
b Buildings 1,868,024. 316,508.] 1,551,516.
¢ Leasehold improvements .
d Equipment 139,105. 119,001. 20,104.
e Other ... 81,532. 72,922. 8,610.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B). liNe 106 roooovoooroeoooeooooeooooo > | 1,667,049,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH CONWAY COMMUNITY CENTER 02-0223336 Ppage3
| Part 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) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A
B)
©)

D)

(E)

(F)

(©)]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

mn (02 Mm _”. m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2) RETIREMENT PLAN PAYABLE 119.
@3)
(4)
(5)
(6)
4]
®)
©)
Total. (Cojumn (b) must equal Form 990, Part X. COL (B) 1€ 25.) woovovvovieiiiiiiiiiiiii i » 119.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
NORTH CONWAY COMMUNITY CENTER 02-0223336
DUES AND MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 275
MANAGEMENT AND GENERAL EXPENSES 987.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,262.
POSTAGE:
PROGRAM SERVICE EXPENSES 295.
MANAGEMENT AND GENERAL EXPENSES 591.
FUNDRAISING EXPENSES 295.
TOTAL EXPENSES 1,181.
PRINTING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 674.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 674.
WEBSITE AND SOCIAL MEDIA:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 230.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 230.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 16,910.

032212 11-20-20
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